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PREFACE.

In preparing' this work, 1 have endeavoured to proceed as

much as possible upon the method of induction. I have col-

lected with care, the different cases which have been made

public, as well as my own private observations. To these, I

have added the opinions and advices given by others, in so far

as they seemed to be founded on facts, and supported by

experience. From the whole, I have deduced, in the different

parts of my subject, both the symptoms and the practice.

The anatomical descriptions, I have given from dissections

and preparations before me whilst writing.

Should this work fall, only, into the hands of those compe-

tent to judge in their profession, it would, if faulty or deficient,

do little harm ; but, as it has been circulated extensively, it

must, like other systems and elements, have an influence on the



opinions, and future practice of the student of midwifery

;

and will prove useful or injurious to society, according to the

correctness of the principles it contains. ^Vhen I consider

how important the diseases of women and children are, and

how much depends on the prudent management of parturi-

tion, I feel the high responsibility which falls on those, who

presume to give lessons in midwifery. I do, however, sin-

cerely trust, that the precepts I have inculcated shall be found

agreeable to experience ;—and, on a review of the whole, I

cannot say that I have either wasted the reader's time in idle

theory, or misled his opinion by mere speculation.

The emendations in this edition ai-e numerous, and the

additions extend to nearly fifty pages.



ADDENDA, CORRIGENDA, &c.

The reader is requested to mark the following corrections

and additions :

—

Page 8, line 21, for and read And. Point, after forward.

Page 8, line 22, for vertebra read vertebrae.

Page 29, last line, add, The side of the sacrum may be

originally wanting, and the ilium united by ossific matter, to

that bone, near the median line. Thus, the brim is turned

awry, or to one side, and contraction is produced. This has

been described by Nsegle. His account is given by Dr.

Rigby, in the Lond. Med. and Surg. Journ., Vol. vii., p. 365.

Page 52, delete line 5.

Page 55, line 8, for fully five, sometimes, read nearly four,

sometimes.

Page 58, line 1, after "virgin," add. Bat Dr. Montgomery
has shown that these are spurious or imperfect.*

* " They differ/' he says, " in having no prominence or enlargement of the
ovarium over them ; the extei'nal coating is generally absent ; there are no
vessels on their surface ; their shape is triangular or square ; their texture more
like the remains of coagulum, and without a central cavity or radiated white lines ;

and, very often, several are to be found in the same ovarium."

Page 58, line 2, after "formed," add. It is not necessary to

state the objections to this theory. The corpus is gradually

absorbed, and some months after delivery, is completely re-

moved, or very indistinct.

Page 76, line 17, after " away," refer to note.*

* Dr. Kennedy showed me in the Dublin Hospital, a preparation, where the
whole mucous coat was thrown off, like a wide tube.

Page 78, line 4, from bottom, after " contract," add. It is

only allowable in extreme cases, and the same may be said of

the actual cautery.

Page 79, after line 17, should be Section Seventeenth.
Page 93, after the word " good," last line, add. In the

Dublin hospital, Dr. Kennedy has tried applying a piece of

sponge, with one end on the orifice of the vagina, and the

other turned up to the groin, to carry the urine up, on the

principle of capillary attraction.



Page 125, delete lines 4, 5, 6, 7, from the top.

Page 143, add after line 24, following paragraph :

—

Dicffenbaeh, who objects to pessaries, advises a j)ortion of

each side of the vagina to be cut out, and the edges brought

together by stitches. The orifice of the vagina may also be

contracted by the actual cautery, but neither of these can act

on the seat of the complaint. They only prevent protrusion.

In women past the menstrual period, this has been attempted

by altogether obliterating the orifice of the vagina. It has

been done at an earlier period ; and the labour of this, called

Episieraphy, required to be undone to give birth to a child.

Page 153, line 30, a reference to note.

* Dr. Barlow, in Vol. iv. of Trans, of Prov. Med. and Surg. Association,

expresses confidence in the early use of venesection, topical bleeding, and caustic

issues. One patient not only recovered by these means, but bore three children

at a birth, named Faith, Hope, and Charity.

Page 155, add to the last line :

—

Mr. Jeaffreson made an incision of about an inch long on the linea alba, between
the pubis and umbilicus. He then punctured, with a trocar, the sac, and when
emptied, drew it out, and after applying a ligature round its neck, cut it off. The
patieut recovered. Trans, of I'roviucial Med. and Sur. Association, ^'ol. v. p.

839.

Page 157, line 9, from bottom, add:

—

Dupuytren describes the disorganized remains of a ftetus, in a cyst connected
with the mesentery of a boy aged 14^.

Page 191, line 18, from bottom, yor " at first rather," read

in women at the full time.

Page 191, last line, after " escapes," add, Dr. ISIontgomery

with Dr. Graaf, thinks, that it is formed between the outer

and inner layers of the vesicle. This is doubtful.

Page 193, Add to the note,

—

The proportion of stillborn children varies in different places ; but in all, there
are more males than females, and more illegitimate than legitimate children.
At Paris, one male, in rather more than l(j births, is dead, and one female, in

rather more than 19. In Geneva, one-seventeenth of the whole births is dead,
whilst in Bohemia, there is only one-sixty-third. In the Dublin Hospital, if we
exclude premature births, and take only those at the full time, it appears from Dr.
Collins' tables, that one-twentieth is siillborn. In Glasgow, if we take the register

for baptisms and burials, it, in one year, was one- fifteenth, in another, one-twenty-
third. Last year, (183G,) there" were 702 stillborn children buried, but tli'is

includes all premature f'o'tuses interred. There were 3225 births engrossed, but it

is to be observed, that many are not registered, and therefore the calculation must
be imperfect.

Page 195, Add to the note,

—

Dr. Montgomery gives an instance, from his own knowledge, of a lady going
291 days from the date of conception ; and another, where the lady menstruated
in the first week of Jauuarv, and was delivered on the 14th dav of November.



Page 208, Note to line 6.

For the purposes of medical jurisprudence, I refer, on this subject, to aa
account of the length, weight, '&c., of the foetus, and its diflferent organs at

various periods of intra-uterine life, to Med. Leg. par Devergie, Tome i. p. 495,

et seq.

Page 211, After " putamenis," add, which itself is ulti-

mately absorbed.

Page 221, line 5, after "chorion," add, which consists of

two layers.

Page 225, line 22, after "blood," add, There are two

layers of the chorion, both of which are prolonged on or in

the villi. The vessels from the foetus pierce the inner layer,

and get between the two.

Page 237, Add to last note.

la the Museum of the Lying-in Hospital at Dublin, there is a preparation

where the uterus, elongated to above a foot, seems to form the front of the cyst.

Page 241, line 6 from bottom, instead of " ducts. One"
read, " ducts; one" and line 8, instead of " epidermis. A"
read " epidermis ; a."

Page 242, line 6, for " mucus-coat," read mucous coat.

Page 294, To last line of note, add.

Dr. Macartney relates the case of a woman, who near the full time, had the

uterus ruptured by a kick by a cow. The child was retained in the abdomen,
without producing any severe symptoms. Dub. Journ. vii. 412.

Page 416, Note to line 19.

In the Maison d'Accouchement at Paris, the right shoulder presented at least

five times oftener than the left.

Page 444, line 22, add, it has been proposed to inject,

within the os uteri, a little olive oil.

Page 450, line 11, M. Montain says, that infusion of ergot

injected within the os uteri, has an effect on the pains. This

requires confirmation.

Page 531, line 7, after " speedily," add, owing chiefly to

the detachment of the placenta, or loss of its assistance. This

may happen sooner in one case than in another.

Page 559, Note to line 4.

Mr. Radford relates a case where it was reduced in a quarter of an hour, after

several days had elapsed. Dub. Journ. No. xxxiv.

Page 559, line 10 from bottom.

Mr. Radford met with a case where, at a certain period, he found the uterus
diminished to the size of a pear, and the os uteri tightly girt about its neck.
There was purulent discharge, which continued long, but on a subsciiueiit exami-
nation, the tumour had disappeared, the upper i)art of (he vagina forming a
complete cul-de-sac.



Page 651, line 6 from the bottom, after " palliative," add,

that is to say, it does not remove the imperfection, but it may
preserve life. Sir Astley Cooper expects much from this,

when there is no ulceration on the surface of the sac.

Page 650, line 23, add, In a case of umbilical hernia,

where urine was discharged by the unobliterated urachus,

compression was successfully employed by Schmidt.
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THE

PRINCIPLES

MIDWIFERY.

BOOK I.

OF THE STRUCTURE, FUNCTIONS, AND DISEASES OF THE PELVIS AND
UTERINE SYSTEM, IN THE UNIMPUEGNATED STATE,

AND DURING GESTATION.

CHAP. I.

Of the Bones of the Pelvis.

SECTION FIRST.

The practical precepts and rules in Midwifery, are easily

understood, and readily acquired. They are drawn, from
the structure and actions, of the parts concerned in parturi-

tion ; and whoever is well acquainted with this structure, and
these actions, may—from such knowledge, deduce all the

valuahle and important directions, which constitute the Prac-
tice of Midwifery.

One of the iirst, and not the least important, of the parts

concerned in parturition, is the pelvis, which must be exa-

mined, not only on account of its connexion with the uterus

and vagina, but also of its own immediate relation to the

delivery of the child, and the obstacles which, in many
instances, it opposes to its passage.

The pelvis consists, in the full grown female, of three large

bones, two of which are very irregidar, having no near resem-



blance to any other o1)jiH't ; on wliicli account tlicy have been

called the ossa iniioiniuata. 'I'licsc form the sides and front

of the basin or })elvis. The l)aek })art consists of a triangular

lione, called the os sacrum, to the inferior extremity, or apex

of which, is attached, by a moveable articulation, a small

bone, which, from its supposed resemblance to the beak of a
cuckoo, has been named the os coccygis.

The OS innominatum, in infancy, consists of three separate

pieces : the up])er jjortion is called the ilium, or haunch
bone; the under, the ischium, or seat bone; and the anterior,

which is the smallest of the three, is called the os pubis, or

share bone. These all join together in the acetabulum, or

socket, formed for receiving the os femoris, and are connected

by a very tirm gristle or cartilage. This, before the age of

puberty, is converted into bone, so that the three different

pieces are consolidated into one, though the names given to

the bones, originally, are still a))})lied to the different parts of

the united os innominatum. It has been observed, that women
who have born children, have, after their fortieth year, the

centre of the expanding ])ortion of the ilium considerably

thinner than those who have not.

The sacrum also, which seems to consist only of one curved

triangular bone, is really made up of several pieces, which,

in the child, are nearly as distinct as the vertebrae, to which,

indeed, they bear such a resemblance, that they have been
considered as a continuation of thera ; but from their imper-

fect structure, and subsecpient union, they have been called

the false vertebrae.

The bones of the pelvis are firmly joined together, by means
of ligaments and intermediate cartilages, and form a very

irregular canal, the different parts of which must be briefly

mentioned.

SECTION SECOND.

W hen we look at the pelvis, we observe, that the ossa

innondnata naturally divide themselves into two parts, the

uppermost of which is thin and expanded, irregularly convex
on its dorsum or outer surface, hollow on the inside, which is

called the costa, and bounded by a broad margin, extending
in a semicircular direction from before backwards, which is

called the crest of the ilium. The under part of the os inno-

minatum is very irregular, and forms, with the sacrum, the

cavity of the pelvis. The upper expanded part has little

influence on labour, and serves, ])rincipally, for aftbrdinir



attachment to muscles, and supporting the viscera. In the

under })art, w^ have several points to attend to.

1st. The upper and under parts form an angle with each

other, marked by a smooth line, which is a continuation of

the margin of the pubis, or anterior part of the bone. It

extends from the symphysis pubis, all the way to the junction

of the OS innominatum with the sacrum, and is called the

linea iliopectinea. It is quite smooth and obtuse at the sides,

where the two portions form an angle ; but at the anterior

part, where the upper portion is wanting, it is sharp, and
sometimes is elevated into a thin spine like the blade of a

knife.

2d. The upper portion is discontinued exactly about the

middle of this line, or just over the acetabulum ; and at the

termination, there is, from this portion, an obtuse projection

overhanging the acetabulum, which is called the inferior

spinous process of the ilium, to distinguish it from a similar

projection about half an inch higher, called the superior spine.

3d. The under part of the bone is of the greatest impor-

tance, and in it we recognise the following circumstances.

Its middle is large, and forms, on the outside, a deep cup or

acetabulum, for the reception of the head of the thigh bone.

On the inside, and just behind this cup, it forms a smooth

polished plate of bone within the cavity of the pelvis, which

is placed obliquely with regard to the pubis, and has a gentle

slope forward. The cone of the child's head, in labour, moves
downwards, and somewhat forwards, on this, as on an inclined

plane ; it may be called the plane of the ischium, although a

part of it be formed by the ilium.

4th. Standing otf from the back part of this, about two

inches beneath the linea ilio-pectinea, is a short projection,

called the spine of the ischium, which seems to encroach a

little on the cavity of the pelvis, and is placed, with regard to

the pubis, still more obliquely than the plane of the ischium.

It must, consequently, tend to direct the vertex, as it descends,

still more towards the pubis.

5th. Beneath this, the ischium becomes narrower, but not

thinner ; on the contrary, it is rather thicker, and terminates

in a rough bump, called the tuberosity of the ischium.

6th. Next, we look at the anterior part of the bone, and
find, that just before the plane of the ischium, there is a large

hole in the os innominatum. This is somewhat oval in its

shape ; and at the upper part within the pelvis, there is a

depression in the bone, which, if followed by the finger or a



probe, Uvuls to the face of the pelvis. The hole i:> called the

foramen tliyroideuin.

7th. Before this hole the two ossa innominata join, hut form

with each other, on the inside, a very ohtuse anyle, or a kind

of smooth ronnded snrface on which the bladder partly rests.

The jnnction is called the symphysis of the ])nbis.

8th. The two bones, where they form the symphysis, arc

joined with each other for abont an inch and a half; then they

divaricate, forming an angle, the limbs of which extend all

the way to the tuberosity of the ischium. This separation or

divarication is called the arch of the pubis, which is princi-

pally constructed of the anterior boundary of the foramen

thyroideum, consisting of a column or piece of bone about

half an inch broad, and one fourth of an inch thick, formed by
the union of the ramus of the pubis, and that of the ischium.

9th. At the upper part of the symphysis, or a very little

from it, the os innominatum has a short obtuse projection,

called the tubercle of the pidiis, into which Poupart's ligament

is inserted ; and from this, there rinis down obliquely, a ridge

on the outside of the bone, which reaches all the way to the

acetabulum, and overhangs the foramen thyroideum.

10th. When we return to the back part of the os innomi-

natum, we find, that just after it has formed the plane of the

ischium, it extends backwards to join the sacrum ; but in

.

doing so, it forms a very considerable notch or curve, the con-

cavity of which looks downwards. When the sacrum is joined

to the bone, this notch is made much more distinct. It is

called the sacro-sciatic notch or arch, for one side is formed
by the ischium, and is about two inches long, the other is

formed chiefly by the sacrum, and is about half an inch

longer. In the recent subject, strong ligaments are extended

at the under part, from the one bone to the other, so that this

notch is converted into a regular oval hole.

11th. Lastly, this notch being formed, the bone expands
backwards, forming a very irregular surface for articulation'

with the sacrum ; and the bones being joined, we find that

the OS innominatum forms a strong, thick, projecting ridge,

extending farther back than the spinous processes of the

sacrum. This ridge is about two inches and three quarters

long, and is a continuation of the crest of the ilium, but is

turned downwards ; whereas were the crest continued in its

former course, it would meet with the one from the opposite

side, behind the top of the sacrum, forming thus a neat serai-

circle ; but this ridge, if prolonged on both sides, would form



an acute angle, the point of junction being opposite the bottom

of the sacrum. From this, strong Ugaments pass to the

sacrum, to join the two bones.

SECTION THIRD.

The sacrum forms the back part of the pelvis. It is a
triangular bone, and gently curved; so, that, whilst a line

drawn from the one extremity to the other, measures, if it

subtend the arch, about four inches, it will, if carried along

the surface of the bone, measure full half an inch more. The
distance between the first or straight line, and the middle of

the sacrum, is about one inch. The breadth of the base of

the sacrum, considered as an angular body, is full four inches :

the centre of this base is shaped like the surface of the body
of one of the lumbar vertebrae, with the last of which it joins,

forming, however, an angle with it, called the great angle or

promontory of the sacrum. From this the bone is gently

curved outward on each side, toward the sacro-iliac junction,

contributing to the formation of the brim of the pelvis.

The upper half of the side of the bone is broad and irregu-

lar, for articulation with the os innominatum. The anterior

siu-face of the bone is smooth and concave ; but often we
observe transverse ridges, marking the original separation of

the bones of the sacrum. Four pair of holes are found dis-

posed in two longitudinal rows on the face of the sacrum,

communicating with the canal which receives the continuation

of the spinal marrow ; through these the sacral nerves issue.

These holes slope a little outward, and betwixt the two rows,

is a smooth surface, for the attachment of the rectum. The
posterior surface of the bone is very irregular ; and, we observe,

1st. The canal extending down the bone, for receiving the

continuation of the spinal marrow. 2d. At the upper part of

this are two strong oblique processes, which join with those of

the last lumbar vertebra. 3d. On a central line down the

back of the canal, there is an irregular ridge analogous to the

spines of the vertebrae. 4th. The rest of the surface is very

irregular and rough ; and we observe, corresponding to the

holes for transmitting the sacral nerves on the exterior surface,

the same number of foramina on this posterior surface, but, in

the recent subject, they are covered with membrane, leaving

only a small opening for the exit of nervous twigs.

The coccyx is an appendage to the sacrum, and as it is

inclined forwards from tha't bone, the point of junction has

been called the little angle of the sacrum. It is, at first,



altonrtlior onrtllafrinous, and cylindrical in its sliapo, but it

iiradually ossitic^s and becomes flatter, especially at tlie upper

part, wliich lias been called its sboulder. In men it is gene-

rally ancbylosed witb tlie sacrum, or at least moves with

difficulty, but it almost always separates by maceration. In

women it remains mobile, and, during labour, is pressed back

so as to enlarge the outlet of the ])elvis. By falls or blows it

may ])e luxated ; and if tliis be not discovered, and the bone

replaced, suppuration takes place about the rectum, and the

bone is discharged.

CHAP. II.

Of the Articulation of the Bones of the Pelvis^ and their

occasional separation.

SECTION FIRST.

The bones of the pelvis are connected to each other, by

intermediate cartilages, and j)owerful ligaments. The ossa

innominata are united to each other at the pubis, hi a very

strong and ])ecuHar manner. It was supposed that they were
joined together b\ one intermediate cartilage; but Dr. Hunter*
was, from his observations, led to conclude, that each bone
w as first of all covered at its extremity with cartilage, and then

betwixt the two was interposed a medium, like the interverte-

bral substance which united them. This substance consists

of fibres disposed in a transverse direction.

M. Tenonf is of opinion, that sometimes the one mode and
sometimes the other obtains. I am inclined to think, that

Dr. Hunter's description is applicable to the most natural

state of the parts, which are joined by fibro-cartilaginous sub-

stance ; but we often find, that this intermedium is not thicker

than writing pa})er, or, a more fluid substance is interposed

;

or, on the contrary, anchylosis may sometimes take place, a
circumstance which Dr. Hunter says he never saw, but which
I have met with. Besides this mode of connexion, there is

also in addition a very strong capsvde to the articulation, the

symphysis being covered on every side with ligamentous fibres,

which contribute greatly to the strength of the parts. The

* Vide INIcd. Obs. and Inq. Vol. ii. p. 333.

f \'ide Mem. de I'iustitut. des Sciences, Tome vi. p. 172.



fibro-cartilaginous intermedium sometimes enlarges posteriorly,

and, together with the capsule, encroaches a little on the

diameter of the pelvis.

The pubic, or subpubic ligament, is a strong, short band,

stretched across, immediately below the symphysis, and which

adds to the security. It is not strictly ligamentous, but more
fibro-cartilaginous, like the interosseus substance. It is, at

least, a quarter of an inch broad, and extends down the rami,

becoming thinner as it proceeds. It is covered by, or included

in the fibrous capsule of the symphysis.

SECTION SECOND.

The ossa innominata are joined to the sacrum by means of

a thin layer of fibro-cartilaginous substance, which covers

each bone ; that belonging to the sacrvnn is the thickest : both

are rough, and betwixt them is found a soft yellowish substance

in small quantity. The connexion of the two bones, therefore,

so far as it depends on this medium, cannot be very strong

;

but it is exceedingly strengthened by ligamentous fibres,

forming the sacro-iliac ligament, which serve as a capsule

;

and behind, several strong bands pass from the ridge of the

ilium to the back of the sacrum ; sometimes the bones are

united by anchylosis. At the lower part, additional strength

is obtained by two large and strong ligaments, which pass

from the ischium to the sacrum, and therefore are called the

sacro-sciatic ligaments. The innermost of these, arises from the

spine of the ischium and is very strong, but at first not above
a quarter of an inch broad ; it gradually expands, however,
becoming at its insertion about an inch and a quarter in

breadth. It passes on to the sacrum, and is implanted into

the lower part of the side of that bone and the upper part of

the coccyx. It converts the sacro-sciatic notch into a regular

oval hole, the inferior end of which, owing to the neat expan-
sion of the ligament, is as round and exact as the upper. As
it makes a similar expansion downwards, its margin, as it

goes to the coccyx, is lunated. The outer ligament may be
said to arise from the side of the sacrum, and, like the other,

is broad at that part. It runs, for some time, in contact with

the inner ligament, and parallel to it ; but afterwards it separ-

ates, passing down to be inserted in the tuber ischii ; and,

when the ligaments separate, their surfaces are no longer

parallel to each other. There is, in consequence of this

separation, a small triangular opening formed betwixt the

ligaments ; or rather there is an aperture like a bow, the



string being formed by the under ligament, and the arch

partly by the spine of the ischium, and partly by the upper

ligament.

SECTION THIRD.

The pelvis is joined to the trunk above, by means of the

Inst lumbar vertebra ; to the extremities below, by the insertion

of the thigh bones into the acetabula ; and it is so placed that

when the body is erect, the ui)])er part of the sacrum and the

acetabula are nearly in the same descending line. The brim

of the ])('lvis, then, is neither h(jrIzontal nor perpendicvdar to

tlie horizon, but oblicpie. This oblicpiitv has been variously

estimated, at from 35° to G0°, that of the outlet from 5|° to

18°. Naegelc makes the first from 50° to 60°, the second

from 10° to 11°
; the point of the coccyx seven or eight lines

above the summit of the arch of the pubis ; the sacro-vertebral

angle three inches and nine lines higher than the })ubis. He
nu^ntions two extreme cases : in one the brim was almost per-

])endicular, and the organs of generation directed so backward
as to reverse the mode of sexual intercourse ; in another, the

brim was more horizontal, the organs directed forward, and
the anus forward;* and a very slight attention to the greater or

less curve of the lumbar vertebra in different individuals, may
satisfy any one that the olilicpiity of the ])elvis must vary.

Were the ligaments of the ])elvis loosened, there would, from
the ol)li(puty, be a tendency in the sacrum to fall directly

towards the ])ubis, the ossa innominata receding on each side.

But the structiu'c of the part adds greatly to the power of the

ligaments ; for it is to be observed, that in standing, and in

various exertions of the body, the limbs re-act on the pelvis

;

and the heads of the thigh bones pressing on the two aceta-

bula, force the ossa innominata more closely on each other at

the symphysis, and more finuly on the sacrum behind. It is

not possible, indeed, to separate the bones of the pelvis, unless

the connecting ligaments be diseased, or external violence be
applied, so as to act partially or unequally on the pelvis.

SECTION FOURTH.

By external violence, the symphysis has been wrenched
open, as was the case with Dr. CJreene

; f or the sacro-iliac

junction may be separated, as in the case of the young peasant,

related by M. Louis.t

• Xichivrs, xiv. 250. f Phil. Trails. No. 484.

t
\ iJo Mem. de I'Acad. do Chir. Toiiieiv. p. 63.



By some morbid affection of the symphysis, it may yiekl

and become loosened during- pregnancy, or may be separated

during labour. Some have been inclined to consider this as

a uniform operation of nature, intended to facilitate the birth

of the child. Others, who cannot go this leno;th, have never-

theless conjectured, that the ligaments do become somewhat
slacker ; and have grounded this opinion on the supposed fact

of the pelvis of quadrupeds undergoing this relaxation. But

the truth is, that this separation is not an advantage, but a

serious evil ; and in cases of deformed pelvis, where we would
naturally look for its operation, did it really exist, we do not

observe it to take place.* Still there is no doubt that often

the articidations do soften, and that the symphysis is more
easily divided than formerly ; but no separation takes place.

When a person stands, pressure is made upon the sym-
physis, and therefore, if it be tender, pain wiU then be felt. In

walking, pressure is made on the two acetabula alternately,

and the ossa innominata are acted on by the strong muscles

which pass from them to the thighs, so that there is a tendency

to make the one os pubis rise above the other ; but this, in a

sound state of the parts, is sufficiently resisted by the

ligaments. In a diseased state, however, or in a case of

separation of the bones, there is not the same obstacle to this

motion : and hence, walking must give great pain, or be alto-

gether impossible: even attempts to raise the one thigh above
the other in bed, must give more or less pain, according to

the sensibility or laxity of the symphysis. Standing has also

an effect on the symphysis, as I have mentioned ; but some-

times the person can, by fixing one os innominatum, with all

the muscles connected with it, and throwing the chief weight

of the body to that side, stand for a short time, easier on one

* Desault and Beclard maintain that the articulations loosen, and Beyer says
that in one case, he found the sacroiliac connexion separated to the extent of
half an inch ; Chaussier, that he found the symphysis of the pubis separated to a
greater degree, in an easy labour. Gardien observes that it only happens where
there is a predisposition, for the head is too soft to force asunder the bones of
the pelvis. Pare and Louis, and more lately Piet, suppose that the separation
proceeds from swelling of the cartilages and simple extension of the ligaments ;

an opinion which Chaussier says he has confirmed by dissection. Baudelocque,
on the other hand, asserts that it proceeds from exteusion of the ligament alone,

the cartilages remaining the same in thickness. Pinault thought that the pro-
cess of relaxation might be promoted by the use of baths and blood-letting ; but
this is correctly denied by Gardien, although both imagine that the relaxation is

beneficial. Yet the continental calculators admit, that, in order to gain two
lines in the antero-posterior diameter, there must be a separation of the pubis to

the extent of one inch. Perhaps to obviate an objection which might be brought
against the benefit of this natural separation, Plessman says, that all the three
articulations relax simultaneously, and thereby a greater advantage is gained,
with loss injury to the individual joinings. Maygrier is of the same opinion.
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leg than on both. This is the case when one os innominatum

has been more acted on than the other, at the sacro-ibac

junction. The person can stand easiest on the soundest side.

The patient also, especially if the relaxation be accompanied

with any degree of relaxation of uterine attachments, in-

stinctively crosses her legs when standing, thereby obtaining

relief.

From these observations, we may learn the mischievous

consequences of a separation of the bones, and also the cir-

cumstances which will lead us to susjject that it has happened.

If the bones be fully disjoined, then, by j)laeing the linger on

the inside of the symphysis, and the tlunnb on the outside, we
can readily perceive a jarring, or motion, on raising the thigh.

The rectus muscle is implanted, into the upper margin of

the pubis, by a thin but strong tendon, whilst an aponeurosis,

proper to the muscle, rises from the bone, and extends for an

inch and a half up its inner surface. This is further lined by

a sheet of fascia, continuous with the deep pelvic fjiscia, and
fascia transversalis. Farther, there is sent off from each rectus,

a band of tendinous substance, which goes to the tubercle of

the opposite side, and is continuous with Poupart's ligament.

These decussate each other, and at the point of decussation,

they not only are united to each other, but to the termination

of the linea alba, or union of the recti, so as to form a kind

of arch, which binds down the muscle here, and also, when
distended, will tend to tig-hten Poupart's ligament. Exterior

to the implantation of the recti, the tendon of the internal

oblique, is inserted into the margin of the pubis, whilst a de-

cussation of the pillars of the external oblique, of the

opposite sides, is spread over the face of the symphysis,

Owing partly to distention of the fibrous texture, and partly,

perhaps, to increased action consequent to pregnancy, the

parts about the pubis, and especially the bladder and urethra,

and even the whole vulva, may become very sensible. This
tender state may be communicated to the symphysis ; or

some excitation, less in degree than that I have mentioned,
may exist, which, in particular cases, seems to extend to the
articulation, i)roducing either an increased effusion of inter-

stitial fluid in the intennediate cartilage, and thus loosening

the firm adhesion of the bones, or a tenderness and sensi-

bility of the part, rendering motion painful. In either case

exertion may produce a separation ; and certainly, in some
instances, has done so. The separation is always attended
with inconvenience, and often with danger, especially when
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it occurs during parturition ; for abscess may take place, and
the patient sink under hectic fever; or inflammation may
be communicated to the peritoneum, and the patient die in

great pain.

When the accident happens during gestation, it sometimes
takes place gradually, in consequence of an increasing relax-

ation of the articulation, from slow but continued excitation.

In other instances it happens suddenly after some exertion.

It may occur so early as the second, or so late as the ninth

month, and is discovered by the symptoms mentioned above

;

such as pain at the pubis, strangury, and the effects of motion.

In some instances, considerable fever may take place, but in

general the symptoms are not dangerous, and I do not know
any case which has terminated fatally before delivery. A
state of strict rest, the application of a broad firm bandage
round the pelvis, to keep the bones steady, and the use of the

lancet and antiphlogistic regimen, if there be fever or much
pain, are the chief points of practice. Nor must it be
forgotten for a moment, that although by these means, the

symptoms be removed, the patient is liable, during the

remaining term of gestation, or at the time of delivery, to a
renewal of the relaxation or separation, from causes which, in

other circumstances, would have had no effect. So far as I

have been able to learn, a woman who has had this separation

in one pregnancy, is not, in general, peculiarly liable to a
return of it in a subsequent pregnancy, though there may be
particular exceptions to this observation.*

WTien it happens during parturition, it sometimes takes

place in a pelvis apparently previously sound; but in most
instances, we have, during some period of gestation, symptoms
of disease about the symphysis ; and so far from making labour

easier, the woman often suffers more, when the symphysis is

previously relaxed. The primary and immediate eflects are

the same as when the accident happens during pregnancy

;

but the subsequent symptoms are frequently much more
severe and dangerous, the tendency to inflammation being-

strong. The pain may be either trifling or excruciating at

the moment, according to the sensibility of the parts. But
even in the mildest case, great circumspection is required,

violent inflammation having come on so late as a fortnight

after the accident. The means used in the former case are

* Dr. penman mentions an instance, whore the patient, in tln-ec succeeding
pr('i;iiancies, was progressively worse, and did not, until the lapse of eight years,
recover from the lameness produced by the third delivery. Introd. X'ol. i. p. IG.
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to be riijully employed, and the patient should keep her thighs

together, and lie chiefly on her back. If the separation have

been slight, re-union may take place in a few weeks, some-

times in a month ;* but if great injury have been sustained,

it may be many months, perhaps years, before recovery be

completed : and, in such cases, it is })robable, that at last, an

anchvlosis is sometimes formed. The cold or shower bath,

which is more convenient in this case than the ])luuge, is of

service in promotiusi' the recovery ; and the bandage should

be kept carefully a])i)lied.

Either owing to the violence of the accident, or the peculiar

state of the parts, it sometimes happens, that inflammation

takes place to a very considerable degree in the symphysis ;

but it is to be remarked, that the symptoms are by no means
uniformly proportioned in their severity to the degree of the

separation. Inflammation is known by the accession of fever,

with acute pain about the lower part of the belly, greatly

increased by motion, succeeding to the primary effects ; or

sometimes from the first, the pain is very great, and not

unfrequently it is accompanied by sympathetic derangement of

the stomach and bowels, such as vomiting, nausea, looseness,

&c. Presently matter forms, and a well marked hectic state

takes place. The ])atient is to be treated, at first, by the

usual remedies for abating inflammation, such as general and

local evacuation of blood, fomentations and laxatives. When
matter is formed, we must carefully examine where it is most

exposed, and let it out by a small puncture.f

* In one case, where the sjTnphysis was divided, the patient was able to walk
on the 15th day.—In Dr. Smollet's case, although in the 8th month of gestation,

the bones were found to rise above each other, yet the woman recovered in two
months after delivery. Smellie, Vol. ii. Col. i. n. i. c. 2.

•f-
As an illustration of this disease, I shall relate the outlines of a case men-

tioned by Louis, in the Memoirs of the Royal Academy of Surgery. A woman
in the 2d month of her pregnancy, after pressing in a drawer with her foot, felt

a considerable pain at the lower part of her belly, greatly increased by every
change of posture; and along with this she complained of strangui-y. She was
bled, and purged, and kept at rest, by which means, especially the last, she grew
better. IJut in the two latter months of pregnancy, the symptoms were renewed,
so that presently she could neither walk, nor even turn in bed, without great
pain ; but her greatest suffering was caused by raising the legs to pull on her
stockings, as then the bones were more powerfully acted on. A slight degree of
hectic fever now appeared. Her delivery was accomplished easily; but on the
evening of the :3d day, when straining at stool, after having received a clyster, tlie

pain, which had troubled her little since her labour, rrturned with as much seve-
rity as ever. On the 5th day the pulse was very weak and frequent, she sweated
profusely, and had a wildness in her countenance, with symptoms of approaching
delirium. In the afternoon the pulse became full and tense, with vertigo and
throbbing of the arteries of the head. The pain at the symphysis was excruciating,
and although she was fomented and bled seven times, she obtained no relief. On
the 8th day the pain abated, but diffused itself over the rest of the pelvis, particu-
larly affecting the left hip and the sacrum. On the J 1th day she died. On
opening the body, there was found a separation of the bones of the pubis, but the
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The inflammation may be communicated to the peritoneum,

producing violent pain in the lower belly, tumefaction and
fever, and almost uniformly proves fatal ; though frequently

the patient lives until abscess takes place in the cellular

substance within the pelvis. If any thing can save her, it

must be the prompt use of blood-letting and blisters.

In almost every case of separation of the pubis considerable

pain is felt in the loins, even although the junction at the

sacrum be entire, and the ossa pubis be very little asunder.

But when the separation is complete, and in any way exten-

sive, then the articulation of the sacrum with the ossa inno-

minata,* especially with one of them, is more injured,! and
the person is lame in one or both sides, and has acute pain

about the posterior ridge of the ilium, | and in the course of

the psoas and glutei muscles. The mischief may also com-
mence in the sacro-iliac articulation, and the symphysis may
be little affected. The general principles of treatment are

the same as in the former case. \Mien suppuration takes

place about the sacro-iliac articulation, the danger is greatly

increased.

A slight straining of the sacro-sciatic ligament is sometimes

combined with a similar condition, only to a greater degree,

of the muscles, the levator ani, for instance, or the pyriformis,

or both. This is productive of pain in walking, shooting as

it were directly back along the side of the pelvis at the outlet,

or near the perineum and inside of the thigh, or, in the case

of the pyriformis, it goes more round the trochanter. Rest

and the use of a roller are the best remedies.

capsule was entire, and much distended. It contained about an ounce and a half
of matter. Whether the timely evacuation of this matter might have saved the
patient, is a question worth our consideration. I am disposed to answer it in the
affirmative, from observing, that wherever the patient has recovered in such
circumstances, it has uniformly happened, that a discharge of matter has taken
plai-e.

* Dr. Lawrence showed Dr. Smellie a pelvis, where all the bones were sepa-
rated to the extent of an inch.

f In a case related by De la Malle, the pain did not appear till the 14th day
after delivery, and was felt first in the groin. The patient was unable to move
the leg. and had acute fever, which proved fatal. The sacrum was found separated
three lines from the ilium.

In the ojieration of dividing the pubis in a parturient woman, it was found that

one side yielded more than the other, and consequently that side would suffer

most at the sacrum. Baudelocque I^'Art, &c. 2063.

\ Dr. Smellie relates an instance, where, during labour, the woman felt

violent pain at the right sacro-iliac symphysis. On the 5th day this pain was
extremely severe, and attended with acutfi fever ; but the symptoms were abated
by blood-letting, and a clyster, and fomentations, which produced a copious
perspiration. She was not able to walk for five or six months without crutches,

but was restored to the use of the limb, by the means of the cold bath. Coll. 1.

n. i. c. 1.
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In all cases of soparation, wlion the patient has recovered

so far as to be able to move, the use of the cold hath acceler-

ates the cure ; the fjeneral health is to be carefully attended

to, and any urijent symptom interveninir, is to be obviated by

suitable remedies.

ciiAr. III.

Of the soft Parts which line the Pelvis.

SECTION FIRST.

Vakious strong and large muscles, pass from the spine and

pelvis to the thigh bones, and act as powerful bands, strength-

ening, in a very great degree, the articulations of the pelvis.

These it is not requisite to describe, but it will be useful,

briefly to notice the soft parts which line the pelvis, and which

may be acted on by the child's head during labour.

1st. Wlien we remove the peritoneum and fascia from the

cavity of the pelvis, we first of all are led to observe, that all

the under portion of the os innominatum, and part of the

sacrum, are covered with a layer of muscular fibres, which

arises a little below the brim of the pelvis, and can be traced

all the way down to the extremity of the rectum. This is the

levator ani ; it is a strong muscle, with many glossy tendinous

fibres, especially at the fore part, where it lines the ossa pubis.

It does not arise, in general, from the very front of the pubis,

but only from the outer part, of the smooth portion of the

bones, lying between the symphysis, and the margin of the

thyroid aperture. It continues its origin from a tendinous

line which traverses the obturator internus, all the way back
to the spine of the ischium. Its fibres tend toward the peri-

neum and anus, so that the muscle closes up partially the

outlet of the pelvis, not however like a funnel, to which it has

been compared, for it is incomplete both before and behind,

and is rather like two hands coming down from within, one
on each side, to hold up the contents of the pelvis. The
anterior portion of the outlet, it is evident, cannot be quite

occupied by the muscle, nor shut up by it. For it sweeps
down from the pubis, and its margin forms either a semicircle,

or an angular aperture, more or less acute, which embraces
the sides of the vagina, or, if the origin be very near the
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sympliysis, tlic marein of the muscle, descends closely by the

side of the urethra and vaoina. The fibres pass on to termi-

nate in the extremity of the rectum, the sphincter ani, peri-

neum, and on the vagina, to about three quarters of an
inch from its orifice. The vagina does not pierce the muscle,

but the muscle winds along its sides, which may be said to rest

on it at its passage. Indeed, in many cases, the levator seems
to belong as much to the vagina as to the rectum, though
always stronger at the latter. But besides the support afforded

by the levator ani, w^hich is deficient in some parts, much
assistance is given by the pelvic fascia. This, some way below
the brim, separates into two layers. The innermost is re-

flected like the peritoneum, but under it, to the bladder, upper
part of the vagina, cervix uteri and rectum, as I shall after-

wards notice. The outermost, or that which passes down on
the obturator internus, is very strong. It descends on the

outside of the levator ani to the outlet of the pelvis, adhering

firmly to the rami of the pubis and ischium, or all the bony
margin, and, partly, prolonged to the soft parts. But a very

important part of this, is found at the arch of the pubis, for

there, it forms a sheet of strong fascia, extending across the

upper or anterior part of the outlet, and is similar to the

ligamentura triangulare, as it has been called, of the male.

The urethra passes, as in the other sex, either through the

ligament at its border, or it may in both cases pass by the

very margin, firmly and intimately connected to it by a
production or detachment of the facial substance. In dif-

ferent individuals dissection would lead to the opinion, that

sometimes the one and sometimes the other mode prevailed.

Usually, the urethra in the female passes loosely through it,

that is to say, is not firmly fixed, whilst the levator passes

down by the sides of the urethra, on the inside of this trian-

gular ligament. This ligament, or rather fascia, is extended

over the sides of the vagina, and prolonged forward on its

extremity towards its orifice, and is thus insensibly lost. A
similar prolongation, but of consequence very small, accom-
panies the urethra. It is thus evident that the pelvic viscera

must be supported, and the outlet of the pelvis secured, not

merely by the firmness of the perineum, and the tough sub-

stance of which it is composed, and by its transverse muscles,

but also, and essentially, by the levator ani, triangular liga-

ment, and prolongations of the deep pelvic fascia. But
besides these, which may be called internal supports, we find,

as will be again noticed, that a strong external fascia can be
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traced from the gluteus muscle, forward ()\er the perineuui

aud hihia, and that a deeper layer of this, is stretched broadly

between the ischium and coccyx, covering and supporting-

there, the levator and sides of the rectum, and connected with

the sacro-sciatic ligaments. Thus, the outlet of the pelvis is

evervwhere shut up, and the parts within, suj)portcd l)y mus-

cular libres and fascia, and the strong and broad sacro-sciatic

ligaments, exce])thig at the new orifices of the canals. The
rectum is, indeed, shut up by its sphincter, whilst the oblique

direction of the vagina, and its connexions render a sphincter

less necessary, although it be not altogether wanting. The
importance of this inquiry will be understood, when we attend

to the })roduction of prolapsus uteri. In pregnancy, some of

these parts must be more or less stretched and relaxed; and in

labour both the muscles and fiiscia may be greatly stretched.

But as the anus is brought forward during the passage of the

child's head, the fibres of the levator passing along the vagina

are not so much distended as they would otherwise be ; still

there is a risk of a feeling of want of support, or of bearing

down, being experienced after parturition. When the head

has entered tlie ])elvis in labour, we sometimes feel the fascia

behind stretched like a ligament across the front of the rec-

tum, and extending to the sides of the pelvis, and sometimes

faeces collecting in the rectum above this vagino-rectal reflec-

tion, may produce a kind of sac. If carried a little more for-

ward by being stretched, it may be pressed down as well as

backward, which should be its only direction, and then it not

only affords some resistance to the forehead, and we know
how any slight resistance sometimes retards labour, or causes

an unfavourable position, but also is greatly extended, and
contributes afterwards to the production of prolapsus.

2. External to the levator, on each side, we have, arising

from the meml)rane that fills up the thyroid hole, and also

from the margins of the hole and the inner surface of the

ischium, the obturator internus, which forms at that part a
soft cushion of fiesli, the fibres running backwards an.d down-
wards, and tenninating in a tendon, which passes over the

sacro-sciatic notch, running on it as on a pulley, in order to

reach the root of the trochanter.

3. We find the pyriformis, arising from the under part of

the hollow of the sacrum, and also passing out at the notch,

to be inserted with the obturator ; and in laborious parturi-

tion, the injury or pressure Avhich these muscles sustain, is

one cause of the uneasiness felt in movinof the thiofhs.
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4tli. From the spine of the ischium, orifjinates the coccygeus,

which rmis backward to be inserted into the side of the coccyx,

in order to move and support it. This gradually becomes

broader, as it recedes from its origin, and is spread on the

inside of the sacro-sciatic ligament. Thus the cavity of the

pelvis is lined with muscular substance, whose fibres are dis-

posed in a very regular order, and which are exhibited when
the peritoneum and its cellular substance are removed.

5th. When we look at the upper part of the os innomina-

tum, we find all the hollow of the ilium occupied with the

iliacus internus, the tendon of which passes over the fore part

of the pelvis, to reach the trochanter of the thigh. Part of

this muscle is covered by the psoas, w^hich arises from the

lumbar vertebrae, and passes down by the side of the brim of

the pelvis to go out with the former muscle : though just upon
the brim, it does not encroach on it, so as perceptibly to

lessen the cavity. These muscles afford a soft support to the

intestines and gravid uterus.

SECTION SECOND.

Running parallel with the inner margin of the psoas muscle,

and upon the brim of the pelvis, along the posterior half of the

linea iliopectinea, we have the iliac artery and vein ; the artery

lying, for the upper half of its course, above the vein, and for

the under half on the outside of it ; when filled, they, espe-

cially the vein, encroach a little on the brim. About three

inches from the symphysis, they quit the brim, running rather

more outward, over the part which forms the roof of the

acetabulum, and pass out with the psoas muscle. The great

lash of arteries and veins connected with the pelvis, and in-

ferior extremities, is placed on the sacro-iliac junction. The
iliac vessels are so situated, that they escape pressure during

labour, when the head enters the cavity of the pelvis ; but the

hypogastric vessels must be more or less compressed, accord-

ing to the size or position of the head, yet the circulation is

never interrupted.

SECTION THIRD.

The nerves are of much importance. First, we attend to the

last dorsal nerve which, on tearing off the peritoneum, is seen

running along the lower margin of the last rib. It divides into

two or often three branches, which go to the abdominal nmscles,

and one turns out on the crest of the ilium to the fascia

and skin, covering the gluteus, tensor, &c. The lower inter-

c
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costal nerve also sends branches to the upper part of the

abdominal parietes. Second. The first lumbar subdivides into

two, one, called the ilio-lumbar, ijets between the internal ob-

lique and tranversalis pretty far back, runs forward about

half an inch above the crest, and is lost in the abdominal

muscles ; another, the ilio-pubal, also ^oes forward to the

back of the crest, but riuis not above it, but alonji: its inside.

It is hid by the iliac-fascia till it reach the middle of the crest,

when it presently gets between the internal oblique and trans-

versalis muscles which it supplies ; and then its continuation

passes the former, runs on between it and the tendon of the

external oblique, reaches the upper margin of the round liga-

ment, and issues with it at the inferior aperture of the inguinal

canal, to be distributed to the pubis and labium. Third. The
second lumbar gives off' the external cutaneus nerve which runs

down on the iliacus muscle, and is seen through the fascia

tending to the space between the superior and inferior spinous

processes of the ilium, where it issues to supply the side of the

thigh all the way to the knee. Fourth. The same lumbar
nerve also gives off" the genito-crural, which runs more inward

than the external cutaneous. It divides soon into two branches,

one of which enters the superior aperture of the canal with

the round ligament, and goes with it to the labium. The
other passes out under Poupart's ligament to the groin.

Fifth. The continuation of the second joins the third and
fourth lumbar nerve to form the anterior crural which runs

between the psoas and iliacus muscles, issues from under
Poupart's ligament to be distributed to the skin and muscles

of the thigh, and even the leg. Sixth. From the third and
fourth lumbar comes off" the obturator nerve which runs along

the side of the cavity of the pelvis, about three quarters of an
inch below the brim to the foramen thyroideura, where it passes

out deeply covered by the muscles of the thigh. Seventh.

The three uppermost sacral nerves, with the fifth and part of

the fourth lumbar, join to form the sacral plexus, which is

nearly an inch broad, and about an inch and a quarter long,

resting chiefly on the pyriform muscle. The sacral nerves

do not, however, arise from the region of the sacrum, but
come off" from the lumbar portion of the spinal marrow, a fact

to be remembered in the treatment of some diseases. Now
this plexus, besides giving off the gluteal nerves, forms the

great sacro-sciatic nerve, and also gives off" the pudic which
follows the course of the artery, and on re-entering the pelvis,

gives off branches to the rectum, &c. &c., then proceeds, as
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will be afterwards described. Eighth. The third sacral nerve

not only joins the plexus, but sends a branch to unite with the

fourth, and form the hgemorrhoidal nerves, which, with a

haemorrhoidal branch from the pudic, goes to the anus, and
cellular substance round it. Ninth. The fifth sacral nerve

goes to the coccygeus, &c. Lastly. The lumbar ganglia of the

sympathetic nerve lie on the vertebrae at the inner margin of

the psoas muscle and communicate with the spinal nerves, each

by the reception of a pretty large branch. The sympathetic

nerve passes down into the pelvis deep in the hollow between

the psoas muscle and the promontory of the sacrum, so that

it is not injured in labour. The sacral ganglia lie on, or a
little to the outside of, the foramen by the side of the rectum.

The connexion of the sympathetic with the spinal nerve is

of consequence in explaining many diseases. AiFections of

the lower sacral nerves have much influence in producing dis-

tressing sensations, such as that of bearing down, even although

there be little relaxation ; and, doubtless, such affections may,
by debilitating the muscles, prove an actual cause of prolapsus

uteri, or relaxation of the vagina. Neuralgia of the pudic

nerve, or excitation and sensibility of the parts supplied by it,

will afterwards be noticed. The last dorsal nerve and its

branches, as well as those from the upper lumbar, are often

the seat of pain in the course of pregnancy ; and I doubt not

in several puerperal diseases, difierent nerves are acted on in

different stages of labour. In the commencement, the anterior

crural nerve, or the nerves forming it, may be irritated or

excited, producing pain in the fore part of the thigh ; next,

the obturator, producing pain in the inside; then the great

plexus, causing pain in the back of the thigh or cramps of the

legs. In severe labour the nerves, especially the sciatic, may
suffer so much as to cause afterwards much pain or lameness,

or even palsy. Friction, the warm bath, or if the tenderness be
great externally, cupping are proper at first. Afterwards, re-

peated small blisters, a well applied roller, and ultimately cold

sea water may be useful in perfecting the cure.

SECTION FOURTH.

The lymphatics in the upper part of the pelvis follow the

course of the iliac vessels, forming a large and vei'y beautiful

plexus, from Poupart's ligament to the lumbar vertebrae.

These are out of the way of pressure during labour. Numer-
ous glands accompany them, which are sometimes enlarged

by disease, but they do not interfere with parturition. The
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lymphatics of the cavity of the pelvis have inlands in the course

of the vagina and rectum ; and these, if enlarged, may impede

delivery.

CHAP. IV.

Of the Dimensions of the Pelvis.

SECTION FIRST.

The pelvis has heen divided into the great and the little, the

first being formed by the expansion of the ilia, and the second,

comprehending all that part which is called the cavity of the

pelvis, and which lies below the linea ilio-pectinea. The
cavitv of the pelvis is the part of the chief importance in

Midwifery, and consists of the brim, or entrance, the cavity

itself, and the outlet. The brim of the pelvis, owing to the

projection of the top of the sacrum behind, and of the ossa

pubis before, has no regular shape, but approaches nearer the

oval than any other. The short diameter of this, extends

from the symphysis of the pubis to the top of the sacrum.

This has been called the conjugate, sacro-pubic, or antero-

posterior diameter, and measures four inches. The lateral

diameter measures from five inches and a quarter, to five and
a half, or sometimes to six ; and the diagonal diameter, or a

line drawn from the sacro-iliac symjjhysis to the opposite

acetabulum, measures from five inches and an eighth, to five

and a half ; but as the psoa? muscles, and iliac vessels, over-

hanir the brim a very little at the side, the diagonal diameter,

in the recent sidiject, often appears to be the longest. From
the sacro-iliac sym])hysis to the crest of the pubis, on the

same side, is four inches and a half. From the top of the

sacrum, to that part of the brim which is directly above the

foramen thyroideum, is three inclies and a half. The line, if

drawn to the acetabulum, in place of the foramen, is a quarter

of an inch shorter ; a line drawn across the fore part of the

brim, from one acetabulum to another, is nearly four inches

and a quarter.

The outlet of the pelvis is not so regular as the brim, in its

shape, even when the soft parts remain ; but it is then some-

what oval. The long diameter extends from the symphysis

pubis to the coccyx, and measures, when the bone is pushed
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back, as in labour, five inches, but an inch less when it is not.

The transverse diameter, from the end of one tuberosity of

the ischium to the other, measures four inches. But a little

hig-her or farther back, where the inferior sacro-sciatic liofament

is inserted, it measures above half an inch more. Farther
forward where the rami begin, the distance is only two inches

and three quarters.* The outlet of the pelvis diflers materially

from the brim, in this respect, that its margins are not all on
the same level ; an oval wire will represent the brim, but, if

applied to the outlet, it must be curved. The outlet, from the

symphysis pubis to the tuberosity of the ischium, is semi-oval

;

but behind, it becomes more irregular, and bends upwards and
backwards. The arch of the pelvis, or the fore part of the

outlet, is four inches broad at its base ; and a perpendicular

line, dropped from its centre to the base is fully two inches

long. The top of the arch will permit a circular body to

come in contact with it, whose diameter is an inch and a
quarter. The length of each limb of the arch is three inches

and a quarter. The outlet is arched to a height of about

three inches, and the pillars of this arch recede gradually

toward the tuberosities. The latero-posterior boundaries

formed by the sacro-sciatic ligament, represent on each side,

an oblique line running inward and backward, whilst between
these, the coccyx forms a peak directed forward. This irre-

gular aperture is longer than it is broad, but is by no means
oval. WTien the soft parts are added, and we connect it with

the cavity of the pelvis, we then say, that in labour it forms

an ovoid opening of an ovoid tube, but the shape of the aper-

ture will vary according to the stage of propulsion.

SECTION SECOND.

The cavity of the pelvis is the next part to be attended to

;

and the most important observation to be made, is, that it is

of unequal depth. At the back part, it measures from five to

six inches, according as the coccyx is more or less extended

;

at the side, a line tb-awn from the brim, to the tuberosity of

the ischium, measures three inches and three-fourths. At the

fore part, the depth of the symphysis pubis, from its upper
margin to the under margin of the pubic ligament, is two
inches. When the surface of the child's head, then, is parallel

to the lower edge of the symphysis, the head is still far from

* The pelvis of the Negress is smaller in all its dimensions. That of an Ej^yp-
tlan mummy, dissected by Dr. Granville, measured five and a lialf inches, in the
lateral, and four and a half in the antero-posterior diameter.
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havinii- entered fully into the cavity of the pelvis ; it cannot be

considered in the cavit}-, until it be lodged fairly in the hollow

of the sacrum.

It may be proper to notice the dimensions of different parts

of the cavity itself. An oblique line, drawn from the sacro-

iliac junction, on one side, down to the opposite tuberosity,

measures six inches ; and the long axis of the child's head,

before it takes the turn forwards, corresponds to this line.

From the ramus of the ischium, to the opposite sacro-iliac

junction, is live inches. From the posterior margin of the

inclined plane of the ischium, or anterior margin of the sacro-

sciatic notch, to the opposite side, is six inches, or six and a

quarter. The diameter of the anterior margin, or edge of the

thyroid hole, at the same level, is four and three-quarters.

The plane, therefore, at the lower part, is two inches nearer

the opposite side before than it is behind, or at its posterior

margin. From the top of the arch of the pubis, or orifice of

the urethra, to the second bone of the sacrum, is from four

inches and five-eighths, to five inches and three-eighths,

according to the curvature of that bone. A line drawn from
the top of the arch to the top of the sacrum, is about a quar-

ter of an inch more than the antero-posterior diameter of the

brim. From the top of the arch to the spine of the ischium,

is three inches and a half. From the tuberosity of the ischium

to the centre of the sacrum, is four inches. From the back
part of the tuberosity to the sacro-iliac junction on the same
side, is three inches and a half. From the extremity of the

tuberosity to the spine of the ischium, is two inches. From
the spine to the sacrum is two inches, and from the top of the

arch of the pubis to the plane of the ischium, is two inches.

The breadth of the plane itself is two inches, so that a line

traversing these difierent parts, from the symphysis to the

sacrum, would measure, including its slight irregularities, six

inches. From the tuberosity to the inferior part of the thyroid

hole, is an inch and a half. The long diameter of the sacro-

sciatic notch, is two inches and three-eighths ; the short, one
inch and three-quarters. The cavity from the brim to the

root of the spinous process of the ischium, although not quite

circular, is much more nearly so than at first would appear.

But when we come down to the point of the spine, the lateral

diameter is contracted, and still more in relation to the passage
of the head, which can project from under the arch.

In the living subject, we can readily recognise these different

parts of the pelvis j and by the relation which one bears to the
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rest, we can ascertain, by careful examination with the finger,

not only the relative position of the head with regard to any
one spot, and consequently its precise situation and progress

in the pelvis, but also the shape and dimensions of the pelvis

itself.

SECTION THIRD.

The shape, extent, and dimensions of the great pelvis, or

that part which is above the brim, must be mentioned like-

wise, especially as these are of importance in estimating the

deformity of a pelvis. From the symphysis pubis to the

commencement of the iliac wing, at the inferior spinous

process, is nearly four inches. From the inferior spinous

process to the posterior ridge of the ilium, a line subtending

the hollow of the costa, measures five inches. The distance

from the superior spine is the same. From the top of the

crest of the ilium to the brim of the pelvis, a direct line,

measures three inches and a half. The distance betwixt the

two superior anterior spinous processes of the ilium, is fully

ten inches. A line drawn from the top of the crest of the

ilium to the opposite side, measures rather more than eleven

inches, and touches, in its course, the intervertebral substance

betwixt the fourth and fifth lumbar vertebrae. A line drawn
from the centre of the third lumbar vertebra, counting from

the sacrum to the upper spine of the ilium, measures six

inches and three-quarters. A line drawn from the same
vertebra to the top of the symphysis, measures seven inches

and three-quarters, and when the subject is erect, this line is

exactly perpendicular.

To conclude my observations on the dimensions of the

pelvis, I remark, that the shape is different in the child and
the adult. The dimensions of the brim are reversed in these

two states ; the long diameter of the foetal pelvis, extending

from the pubis to the sacrum. By slow degrees, the shape

changes. These changes, however, must be effected by the

general growth of the body, and the term of puberty. At
nine years, the conjugate diameter is two inches and seven-

eighths, the lateral an eighth less ; at ten years of age, the

antero-posterior diameter is three inches and a quarter, the

lateral is an eighth more ; at thirteen, the former is still the

same, but the latter has increased to three inches and three

quarters ; at fourteen, the former is three and three quarters,

the latter four inches. Just before puberty, perhaps so late

as eighteen, the antero-posterior diameter is three inches
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and sovcn-elirhtlis, the lateral four and a half. These mea-

surements 1 iTive, however, from individual ])elvises. If a jg^irl

should very early become a mother, the sha})e of the pelvis

may occasion a painful and tedious lal)our.

SECTION FOURTH.

Finally, we are to rememl)er, that the hrim, and the outlet

of the j)elvis, are not parallel to each other, hut placed at a

eonsideral)le ansxle. The axis of the brim will be represented

by a lino drawn from near the umbilicus, downwards and

l»ackwards to the coccyx ; that of the outlet, by a line drawn
from the orifice of the vag-ina to the first bone of the sacrum.

The precise points, however, which these lines will touch,

must vary a little, accordinjr to the conformation and obliquity

of the pelvis, and the prominence of the abdomen. Each
different part of the cavity of the pelvis has its own proper

axis, and the line of motion of the child's head must always

correspond to the axis of that part of the pelvis in which it is

placed. A pretty ^ood idea of this subject, with regard to

labour, may be obtained, by placing a male catheter, of the

usual curvature, in the axis of the brim, and making its ex-

tremity })ass out at the axis of the outlet.

CHAP V.

Of the Head of the Child, and its progress throvyh the Pelvis

in Labour.

SECTION FIRST.

The head of the child is made up of many diflPerent bones,

and those of the cranium are very loosely connected together

by membrane. The frontal, temporal, ])arietal, and occipital

bones, compose the bulging part of the cranium, and their

particular shape regulates the direction of the sutures. The
occi])ital bone is connected to the parietal bones, by the

lambdoidal suture, which is readily discovered through the

integuments, by its angular tlirection. The ])arietal bones

are joined to the frontal bone, by the coronal suture, which
is distinguished by its running directly across the head ; and
they are connected to each other by the sagittal suture, which

runs in a direct line from the occii)ital to the frontal bone :
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as the OS frontis, in the foetus, consists of two pieces, it can

sometimes he easily traced with the finger, even to the nose.

Let the sagittal suture be divided into three equal parts.

From the middle one, which I call the central portion, a line

or band may be drawn to the lateral part of the lower jaw,

and which will traverse the parietal protuberance and the

external ear. As this, in labour, is parallel to the axis of the

brim of the pelvis, until the head makes its turn, I call it the

line of axis. The upper and anterior angles of the parietal

bones, and the corresponding corners of the two pieces of the

frontal bone, are rounded otf, so as to leave a quadrangular

vacancy, which is tilled up with tough membrane. This is

called the great, or anterior fontanel, to distinguish it from
another smaller vacancy at the posterior extremity of the

sagittal suture, which is called the small fontanel. The first

is known by its four corners, and by its extending forward a

little betwixt the frontal bones ; and whenever it is felt, in an

examination, we may expect a tedious labour ; for the head

does not lie in the most favourable position. The little fon-

tanel cannot, during labour, be perfectly traced, as it is lost

in the angular lines of the lambdoidal suture, which, however,

ought to be readily discovered. The head is of an oblong

shape, and its anterior extremity at the temples is narrower

than the posterior, which bulges out at the sides, by a rising

of the parietal bones, called the parietal protuberances : from

these the bones slope backwards Hke an obtuse angle, to the

upper part of the occiput, which is a little flattened, and is

called the vertex. The general shape of the back part is

hemispherical. From these protuberances, the head also

slopes downwards and forwards to the zygomatic process of

the temporal bone, becoming, at the same time, gradually

narrower.

SECTION SECOND.

The longest diameter of the head is from the vertex to the

chin, and this is near five inches. From the root of the nose

to the vertex, and from the chin to the central portion of the

sagittal suture, measures four inches. From the one parietal

protuberance to the other, a transverse line measures from

three inches and a quarter, to three inches and a half. From
the nape of the neck to the crown of the head, is three inches

and a half. From the one temple to the other, is two inches

and a half. From the occiput to the chin, along the base of

cranium, is four inches and a half. From one mastoid process
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to the other, along the base, is about two inches ; from cheek

to cheek is three inches, or from that to three and a half, or

in larire children even four inches. The most unyielding, if

not also the longest part, is the base of the cranium, taken from

the root of one zygomatic process, to that of the other. This

is often nearly four inches. Although these may be the

average dimensions of the head, yet owing to the nature of

the sutures, they may be diminished, and the shape of the

head altered. The one bone may be pushed a little way
under the other, and, by pressure, the length of the head may
be considerably increased, while its breadth is diminished;

but these two alterations by no means correspond, in a regu-

lar degree to each other.

The size of the male head is generally greater than that of

the female. Dr. Joseph Clarke,* an excellent practitioner,

upon whose accuracy 1 am disposed fully to rely, says that it

is a twenty-eighth or thirtieth part larger. It is a well

established fact, that owing to the greater size of male chil-

dren, women who have the pelvis in any measure contracted,

have often a more tedious labour, when they bear sons than

daughters ;t and many who have the pelvis well formed, suflPer

from the effects on the soft parts. Dr. Clarke supposes,

that one half more males than females are born dead, owing

to tedious labour, or increased pressure on the brain ; and

owing to these causes, a greater number of males than females

die, soon after birth. In twin cases, again, as the children

are smaller, he calculates, that only one-fifth more males than

females are stillborn. Dr. Bland t says, that out of eighty-

four stillborn childi-en, forty-nine were males, and thirty-five,

females.

SECTION THIRD.

By comparing the size of the head with the capacity of

the pelvis, it is evident that the one can easily pass through

the other. But I apprehend that the comparison is not

always correctly made, for the child does not pass with the

long diameter of its cranium parallel to a line drawn in the

direction of the long diameter of the brim of the pelvis ; but

it descends obliquely, so that less room is required. The
central portion of the sagittal suture passes first, the chin

Phil. Trans. V..1. Ixxvi.

f The cranium of the female is more rounded or projecting at the sides, and
behind, than that of the male, which is Hatter there.

± Phil. Trans. Vol. Ixxi.

I
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being placed on the breast of the child. Now, the length of

a line drawn from the nape of the neck, to the crown of the

head, is three inches and a half; a line intersecting this,

drawn from the one parietal protuberance to the other, mea-
sures no more. We have, therefore, when the mere cranial

part of the head descends, in natural labour, a circvilar body
going through the brim, whose diameter is not above three

inches and a half; and thus, no obstacle or difficulty can, at

this stage, arise from the size of the pelvis. There is so much
space superabounding betwixt the pubis and sacrum, as to

prevent all risk of injury from pressure on the bladder,

urethra, or rectum ; and as the long diameter of the head is

descending obliquely, the sides of the brim of the pelvis are

not pressed on. This i» so certainly the case, that the head

may, and actually often does, enter so far, without any great

additional pain or difficulty, although the capacity of the

pelvis be a little contracted. The largest and most unyielding

part of the head, we have seen to be near the base, across

from the zygomatic processes, and here it stops, if there be

any resistance from a contracted pelvis. The upper part of

the ear, is below the level of the brim, but the resisting bones

are above. In natural labour, when the shoulders, which

measure five inches across, come to pass, then the brim is

completely occupied. If, however, any contraction should

take place in the lateral diameter, the child would still pass,

the one shoulder descending obliquely before the other.

It is of great consequence to understand the passage of the

child's head in natural labour ; for upon this depends our

knowledge of the treatment of difficult labour. The head
naturally is placed with the vertex directed to one side, or a

little towards the acetabulum, and the forehead, owing chiefly

to the action of the promontory of the sacrum, is turned in

the same degree, towards the opposite sacro-iliac junction.

When labour begins, and the head comes to descend, the

chin is laid on the throat or upper part of the sternum, and
the central portion of the sagittal suture, or sometimes the

parietal protuberance is directed downwards, nearly in the

axis of the brim of the pelvis. When, by the contraction of

the uterus, the head is forced a little lower, its apex comes to

touch the plane of the ischium. Upon this the posterior

sloping part of the parietal bone slides downwards and
forwards, as on an inclined plane, the head being turned

gradually, so that, in a little time, the face is thrown into the

hollow of the sacrum, and either the vertex or parietal bone near
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it present at the orifice of the vafrina. The natural direction

of such a body as the head of the chikl, in ^roinrr down the

inclined plane, wonld be forward upon the foramen thyroid-

cuni, antl then forward and downward by the inside of the

ramus of the ischium. At the same time the other end of

the ellipsis formed by the head would be acted on by that

substance, which fills the sacro-sciatic s])ace. The direction

of this is ol)li(|uely l)ackward toward the side, and then toward

the hollow of the sacrum. The side of the forehead would

thus be directed as on a plane, downward and backward

toward the third bone of the sacrum. It then meets the

lifjament at the back part and slopes down, and more com-
pletely back on it, so that the front of the forehead is thrown

quite back and rests on the coccyx. • The vertex at the same
time is guided quite forward by the oblique position of the

ramus of the ischium, but it does not always present exactly

at the arch of the ])ubis, for the parietal protuberance may
take the lead. In the end, the surface of the distended

coccyx and soft parts connected with it and the perineum,

have the head resting- on them as an inclined plane, and
direct it forward as in the birth.

The complete turn of the head is not accomplished till it

have got entirely into the cavity of the pelvis. The shape of

the head and its difference in obliquity, in difierent pre-

sentations, will explain why, in this the natural jjosition, the

head both turns more readily, and descends faster than in

malposition.

As the basin is shallow at the pubis, and the head enters

obliquely, it is felt near the orifice of the vagina, and even

touching the labia and perineum, before the turn be completed,

and when the ear is still at the pubis. The whole of the

cavity of the pelvis is so constructed, as to contribute to this

turn, which is further assisted by the curve of the vagina, and
the action of the lower ])art of the uterus, on the head of the

child. The head, whilst its long diameter lies transversely,

continues to descend in the axis of the brim of the pelvis

;

but when it is turned, it passes in the axis of the outlet.

When the turn is making, the direction of the motion is in

some intermediate point ; and this fact should, in operating

with instruments, be studied and remembered. When the

pelvis is narrow above, and the sacrum projects forward, the

hemispherical })art of the head is long of reaching the inclined

plane of the ischium ; and when the head is lengthened out,

so as to come in contact with it, we find, that although the

I
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projection of the sacrum directs the vertex sometimes prema-
turely a little forward, yet, the tendency to turn fully, is re-

sisted by the situation of the bones above ; a great part of the

cranium, and all the face, being above the brim, and perhaps
in part locked in the pelvis. By a continuation of the force,

the shape of the head may be altered : even the vertex may
be turned a little to one side, its apex not corresponding

exactly to the extremity of the long diameter of the head

;

the integuments may be tumefied, and a bloody serum be
effused between them, so as greatly to disfigure the presenta-

tion. As, therefore, in tedious labour, occasioned by a de-

formed pelvis, the skull may be much lengthened and misshapen,

we are not to judge of the situation of the head, by the posi-

tion of the apex of the tumour which it forms ; but we must
feel for the ear, which bears a steady relation to that part of

the head which presents the obstacle.— The back and upper
part of the head are compressible, but the base of the skull

and the face are firm. A line drawn from the neck to the

forehead, passing over the ear is to be considered as the

boundary betwixt these parts of opposite character ; and
therefore we attend to the relative situation of the ear, as it

ascertains both the position of the head, and its advancement
through the brim.

CHAP. VI.

Of Diminished Capacity, and Deformity of the Pelvis.

SECTION FIRST.

The pelvis may have its capacity reduced below the natural

standard, in different ways. It may be altogether upon a

small scale, owing to the expansion stopping prematurely, the

different bones, however, being well formed, and correct in

their relative proportions and distances. This may occasion

painful labour, but rarely causes such difficulty as to require

the use of instruments. Sometimes the bones are all of their

proper size, but the sacrum is perfectly straight, by which,

although both the brim and outlet are sufl[iciently large, yet

the cavity of the pelvis is lessened ; or when all the other

parts are natural, the spines of the ischium may be exuberant,

encroaching on the lower part of the pelvis.
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Another cause of diminished capacity, is the disease called

rickets, in which the bones in infancy are defective in their

streniTth, the proportion of earthy matter entering into their

composition being too small. In this disease, the long bones

bend, and their extremities swell out; the pelvis becomes

deformed, the back part approaching nearer to the front, and

the relative distance of the parts being lost. The distortion

may exist in various degrees. Sometimes the promontory of

the sacrum only projects forward a very little more than

usual, or is directed more to one side than the other ;* and

the curvature of the bone may be either increased or dimin-

ished. If the sacrum project only a little, without any other

change, the capacity of the brim alone is diminished ; but if

the curvature be at the same time smaller than usual, the

cavity of the pelvis is lessened; but unless the ischia approach

nearer together, or the lower part of the sacrum be bent for-

ward, the outlet is unaffected ; and in most cases of moderate

deformity, the outlet is not materially changed. In greater

degrees of the disease, the anterior part of the brim becomes
more flattened, the linea ilio-pectinea forming a small segment

of a pretty large circle. The sacrum forms part of a concen-

tric circle behind ; and thus the brim of the pelvis, instead of

being somewhat oval, is rendered semicircular or crescentic,

and its short diameter is sometimes reduced under two inches.

The promontory of the sacrum may either correspond to the

symphysis pubis, or may be directed tof one side, rendering

* It is not necessary to give examples of every degree of deformity ; but it may
be useful to select some specimens of the different kinds. The slighter degrees
do not require to be particularized. I shall first of all give the dimensions of a
dried pelvis, so contracted, as to prevent a child at the full time from jiassing

without assistance. From the pubis to the sacrum, it measures three inches ;

from the acetabulum to the sacrum on the right side, two and a half inches; on
the left, two inches and seven-eights; from the brim above the foramen thyroi-
deum, to the opposite sacro-iliac junction, five inches; from the same part of the
brim on one side, to the same on the opposite, three inches and a half; transverse
diameter, four inches and seven-eighths; from the arch of the pubis to the hollow
of the sacrum, five indies; from one tuberosity of the ischium to the o«her, four
inches and a half; from one spine to another, four inches and a half; the arch of
the pubis is natural. The distance from the face of the third lumbar vertebra to
the spine of the ilium on both sides, is six inches. These dimensions may be
compared with those of the well-formed pelvis. The symphysis pubis lias the
cartilage in the inside, projecting like a spine, which added to the smaliness of the
pelvis when recent. The linea ilio-pectinea also, on the left side, is for the length
of two inches as sharp as a knife ; and from these two causes, the cervix uteri and
bladder were torn in labour.

f In a pelvis of this kind, which I shall describe, the vertebrae and sacrum lean
much to the left side. 'J'he line from the promontory of the sacrum to the part
of the pubis opposite, is barely an inch and a half; but an oblique line drawn to
the symphysis, which is to the right of the promontory, is near two inches. From
the promontory to the side of the brim at the ilium, on the left side, is two inches
and three-tenths; on the right side, three inches and four-tenths. On the left
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the shape of the brim more irregular, and the dimensions

smaller on one side than the other. In some instances, the

shape of the brim is like an equilateral triangle ; and although

the diameter from the pubis to the sacrum be not diminished,

yet the acetabula being nearer the sacrum, the passage of the

head is obstructed.

SECTION SECOND.

The pelvis is likewise, especially in manufacturing towns,

sometimes distorted by malacosteon, or softening of the bones
of the adult. This is a disease which sometimes begins soon

after delivery, and very frequently during pregnancy. It is,

indeed, comparatively rare in those who do not bear children,

and it is always increased in its progress by gestation. It

must be carefully attended to, for, to a neglicfent practitioner,

it has at first very much the appearance of chronic rheuma-
tism. It generally begins with pains about the back, and
region of the pelvis. These pains are almost constant, or

have little remission. They are attended with increasing

lameness, loss of flesh, weakness, and fever ; but the distin-

guishing mark is diminution of stature, the person gradually

becoming decrepit. In the well known case of Mad. Supiot,

where the disease began after a fall, the patient at last was
only twenty-three inches high. Her skeleton is still preserved
in the museum of L'ecole de Medicine. In malacosteon, the

pelvis suffers, but the distortion is generally different from that

produced by rickets ; for whilst the top of the sacrum some-
times sinks lower in the pelvis, and always is pressed forward,*

the acetabula are pushed backwards and inwards, towards the

sacrum and towards each other;! so that, were it compatible

side, from the lateral part of the Facrum to the acetabulum, is nine-tenths of an
inch; on the right side, fully two inches. Now, in this pelvis, when the soft

parts are added, we shall find an oval body may pass on the right side, whose
long diameter is three inches and a half, and whose short diameter is barely two
inches.

In a pelvis with a semicircular brim, whose short diameter, as the middle and
each side, is one inch and a half, an oval could pass, when the soft parts are
added, whose long diameter is about two inches and a quarter ; and the short one
about an inch and a quarter.

* In a well-formed pelvis, a line drawn transversely along the brim, and in
contact with the sacrum, either touches at its two extremities, the sacro-iliac
jnn(;tions, or the linea ilio-pectinea, about half an inch before them ; but in a very
deformed pelvis, such a line will touch the brim, at, or even before the acetabula.
In a well-formed pelvis, a line drawn from the middle of the linea ilio-pectinea
on one side, to the same spot on the opposite side, is about an inch, or an inch
and a half distant from the sacrum. But in a deformed pelvis, this line would
either pass through the sacrum, or altosiether behind it.

f The following are the dimensions of a pelvis of this kind, which I select as a
specimen. From the spinous process of the ilium on one side to the other, is

eight inches and three- fourths. From the lumbar vertcbrre to the spinous pro-
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with life, for the disease to last so long-, these parts would

meet in a common point, and close up the i)elvis, or at least

convert its cavity into three slits. The ossa puhis form a

very acute anjn^le ; so that the brim of the ])elvis, instead of

beino^ a little irrefjular as in slight cases of rickets, or semi-

circular as in the o-reatest deg-ree of that disease, consists,

when malacosteon has continued long, of two oblong spaces

on each side of the sacrum, terminating: before, in a narrow

slit, formed betwixt the ossa pubis.* In this narrow space,

when the woman is advanced in lier pregnancy, the lu-ethra

lies with its orifice sometimes drawn up and directed back-

ward, and the bladder resting upon the pendulous belly: so

that, if it be necessary to pass the catheter, we must sometimes
use one made of elastic materials, or a male catheter, directing

the concavity of the instrument towards the pubis. If the

instrument be large, and the ossa pubis very near each other,

it may be jammed betwixt them, if it be incautiously intro-

duced. In this disease, as well as in rickets, it is to be

remembered, that the promontory of the sacrum may over-

cess of the ilium on the right side, six inches; on the left side, one inch and
seven-eighths. From the sj)inous process of the ilium back to its ridge, two inches
and a half. From the symphysis pubis to the sacrum, one inch and three-
fourths. P'rom the right acetabulum to the sacrum, six-tenths of an inch ; from
the left, seven-eighths of an inch. From the brim above the foramen thyroideum
to the same i)oint on the opposite side, seven-eighths of an inch. From the same
part of the brim to the opposite sacro iliac junction, three inches and a half on
Loth sides. From the tuberosity of one ischium to that of the other, two inches
and a half. From the tuberosity to the coccyx, three inches. From the spine
of one ischium to that of the other, three inclies and a half. From the lower
part of the symphysis pubis to the hollow of the sacrum, four inches ; distance of
the rami of the pubis, five-eighths of an inch.

This pelvis has a triangular brim ; for it will be observed, that the brim above
the foramen thyroideum measures nearly an inch across, and therefore there is a
considerable space betwixt the two ossa pubis, gradually, however, becoming
narrower toward the junction of the bones ; but little advantage in delivery can
be gained from this. When we examine it with a view to determine what
bulk may be brought through the brim, we find that it is by its shape virtually
divided into two cavities, one on the right, and the other "on the left side, and
the short diameter of the one is six-tenths of an inch, and that of the other
seven-eighths of an inch ; therefore no art can bring a child at the full time
through it.

In this pelvis, the sacrum has fallen so forward at the top, that in a standing
posture the face of that bone is almost horizontal, and its under part with the
coccyx is bent forward like a hook. The vertebrue are much distorted. In a
pelvis preserved in one of the museums in Palis, the sacrum almost rests on the
acetabular portion.

* This is the case in a pelvis where the distance from the part of the brim
above the foramen thyroideum on one side, across to the same part on the opposite
side, is only five-eighths of an inch. FVom the right acetabulum to the sacrum is

an inch and three-eighths. From the left is one inch. This pelvis at the brim is

externally triangular, but it is, from the near approximation of the bones,
virtually semicircular, the space betwixt the two ossa pubis being so trifling as
not to merit consideration ; and the diameter of the brim here is one inch, exclu-
sive of the small slit betwixt the bones. The sacrum in this pelvis is very much
curved, and the outlet small.
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hang the contracted brim, so as more effectually to prevent

the head from entering it.

Rickets being a disease, which is at its greatest height in

infancy, we have not at present to consider the treatment.

Malacosteon is, on the contrary, a disease of the adult ; and
generally affecting women about middle age. It is a consti-

tutional disease allied to the nature of osteo-sarcoma, and,

like it, attended with considerable pain in all the affected

parts. Like it also, it is incurable in the present state of

medical science. As there is a very great deficiency of earth

in the bones, it has been proposed to give the patient phos-

phate of lime, but little advantage has been derived from it

;

and, indeed, unless we can change the action of the vessels, it

can do no good to prescribe any of the component parts of

bone. We have, in the present state of our knowledge, no
means of rendering the action more perfect, otherwise than

by endeavouring to improve the general health and vigour of

the system, by the use of tonics, the cold bath, and attending

to the state of the bowels. Anodyne frictions, and small

blisters, sometimes relieve the pain.* As gestation uniformly

increases the disease, a separation from the husband should

take place.

SECTION THIRD.

The pelvis may be well formed fexternally, and yet its

capacity may be diminished within, by exostosis from some of

the bones
; f or it may be affected in consequence of a fracture

of the acetabulum, from which I have seen extensive and
pointed ossifications stretch for nearly two inches into the

pelvis ; or steatomatous or scirrhous tumours may form in the

pelvis, being attached to the bones or ligaments, of which I

have known examples.! An enlarged ovarium, § or vaginal

« Upon the subject of fleformity of the pelvis, and for tables of many particular
instances of distortion, I have great pleasure in referring the reader to the works
of Dr. Hull, a practitioner of sound judgment, and extensive knowledge.

f A case of this, by Dr. Leydig, requiring the Csesarean operation, and references
to other cases of exostosis from the sacrum, lumbar vertebrae, or pubis, may be
found in the Edinburgh Journal, Vol. xxxv. p. 449.

\ Dr. Denman mentions a fatal case of this kind, to which Dr. Hunter was
called. The child was delivered by the crotchet, but the patient died on the
fourth daj'. A firm fatty excrescence, springing from one side of the sacrum,
was found to have occasioned the difficulty. Vide Introd. Vol. ii. p. 7'2.

—

Baudelocque in the 5th Vol. of Recueil Periodique, relates a case, where, in con-
sequence of a scirrhous tumour adhering to tlie pelvis, the crotchet was necessary.
In a subsequent labour, the Cfesarean operation was performed, and proved fatal

to the mother. Dr. Drew records an instance where the tumour adhered to the
sacro-sciatic ligament, and was successfully extirpated during labour. It was 14
inches in circumference. Vide Edin. Journal, Vol. i. p. 23.

§ A fatal case of this kind occurred to Dr. Ford, and is noticed by Dr. Denman,

D
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hernia,* may also obstruct delivery, even so much as to

require the crotchet ; and therefore, althoufyh they be not

indeed instances of deformed pelvis, yet as they diminish the

capacity of the cavity, as certainly as any of the former causes

which I have mentioned, it is proper to notice them at this

time. Vesical hernia, or prolapsus of the bladder, may impede

labour. Enlarfired glands in the course of the vag'ina, polypous

excrescences about the os uteri or vagina, scirrhous of the

rectum, and firm encysted tumours in the pelvis, may likewise

afford an obstacle to the passage of the child. Some tumours,

however, gradually become diffused by pressure, but re-appear

after the child is born ; others burst, and have their contents

effused into the cellular substance. A large stone in the

bladder may also be so situated during labour, as to diminish

very much the cavity of the pelvis ; and it may be even neces-

sary to extract the stone before the child be delivered, if it

have not been pushed above the brim in proper time.

Tumours in the pelvis are produced either by enlargement

of some of its contents, as for instance the ovarium or glands

;

or, by new formed substances. The ovarian kind are often

moveable ; the others generally fixed, and they may consist of

fatty or fibrous substance, or fluid contained in a cyst.j Some
of these have only cellular attachments, and are removed
easily by making an incision through the vagina, and turning

out the tumour, or evacuating its contents.^ Other tumours

are cartilaginous, and instead of being connected only by

Vol. ii. p. 75.—Another fatal instance is recorded by M. Baudelocque, L'Art,
section 1964. See also a case by Dr. Merriman, Med. and Cliir. Trans, iii. 47.

This ovarium contained a fluid, and probably might have been opened during
labour with advantage. Of the proposal to extirpate the ovarium, 1 shall here-

after speak.
* Several cases of this kind have been met with, and in one related by M.

Brand, and noticed by Dr. Sandifort in his Obs. Anat. Path., the woman died
undelivered.

f A very important case of this kind is related by Mr. Jackson, in the Med.
Rep. for March 1826. The tumour, which was very large, was situated behind
the rectum, and filled the sacrum so completely, as only to permit of bringing
down the child by the feet with great difficulty. The finger inserted into the
rectum, after delivery, ascertained the existence of fluctuation between the rectum
and coccyx ; a puncture was made, and six pints of straw-coloured fluid evacuated,
and the patient recovered completely, but not without great sulfering from pain of
the head, tenderness of the vertebra;, numbness of the lower extremities, quick
pulse, &c. From these symptoms the collection seems to have been connected
with the sacral portion of the spinal cord, or at least with the nerves given off by
it, and those situated behind the rectum.

^ M. Peletan details several cases of tumours within the pelvis, some of them
fatty or fibrous, and easily turned out, merely by making an incision over them,
through the vagina; one encysted containing puriform matter; and one about an
inch long, of a cartilaginous nature, adhering to the descending branch of the
pubis, the vagina being divided, it was cut oH' with scissors. Clinique Chirur-
gicale, Tom. i. 203, 206, 224, 228, 250. Mr. Park likewise relates several cases,
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cellular matter, are attached to the pelvis firmly, or grow from

it. They adhere either by a pedicle, or by an extensive base.

In the first case the tmnour is more moveable than in the

second, where the fixtm-e is firmer. These can only be extir-

pated by cutting deeply into the cavity of the pelvis, and the

incision requires to be made through the perineum and levator

ani, like the incision in the operation of lithotomy in the male

subject. We are much indebted to Dr. Drew for the first

case of an operation of this kind ; and as the tumour adhered

by a neck, it was easily cut off, and the success was complete.

In a dreadful case which I met with some years ago, the

attachments were extensive, and the tiimour so large as to fill

the pelvis, and permit only one finger to be passed between
it at the right side of the basin. It adhered from the

symphysis pubis round to the sacrum, being attached to the

urethra, obturator muscle, and rectum ; intimately adhering to

the brim of the pelvis, and even overlapping it a little towards

the left acetabulum. It was hard, somewhat irregular, and
scarcely moveable. The patient, Mrs. Broadfoot, was in the

ninth month of pregnancy. There was no choice, except

between the Ceesarean operation, and the extirpation of the

tumour. The latter was agreed on ; and with the assistance

of Messrs. Cowper and Russel, I performed it on the 16th of

March, a few hours after slight labour pains had come on.

An incision was made on the left side of the orifice of the

vagina, perineum, and anus, through the skin, cellular

substance, and transversalis perinei. The levator ani being

freely exposed, the tumour was then touched easily with the

finger. A catheter was introduced into the urethra, and the

tumour separated from its attachments to that part. It was
next separated from the uterus, vagina, and rectum, partly

by the scalpel, partly by the finger. I could then grasp it as

a child's head, but it was quite fixed to the pelvis. An
incision was made into it with a knife, as near the pelvis as

possible ; but from the difficulty of acting safely with that

instrument, the scissors, guided with the finger, were employed
when I came near the back part ; and instead of going quite

through, I stopped when near the posterior surface, lest I

should wound the rectum, or a large vessel, and completed

the operation with a spatula. The tumour was then removed,

chiefly of tumours, containing liquid or soft contents, and which were pierced
from the vagina during labour. IMed. Cliir. Trans, ii. 293. See also a valuable
paper on the same subject by Dr. Merriman, in the 10th Vol. of that work, p. 57,
and in his Synopsis, p. 67, and remarks by Dr. Davis in his Elements, p. 105.

Also a case by Boyer, Traite, Tom. x. p. 394.
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and its base, or attachment to the bones, dissected oft" as

closely as possible. Little blood was lost. The pains imme-

diately became strong, and before she was laid down in bed

they were very pressing. In four hours she was delivered of

a still-born child, a])ove the average size. Peritoneal inflam-

mation, with considerable constitutional irritation, succeeded ;

but by the prompt and active use of the lancet and purgatives,

the danger was soon over, and the recovery went on well.

In the month of May the wound was healed. On examining

per vaginam, the vagina was felt adhering as it ought to do,

to the pelvis, rectum, &c. The side of the pelvis was smooth ;

and a person ignorant of the previous history of the case, or

who did not see the external cicatrix, could not have discovered

that any operation had been performed. After a lapse of

more than fifteen years, she still continues well, but has never

been again preg-nant.

The practical remarks which I would offer on this subject,

are,

1st. That whenever the tumour is moveable, it ought to

be pushed above the brim of the pelvis in the commencement
of labour, and prevented from again descending before the

child's head.

2d. That on a principle to be hereafter more fully incul-

cated, we ought never to permit the labour to be long pro-

tracted, but should early resort to means for relief. By a

contrary conduct the child indeed may be ultimately expelled

by nature, or be brought away by art, but the mother is in

great danger of perishing, either from subsequent inflamma-

tion, or exhaustion, or hemorrhage.

3d. As it is impossible to decide with certainty on the

nature or contents of many of these tumours, we ought, in all

cases where we cannot push them up, to try the eflPect of

puncturing from the vagina with a trocar. If the contents be
fluid, we evacuate them more or less completely ; if solid, we
find that the canula, on being withdrawn, is empty, or filled

with clotted blood ; if fatty, or cheesy, the end of the tube

retains a portion ; and we are thus informed of its nature.

4th. Wlien the size of the tumour cannot be sufl[iciently,

or considerably diminished by tapping, I am inclined, from
the unfavourable result of cases where the perforator has been
used, and from the severe and long continued efi'orts which
have been required to accomplish delivery, to recommend,
when practicable, the extirpation of the tumour, rather than

the use of the crotchet ; and this may be accomplished best
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and most safely by the mode adopted in the case of Mrs.

Broadfoot. There may, however, be situations where the

incision ought to be made in the vagina : but these are rare.

But extirpation cannot in any mode be proposed, if firm cohe-

sions have been contracted between the tumour and vagina or

rectum.

5th. If the extensive connexions, extent, or nature of the

tumour, or danger from hemorrhage, prohibit extirpation, or

the patient will not submit to it, and if it have been early

ascertained that tapping is ineffectual, I deem it an imperative

duty to urge the perforation of the head, or extraction of the

child, as soon as the circumstances of the case will permit.

6th. Much and justly as the Csesarean operation is dreaded,

it may with great propriety be made a question, whether in

extreme cases, that, would not be less painful, and less

hazardous to the mother, than those truly appalling sufferings

which are sometimes inflicted by the practitioner for a great

length of time, when the crotchet is employed ; whilst it would

save the child, if alive at the time of interference. I am
aware that it may be objected to this opinion, that in those

cases, the tumour being softer than bone, the same injury

will not be sustained as if the soft parts had been pressed

with equal force, and for the same time, against the bones of

a contracted pelvis, and that in point of fact, recovery has

taken place, although the strength of two able practitioners

was exerted during several hours so as to be exhausted ; but

such an instance cannot establish the general safety of the

practice.

7th. It is scarcely necessary for me to add, that there may
be inferior degrees of encroachment, which admit of the safe

and successful application of the forceps ; and of this matter

we judge by the size of the tumour, and capacity of the pelvis.

It will hereafter be explained that a very small degree of ob-

struction may retard delivery, rather by influencing the action

of the uterus, than by the mechanical resistance opposed.

SECTION FOURTH.

In order to ascertain the degree of deformity, and the

capacity of the pelvis, different instruments have been invented.

Some of these are intended to be introduced within the pelvis,

and others to be applied on the outside, deducting in the

latter case, three inches for the thickness of the pubis, sacrum,

and soft parts. If an instrument, or line, be carried from the

arch of the pubis, to the top of the sacrum, about half an
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inch is to be cleductod from the measured distance on account

of the obhquity of the line. But this method is so uncertain,

that I do not know any person who makes use of it in prac-

tice. The hand is the best pelvimeter, and nmst in all cases,

where an accurate knowledge is necessary, be completely

introduced within the vaofina. By movino- it about, and

observing the number of lingers which can be passed into

different parts of the brim, or the distance to which two fingers

require to be sepai'ated in order to touch the opposite points

of the brim, or the space over which one finger must move in

order to pass from one part to another, we may obtain a suffi-

cient knowledge, not only of the shape of the brim, cavity,

and outlet of the pelvis, but also of the degree to which the

soft parts within are swelled, as well as of the position and
extent of any tumour which may be formed in the pelvis.

We may be further assisted by observing, that in great degrees

of deformity or contraction, the head does not enter the brim

at all ; in smaller degrees it engages slowly, and the bones of

the cranium, form an angle more or less acute, according to

the dimensions of the brim, into whicli it is squeezed. An
examination, by the introduction of the finger into the vagina,

even in labour, is quite useless, for we can, in this way, obtain

no information. So far from touching the promontory of the

sacrum, we can reach only a little way along that bone, or

above the coccyx. Even if the finger be laid from the point

of the coccyx, in the dried pelvis, it will only touch the third

bone of the sacrum. In front, if we push the finger high, we
can, if the bladder be empty, and the parts lax, feel the upper

margin of the pubis.

As in many cases of deformed and contracted pelvis, it is

necessary to break down the head in order to get it through

the cavity, it will be proper to subjoin the dimensions of the

foetal head when it is reduced to its smallest size. When the

frontal, parietal, and squamous bones are removed, which is

all that we can expect to be done in a case requiring the

crotchet, we find that the width of the base of the cranium,

over the sphenoid bone, is two inches and a half. The dis-

tance from cheek to cheek is three inches. From the chin to

the root of the nose is an inch and a half; and by separating

the symphysis of the jaw, the two sides of the maxilla may
recede, so as to make the distance even less. From the chin

to the nape of the neck, when the chin is placed on the breast,

is two inches and three-quarters. When, on the contrary,

the chin is raised up, and the triangular part of the occiput
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laid back on the neck, the distance from the throat to the

occiput is two inches. The smallest part of the head, then,

which can be made to present, is the face ; and when this is

brought through the brim, the back part of the head and neck
may, although they measure two inches, be reduced by pres-

sure so as to follow the face. The short diameter of the

chest when pressed, is an inch and a half; that of the pelvis

is the same. The diameter of the shoulder is one inch.

CHAP. VII.

Of Augmented Capacity of the Pelvis.

A VERY large pelvis,* so far from being an advantage, is

attended with many inconveniences, both during gestation

and parturition. The uterus, in pregnancy, does not ascend

at the usual time out of the pelvis, which produces several

uneasy sensations ; it is even apt, owing to its increased weight

to be prolapsed ; or, if the bladder be distended, it may readily

be retroverted. At the very end of gestation, the uterus

may descend to the orifice of the vagina ; and, during labour,

forcing pains are apt to come on before the os uteri be pro-

perly dilated, by which both the child and the uterus may be
propelled, even out of the vagina ; and, in many instances,

although this may not happen, yet the pains are severe and
tedious, especially if the practitioner be not aware of the

nature of the case.

CHAP. VIII.

Of the External Organs of Generation.

SECTION FIRST.

Part of the symphysis pubis, and insertion of the recti

muscles, are covered with a very considerable quantity of

*_The following are the dimensions of a very large pelvis which I possess. The
conjugate diameter is four inches and three-fourths j the lateral five indies and
five-eighths ; the diagonal, five inches and a half. From the symphysis puhis
to the sacro-iliac junction, five inches. From the top of the arch" of the pubis to
the sacrum, is five inches and three-eighths. From one tuberosity of the ischium



40

cellular substance, which is called the mons veneris. From
this the two external labia pudencli descend, and meet together

about an inch before the anus ; the intervening space receiving

the name of perineum. On separating the great labia, we
observe a small projecting body about a finger's breadth above

the pubic ligament. This is the clitoris, and it is surrounded

by a duplicature of skin called its prepuce. From this dupli-

cature, or rather from the j)()int of the clitoris, we find arising

on each side, a small flap, which is continued obliquely down
on the inside of the labia, for about an inch and a quarter.

These receive the name of nymphse, or labia minores or

interna. On separating them, we observe, about nearly an
inch below the clitoris, the extremity of the urethra ; and,

just under it, the orifice of the vagina, which is partly closed

up, in the infant state, by a semilunar membrane called the

hyTnen. These parts are all comprehended under the general

name of vulva, or external organs of generation.

The labia and perineum are covered with a firm subcuta-

neous fascia, proceeding, as formerly noticed, from that of the

gluteus muscle and inside of the thigh. It covers the erector

clitoridis, and, going quite round by the arch of the pubis,

helps to fix the external parts firmer to the bones, and this

fixture, is greatly aided by the internal layer, which proceeds

from within the pelvis. The perineal fascia, is stronger than

that, which covers the labia.

SECTION SECOND.

The labia have nothing peculiar in their structure, for they

are made up of cellular and fatty substance, covered by a
fascia. Their outer surftice has the appearance of the com-
mon integuments ; and at the age of puberty, is, together with

the mons veneris, generally covered with hairs. Their inner

surface is covered by the mucous membrane of the vulva.

They are placed closer together below than above ; and at

their junction behind, a small bridle called the fourchette,

extends across, which may be considered also as the anterior

margin of the perineum. It is generally torn when the first

child is born. There may be only a semilunar margin formed
by the fold of mucous coat.

The nymphae at first look like duplicatures of the inner

to the other, is five inches and a half; and the arch is very wide. Depth of the
pelvis at the sacrum without the coccyx, five inches. Breadth of the sacrum at
the top, four inches and seven -eighths. Depth of the pelvis at the sides, four
inches. There is a pelvis in the museum of St. JBartholomew's, the measurements
of which are as large, although the spine is very much distorted.
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surface of the labia, but they are, m fact, very different in

their structure. They are distinct vascular substances,

enclosed in a duplicature of the skin, which descends from
the extremity of the clitoris. When injected by filling the

pudic artery, each nympha is found to be made up of innu-

merable serpentine vessels, forming an oblong mass. This
at the upper part joins the clitoris, to which, perhaps, it

serves as an appendage, whilst the loose duplicature of skin

in which it is lodged, by being unfolded, permits the labia to

be more safely and easily distended, during the passage of the

child. They generally become narrower as they descend
toward the vagina, and terminate opposite its orifice or that

of the urethra.

SECTION THIRD.

The clitoris is a small body resembling the male penis,

surrounded by a prepuce, but having no urethra. It consists

of two corpora cavernosa, which arise from the rami of the

ischia and pubes, and unite on the symphysis of the pubes.

These are furnished with two muscles analogous to the erec-

tores penis of the male. When the crura and nymphse are

filled with wax, we find on each side, two vascular injected

bodies, one of them in close contact with the bones, the other

more internal with regard to the symphysis of the pubes.

When the one is injected, the other is injected also, and both

are connected together at the upper part. The clitoris,

formed by the junction of its crura, projects, apparently, about

the eighth part of an inch, a part of it not being seen, and it

is supported by a pretty strong suspensory band which arises

from the symphysis. If we pull out the point of the clitoris,

we raise the membrane, so as to form a kind of cylindrical

prolongation to the upper commissure. The cellulo-fibrous

band is contained within it. When distended with blood, it

becomes rounder, and a little more prominent. It is endowed
with great sensibility, and its surface covered by a multitude
of nervous papillae. It is placed on the face of the symphysis
pubis, about three quarters of an inch, above the upper margin,
of the orifice of the urethra.

SECTION FOURTH.

On separating the nymphee, we find a smooth channel, or

vestibulum, extending down from the clitoris, for about three

quarters of an inch ; at the termination of this, and just above
the vagina, is the orifice of the urethra, which, although not
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one of the organs of g'eneration, deserves particular attention.

The bUidder is lodged in the fore part of the pelvis, imme-

diately behind the symphysis pubis; but when distended, it

rises up, and its fundus has been known to extend even to the

umbilicus. It is connected to the fore and upper part of the

vagina, for an inch, or an inch and a half, by dense cellular

substance, and a fascia which passes off from the one to the

other. Then, from the implantation of the vagina, just above

the anterior lip of the os uteri, it adheres to the front of the

cervix, sometimes merely to its termination in the lip, but

oftener for about an inch up from the os uteri. There, the

vesical fascia, passes off to the front of the cervix, or body of

the uterus, and at the point of this reflexion the peritoneum

also is reflected. Inflating the bladder, scarcely raises the

peritoneum, higher, from the face of the uterus. In the

collapsed state of the bladder, the peritoneum lines the sym-

physis to its bottom, and is connected to its inner surface, by

lax cellular substance. But when distended, the peritoneum

rises with it, and is carried above the pubis.*

The urethra is from an inch, to an inch and a half long,

and passes along the upper part of the vagina, which is thicker

and more corrugated in its tract, so that we have the decep-

tive feeling, of the urethra being felt through the vagina, like

a thick fleshy cord. It adheres to the fore or upper part of

the vagina till it terminate in the neck of the bladder, which

consists of an elastic fabric, acting, though not apparently

muscular, like a sphincter. The adherence of the two canals,

is so intimate, that, although we can separate them by dissec-

tion, yet, at first, they seem as if connected by a common
septum. Beyond this, the vagina adlieres to the bladder. A
kind of fascia passes ofl' from the vagina, to the urethra and
bladder, connecting them firmly at the sides. The levator

ani embraces the urethra and side of the vagina, and a layer

of fascia also covers this muscular sheet here. The structure

of the urethra is extremely simple, for it consists of a contin-

uation of the internal coat of the bladder, covered with a dense

but dilatable substance, of about the thickness of parchment.

On slitting up the canal, numerous mucous lacunae may be

discovered in its course, and two of these, considerably above

the orifice, are peculiarly large. The urethra is very vascular,

and, when injected and dried, its orifice is perfectly red. In

the unimpregnated state, it runs very much in the direction

• See letrovei'sio uteri and prolapsus vesicse.
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of the outlet of the pelvis ; so that a probe, introduced into the

bladder, and pushed on in the course of the urethra, would,

after passing for about three inches and a half, strike upon
the fundus uteri, and, if carried on for an inch and a half

farther, would touch the top of the second bone of the sacrum.

But, a Httle deviation of the urethra upward, directs the

probe to the promontory of the sacrum.

WTien we trace the upper or anterior face of the vagina

curving upward towards the symphysis, we discover an irre-

gular slit or the orifice of the urethra, where the rugous

vagina ends and the smooth vestibulum begins. The canal

of the urethra runs first a little downward within the pro-

longation, and then, when it comes to the orifice of the

vagina itself, it runs in its course. It is, therefore, not quite

straight, but slightly curved, at its extremity, unless the

vagina be much drawn up. The uterus being much connected

with the bladder at its lower part, it follows, that when it

rises in pregnancy, the bladder will also be somewhat raised,

and pressed rather more forwards, and the vagina being

elongated, the urethra, which is attached to it, is also directed

a little more upward, and perhaps brought nearer the inside

of the symphysis pubis. In those women who, from deformity

of the pelvis, or other causes, have a very pendidous belly,

the bladder, during pregnancy, is sometimes turned over the

pubis, the urethra curved a little, and its opening somewhat
retracted within the orifice of the vagina.

WTien it is necessary to pass the catheter, it is of conse-

quence to be able to do it readily, which is by no means
difficult. The woman ought to be placed on her back, with

her thighs separated, and the knees drawn a little up : a basin

is then to be placed betwixt the thighs, or a bladder may be
tied firmly to the extremity of the catheter to receive the

urine. The instrument is then to be conveyed under the

thigh, and the labia and nymphse, being separated with the

finger, it is to be run gently down the fossa, under the clitoris,

that leads to the orifice of the urethra, which is easily dis-

tinguished, like an irregular depression situated just above the

entrance to the vagina, higher or lower fi'om the orifice,

according as the vagina is in its natural state or retracted.

The point of the instrument is to be moved lightly down the

fossa after the finger, and it will readily slip into the urethra.

It is then to be carried on in the direction of the axis of the

outlet of the pelvis, and the urine drawn off. The catheter

may also be readily introduced by ])lacing the point of the
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fing'er just on tlie orifice of the vagina, and the instrument

beinof then ghded alon<r the fing'er, it eitlier at once, or by the

slightest motion upward and downward, slips into the urethra.

This operation oug'ht always to be performed in bed, and the

patient is never to be exposed. In cases of fractures, bruises,

&c., where the woman cannot turn from her side to her back,

the catheter may be introduced from behind, without moving
her. When the bladder is turned over the pubis, as happens

in cases of great deformity of the pelvis, it is sometimes re-

quisite to use either a flexible catheter, or a male catheter,

with its concavity directed forward. When the uterus is

retroverted, if we cannot use a silver catheter, we may employ
a gum catheter. When the head of the child in labour has

entered the pelvis, the urethra is pushed close to the symphy-
sis of the pubis ; then the flexible or flat catheter must be
introduced parallel to the symphysis, and the head of the

child may be raised up a little with the finger. This, indeed,

of itself, frequently permits the urine to flow, and when the

urine is retained after delivery, it is often sufficient to raise

up the uterus a little with the finger.

SECTION FIFTH.

The orifice (strictly) of the vagina is nearly opposite to the

anterior part of the tuberosity of the ischium, about an inch

and a half below the symphysis of the pubis, and in the

direction of the axis of the outlet of the pelvis. It is, in all

ages, but more especially in infancy, considerably narrower
than the canal itself, and is surrounded by a sphincter muscle,

which is about three quarters of an inch broad, and divided

from the levator ani by a slight sulcus. It may be said

to arise behind from the sphincter ani and transversales

perinei, and to be connected before with the clitoris. It is

accompanied with a vascular plexus, called plexus retiformis.

The sphincter is sometimes spasmodically contracted, and the

nerves so sensible that pain is felt in coitu, and at last some
degree of permanent circular stricture is produced. The cure,

in all stages, is division in a lateral direction of the constricted

part. When this is neglected coition sometimes produces
phlegmon or abscess. In children, the orifice is always shut

up by a membrane called the hymen, at the upper part of

which there is a semilunar vacancy, intended for the trans-

mission of the menses. Sometimes it is imperforated, at

other times it is cribriform, or partially or totally absorbed.

In adult virgins the hymen is situated three-eighths of an inch

I;
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back from the fourchette, at the bottom it is fully a quarter

of an inch broad, and its sides or horns ascend by the side of

the vagina to the side of the urethra, like small nymphse, end-
ing- there as the nymphse do, in the prepuce of the clitoris.

It is formed by the duplicature of that fascia which covers the
labia. The mucous membrane of the fossa navicularis is traced
up over this, whilst that of the vagina goes up on its inner

surface, the two becoming continuous at the margin. The
hymen has been supposed to be originally formed of four

angular portions, but often in the adult no trace of such
boundaries is to be found, though sometimes we see on each
side a paler and thinner line, as if it would rupture more
easily there.

Immediately behind the orifice of the vagina, between it

and the fourchette, there is a short transverse hollow or sinus

within the labia, which extends farther back than the vagina.

This has been called the fossa navicularis. It is quite smooth,
whereas the vagina is rugous. The boundary is often marked
by a smooth transverse fold or band.

The pudic nerve, after re-entering the pelvis, gives off

several small branches, which go to the obturator internus,

sphincter ani, and extremity of the rectum. It then divides

into two. The trunk, as it may be called, runs forward with

the artery to the clitoris, covered, as it proceeds along the

rami of the pubis, by the erector. The other division is

distributed to the perineum and vagina. It approaches the

vagina, nearly in a line with its junction with the perineum,
and subdivides and ramifies, on the end of that passage, but
chiefly on its orifice. This nerve is often preternaturally

sensible, so as to cause great pain in coitu, as well as at other

times. It may be exposed, by cutting through the skin and
fascia, at the side of the labium and perineum, beginning on
a line with the front of the vaginal orifice, and carrying the

incision back for two inches. The nerve being blended with

cellular substance, is not easily seen in such an operation

;

but it may be divided, by turning the blade of the knife, and
cutting through the vagina to its inner coat, but not injuring

that. Merely slitting the orifice of the vagina, will not do,

unless we carry the incision fully half an inch up from the

orifice, and also divide the mucous membrane freely in a
lateral direction. It is not necessary to particularize the

distribution of the pudic artery. It is found running within

the ischium, between that and the vagina, if the finger be
introduced to about the second joint. It runs nearly an inch
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and a quarter above the bare point of the tuberosity, and may
be felt pulsating. It is higher than the nerve.

SECTION SIXTH.

The perinseum is that space which intervenes between the

anus and oritice of the vagina, or rather the margin called

fourchette. It is from an inch, to an inch and a quarter

broad, and consists, first, of thick skin, beneath which is dense

cellular substance ; then, there is a strong fascia covering a

muscular substance more or less distinct, within wliich there

is again cellular substance but not very dense, and last of all,

there is the under surface of the extremity of the vagina.

The angle formed, by the passing forward of the vagina, from

the termination of the rectum, is filled with cellular substance,

but, tracing behind, we find that as soon as the two canals

meet, they become imited, as will be afterwards explained.

This union forms the recto-vaginal septum. The muscles

consist of levator ani, within, as already described, and which,

winding by the back or under surface of the vagina, unites

with the portion from its opposite side, and also with the

sphincter ani and end of the rectum. The transversalis peri-

naei is not always distinct, but is sometimes strong. The
external sphincter ani passes from the coccyx, round the

extremity of the rectum, and terminates in the perina?um in

such a way, that the portion from the opposite sides, whilst

they pass forward, also cross each other, and are lost in the

transversalis. Another muscle arises from all this intermix-

ture in the perinseum, and encircles the orifice of the vagina.

It is found within the labia, like a band, on each side of the

vagina, extending forward towards the clitoris. It is the

constrictor vaginae. The peringeal arteries from the pudic

ramify amongst these muscles. The firmness of the perineum
and the support it affords, as well as its resistance to the

passage of the child, depend not only on the muscles and
rigidity of the skin, but still more on the strength of the fascia.
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CHAP. IX.

Of the Internal Organs of Generation^ and Rectum.

SECTION FIRST.

The internal organs of generation consist of the vagina, with

the uterus and its appendages.
The vagina is a canal, which extends from the vulva to the

womb. It consists, principally, of a peculiar dense cellulo-

fihrous substance, of a greyish colour, endowed with elasticity.

This substance becomes laxer as we proceed upward, and
every where it is vascular, but the veins are particularly nu-

merous, especially behind. Near the orifice, a plexus reteformis

is formed. This is covered by a thin sheet of muscle, the

sphincter, and that by the levator ani and fascia. This

dense coat, is identified with the upper part of the lips of

the OS uteri, and connected, by cellular substance, to the

parts the vagina passes along. It is lined by a continu-

ation of the mucous coat from the inner surface of the labia

;

and this internal coat, which is as thick as parchment, and
strong as well as elastic, forms numerous transverse rugae, on

the anterior and posterior sides of the vagina ; but near the

orifice they do not extend across, but are short oblong eleva-

tions. Often, in virgins, we see a slight longitudinal ridge of

the mucous coat, and also one at the back part, all ending in

or near the infter surface of the hymen. Sometimes the pos-

terior ridge bifurcates over the hymen, and is implanted by
two limbs into it. About a quarter of an inch back from the

urethra on each side is a little projection or caruncule of the

mucous coat. There is also sometimes one in front just under

the urethra, and more frequently one behind. These are

called carunculse myrtiformes. The inferior one may partly,

perhaps, be formed by the inner member of the hymen when
ruptured. But these eminences or folds are not very regular.

They are called carunculae myrtiformes, and are most distinct

after the hymen is torn, the base or origin of which may,
perhaps, increase their size. Near the uterus the vagina is

smoother. They are peculiar to the human female, and are

most distinctly seen in the virgin state ; but after the vagina

has been distended, they are more unfolded, and sometimes

the surface is almost smooth. In the whole course of this

coat, may be observed the openings, sometimes pretty large,
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of numerous glandular follicles, which secrete a mucous fluid.

In the fcctus this is white and milky ; in the adult it is nearly

colourless. The mucous coat is reddish near the orifice,

hig-her it is grayish, and at the to]) it is often mottled, as if

there were patches of echymosis. The vagina is very vascular;

and when the parts are well injected, dried, and put in oil of

turpentine, the vessels are seen to be both large and numerous.

Just below the symphysis pubis, we observe a great congeries

of vessels surrounding- the urethra and upper part of the

vagina. Exterior to the proper tissue of the vagina, is a coat

of cellular substance, connecting it to the neighbouring parts.

The vagina forms a curved canal, which runs very much
in the course of the axis of the outlet and cavity of the pelvis.

It is not round, but considerably flattened ; it is wider above

than below, being in young subjects much contracted about

the orifice. Near puberty the orifice may be less than half an

inch in diameter, whilst within that the canal is nearly three

quarters. Hence the marks of stuprum violentum in the virgin,

and more especially if puberty have barely arrived, must be

sought for in the condition of the orifice of the vagina, and

some swelling or redness of the nymplia; and inside of the

labia. The hymen is torn, its fragments bloody, and if com-
plete penetration have been eftected at such an age, and undCT

such circumstances, even the orifice of the vagina will probably

be partly torn, the fourchette also perhaps injured. After a

short time the inflammation produces muco-purulent discharge.

I notice here only the local symptoms, and say nothing of the

others, such as detection of semen, &c. The fore part is

continued obliquely up, toward the symphysis of the pubis, or

vestibule, and the junction is perforated by the urethra, whilst

the back part terminates more abruptly. At its upper end, it

does not join the lips of the os uteri directly, but is attached

a little above them, higher behind than before, so that the

posterior lip of the uterus is better felt than the anterior. In

the infant, the vagina is attached still farther up, and the lips

of the uterus project in it something like a penis. The length

of the fore part of the vagina is, when not extended, about
three inches.

The inner coat of the vagina is reflected over the lips of

the uterus, and passes into its cavity, forming the lining of

the uterus. The junction of the uterus and vagina, is so

intimate, that we caimot make an accurate distinction betwixt
them, but may say, that the one is lost in the other. The
vagina adheres, before, very intimately, to the urethra ; and
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when that terminates, it is adherent to the bladder, for about

an inch and a half, by thin cellular substance. These are

also bound together by a common fascia. Behind, it meets

the rectum, and their connexion forms the recto-vaginal

septum. There is, if stretched, nearly an inch of the vagina

between the os uteri, and where it is connected to the rectum.

If not stretched, the extent is sometimes only half an inch.

This portion is covered by a reflection of the peritoneum, and

within that, by a thin fascia, reflected from the face of the

rectum, to the vagina and cervix uteri. At the side, the

peritonevim descends a little lower. From the junction, nearly

to the extremity of the vagina, the two canals are connected

by thin cellular substance, in which is a vascular plexus parti-

cularly of veins, and when separated from each other the

surface of both is seen to be smooth. The extremity is con-

nected to the rectum, at the front of the perinseum, by firm

fibrous substance, which shuts up all connexion with the peri-

nseum itself. We can easily separate the canals from one

another from this point, upward, to the reflection of fascia at

the top of the vagina, when again we should have a barrier.

We can, therefore, see how a cyst of fluid could easily be

formed, in the tract of the recto-vaginal septum, and how this

fluid should be shut out from the perinseum, and also from

the abdominal cavity, not merely by peritoneum but by fascia.

Matter forming under the perineal fascia, might also, for a

time, be prevented from extending up, along, or within the

septum.

When the finger is introduced into the vagina in situ, the

urethra is felt on its fore part, resembling, from the thickness

of the vagina, a firm fleshy cylinder. Behind, the rectum can

be traced down to the point of the coccyx. At the side, the

ramus of the ischium and of the pubis, together with the

obturator internus muscle, are to be distinguished. In a

well formed pelvis, the finger cannot easily reach beyond the

top of the coccyx, or lower part of the sacrum; during labour,

however, the parts being more relaxed, the bone may be felt

a little higher.

SECTION SECOND.

The uterus is a flat body, somewhat triangular in its shape,

being considerably broader at its upper than at its under

part. It is divided by anatomists into the fundus, or upper

part, which is slightly convex, and lies above the insertion of

the Fallopian tubes : the cervix, or narrow part below ; the



50

body, which comprehends all the space between the fundus

and cervix ; and last of all, the os uteri, which is the termi-

nation of the cervix, and consists of a small transverse chink,

the two sides of which have been called the lips of the uterus.

The uterus contains a flat cavity of a triangular shape, which

opens into a narrow channel formed in the body, and this

Rirain ends in the cervix, which is continued down to the os

uteri. At the upper an<rlcs may be perceived the openings

of the Fallopian tubes. Both the cavity and the channel are

lined with a continuation of the inner coat of the vagina, but

it has a very different appearance from that which it exhibits

in the vagina. The surface of the triangular cavity is smooth,

and the membrane which covers it is very soft and vascular.

The surface of the cervical channel, again, is rugous, and the

rugge, which exist even in the fretus, go off from a longitu-

dinal and median fold of the membrane, and are often disposed

in a beautiful manner, so as to have some resemblance to a palm
tree ; but sometimes the surface is merely irregularly wrinkled.

This part is by no means so vascular as the cavity above

;

but it contains betwixt the rugae several lacunae, which secrete

a mucous fluid. Some deny the existence of an internal

membrane distinct from the proper tissue of the uterus.

Wliere the cavity of the body of the uterus terminates in the

channel of the cervix, there is a slight contraction of the

passage.

For the purpose of more readily recognising the changes

which the uterus undergoes, either after impregnation, or in

disease, it will be useful to give the following detail:—The
length of the uterus, from the margin of the lip, to the top of

the fundus, is 2| inches. Breadth between the insertion of

the tubes at the fundus, from 2| to 2|. The middle of the

fundus rises | above a line drawn from the insertion of the

one tube to that of the other. The commencement of the

body is l:j broad. Its thickness is an inch. The whole of

the wall is half an inch ; but at the fundus it is about |, or ^
of an inch less. The thickness of the part of the cervix

which projects into the vagina, including the coat of that

canal which is reflected over it, is li. Its breadth 1 j. The
breadth of the termination, or lips of the os uteri, 1^. Thick-
ness, including both lips, |. The length of the transverse

chink, or os uteri, from § to |, and the tip of the finger can
barely be admitted between the lips. Each lip is f thick,

though the posterior is said to be thinnest. The lips are

smooth and uniform in the virgin, but, after bearing children,
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they may be slightly fissured, without disease. The lips are

covered by a contiuuation of the mucous coat of the vagina,

which enters into the uterus and lines it. They also exhibit

several small lacunse, over their surface. The vagina is

attached about \ above the anterior lip ; but higher behind,

about I above the posterior lip. The uterus ought not to

project more into the vagina, so as to allow the finger to go
higher, either before or behind, without pressing the vagina

unduly up. But, when there is any degree of relaxation, the

uterus often hangs down, so that the vagina seems attached

much higher ; but it is merely inverted, or corrugated, to that

extent. From the margin of the lip, to the top of the cervix,

is an inch ; but sometimes only |, or even less. From the

top of the triangular cavity of the fundus, to the commence-
ment of the narrow cylindrical cavity of the b^dy, is 1^.

The extreme breadth of the top of the cavity, stretching

from the entrance of one tube to that of another, nearly IJ.

The distance between the end of the fundus and commence-
ment of the cervix, is |. This cavity is narrow, particularly

where it ends in the commencement of the cervix. There, it

barely admits the passage of a common probe, above that, it

is a little wider. The cavity of both the body and fundus, is

lined with smooth mucous membrane.
Some healthy uteri are larger, being, for instance above 3

inches long. The breadth of the lips, outwardly, 1|, the

thickness |, the length of the anterior lip ^, of the posterior,
3
5*

In infancy, the shape of the uterus varies : at the fifth month
of uterine life, it is angular, as in the adult ; at the ninth month
it is also angular, fully | long and i broad at the fundus. The
most of it is above the pelvis, but hid by the bladder ; at

seven years it is l^ long, flatted and almost of uniform

breadth, till we come near the fundus which assumes an
angular appearance, more from the prolongation of the tubes,

than its own shape. The cavity of the body and fundus, is

lined with smooth whitish membrane. That of the cervix,

which is more than one half of the whole, is reddish and
foliated. At fourteen, the uterus is still small, being an inch

and a half long, and one broad at the fundus. The cavity of

the cervix is near an inch long. The chink, or os uteri, is j\
long, the lips altogether about half an inch. Before puberty,

perhaps at eighteen, the length is 2i. The breadth of the

fundus 1 1. In old age the uterus becomes smaller and denser,

especially at the body and fundus. Breschet says, that in
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two, by a septum between the body and fundus.

The substance of the uterus is made up of lunnerous fibres,

disposed very irreijuhirly, and having a considerable quantity

of interstitial fluid interposed, with many vessels ramifying

the peritoneinn, and are distributed on the ovaria, tubes, and
amongst them. A dense succulent texture is thus formed,

which constitutes the substance of the uterus. On opening

the womb, several irregular apertures may be perceived on

the cut surface : these are the venous sinuses. The fibres

which we discover are muscular ; but we cannot, in the unim-

pregnated state, observe them to follow any regular course.

The arteries of the uterus are four in number, with cor-

responding veins. The t\vo uppermost arteries arise either

high from the aorta, or from the emulgent arteries. They
descend, one on each side, in a serpentine direction, behind

the peritoneum, and are distributed on the ovaria, tubes, and
u])per part of the uterus. These are called spermatic arteries.

The two lowermost, which are called uterine, arise from the

hypogastric arteries. They run, one on each side, to the

uterus, fully half an inch above the lips. They supply the

cervix and upper part of the vagina. Thus, the fundus uteri

is supplied by the spermatic arteries, and the cervix, by the

uterine arteries ; and these, from opposite sides, send across

branches which communicate one with the other. But besides

this distribution, the uterine artery is continued up the side

of the uterus, and meets with the spermatic, so that, at the

two sides, we have arterial trunks, from which the body of

the uterus is liberally supplied with blood. The veins cor-

respond to the arteries, but are uppermost. The nerves of

the uterus are derived from two sources, the sympathetic and
the sacral nerves, particularly the third, with filaments from
the fourth, and sometimes the second. The sacral nerves

intermix with the sympathetic, forming plexuses for the

uterus, vagina, &c. Do these two sets of nerves perform
separate functions ? Are the sympathetic branches functional,

and the sacral sensitive ? In certain cases of uterine diseases,

the sacrum about the second bone is tender when pressed.

The spermatic plexus is formed on the face of the aorta at

the origin of the spermatic artery, and descends along with it

to the ovarium and tube. The most important plexus is

called, by Tiedeman, the great superior lumbar plexus, and
is situated before the fifth lumbar vertebra, and the common
iliac artery. Accompanying the uterine artery, it supplies
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the body of the uterus, and sends down a branch to communi-
cate with the sacral portion. The superior and inferior

lateral plexuses go to the cervix uteri, vagina, bladder, and

rectum.* There is a particular sympathy between the nerves

of the cervix and os uteri, and the stomach. I have known
even touching the os uteri in the early stage of labour, or in

the end of pregnancy, with the finger, uniformly produce

sickness and violent retching.

The lymphatics, in the unimpregnated state of the uterus,

are small and not easily discovered. Those from the upper

part of the womb, and from the ovaria, run along with the

spermatic vessels, terminating in glands placed by the side of

the lumbar vertebrae. Hence, in diseases of the ovaria, there

may be both pain and swelling of the glands. But the greatest

number of lymphatics run along with the uterine artery,

several of them passing to the iliac and sacral glands, and
some accompanying the round ligament. This may explain

why, in certain conditions of the uterus, the inguinal glands

swell. Others run down through the glands of the vagina

;

and hence, in cancer of the womb, we often feel those glands

hard and swelled, sometimes to such a degree, as almost to

close up the vagina.

The ureter passes by the side of the cervix, to enter the

bladder nearly on a line with the os uteri.

The uterus is covered with the peritoneum, which passes

off from its sides, to reach the lateral part of the pelvis a little

before the sacro-iliac symphysis ; and these duplicatures,

which, when the uterus is pulled up, and the bladder empty,

seem to divide the cavity of the pelvis into two chambers, are

called very improperly the broad ligaments of the uterus. In

the male the peritoneum passes from the pubis and antero-

lateral part of the brim of the pelvis to the bladder, dips

down along its back part, and thence is reflected off at the

sides towards the cavity of the pelvis, and behind on the rectum.

Hence, when the bladder is either distended or pulled up, the

hand can be slidden down between it and the rectum into a
deep recess, extending from one side of the pelvis to the

other. This is visible when the empty bladder is pulled up,

but not when it is distended with air or water, for then the

back of the bladder is in contact with the face of the rectum,
and the recess can only be discerned by gliding the fingers

down between these two viscera. The same recess exists in

• Tiedeman, Tab. Nerv. Uteri, or Home's Lectures, Vol. vi. Plates 19 and
21, and Mr. C. Hawkins, in Phil. Trans. 1825, p. 70.
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the female, with this difference, that the peritoneum is con-

tinued from the bhidder to the uterus, covers it and passes

down alono: its back, and a Httle way alonff the vagina, and

thence is reflected to the rectum and sides of the pelvis. It

descends lower by the sides of the va<rina and rectum, and,

also, at the very back, where these join, than at the latero-

posterior part, therefore, we have a fold there, at each side,

formin<j!- a kind of poucli, between the rectum and vagina, and

likewise, we have two slight lateral prolongations of the recess.

In the unimpregnated state, when the bladder is empty, and

the intestines pulled up oiit of the pelvis, we see it sloping

backward and downward till it meet the anterior part of the

cervix uteri. It covers the uterus, descends on the very top

of the vagina, from which it passes back, to come, as in the

male, in contact with the rectum. The uterus is not hori-

zontal, but lies obliquely in the bottom of the cavity, forming

as it were the floor. Then we mount up from it to the rec-

tum, and, in the collapsed state of the bladder, if the uterus be

not raised, so as to show the posterior chamber, we would sup-

pose that a hollow sheet of peritoneum might, without interrup-

tion, be traced from the pubis along the base or outlet, and
up in front of the sacrum. When the bladder is distended,

the peritoneum is scarcely raised, that is, reflected higher

from the face of the uterus. The uterus is somewhat, but

not much, raised along with the bladder. The uterus is

so placed, that in general nothing can enter between it

and the rectum ; but it may happen that some folds of the

intestine do get between the viterus and rectum, and the

slight pressure thus produced is sufficient to cause a dis-

turbance of the intestinal functions, and even some degree
of obstruction to the passage of the stools, either through
the fold or through the rectum ; and in this, as well as in

some other cases, clysters do not pass up, but the rectum is,

when they are thrown in, pressed anteriorly against the

tumour formed by the fold and by the uterus, and a kind of

invagination takes place within the gut. The os uteri is nearly

in its natural situation, but the presence of the intestine gives

a thickened feel to the cervix, which it does not really possess.

In obstinate constipation from this cause, the whole hand should
be introduced into the vagina, and the uterus and intestine

pressed up, at the same time that a saline clyster is thrown
into the rectum through a flexible tube, cautiously introduced
to near the top of the sacrum. The intestine may descend
still lower, and push forward, or even evert, a part of the
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vagina, or may descend more by its side ; thus we have

vaginal, perineal, or pudendal hernia produced, according to

the direction taken.

If the finger be fully introduced into the rectum, we can
feel through it, the posterior lip, and part of the back of the

cervix uteri. In the natural position, we cannot touch the

body, and a probang must be introduced, to the extent of

fully five, sometimes even six inches from the anus, in order

to get on a line with the top of the fundus. This lies nearly

at the height of the top of the second bone of the sacrum, or

a little higher, or lower, according to circumstances. The
OS uteri is directed forward in proportion as the fundus is

inclined backward.

At all times when the finger is introduced into the rectum,

the extremity of the uterus may be felt pressing on it. In

some cases of enlargement or prolapsus, the pressure seems
to be productive, not only of more or less obstruction to the

passage of the stools, but also of uncomfortable sensations,

tenesmus, &c. In greater displacement of the uterus, (ante-

version or retroversion, for instance,) the pressure is some-
times such as to produce almost complete obstruction, feculent

vomiting, and a lingering death ; and in some of these cases,

the OS uteri appears on an examination per vaginam, much
more in its proper situation than would be believed without

experience.

When the uterus is raised, and the lateral duplicatures of

the peritoneum, called the broad ligaments, are stretched out,

we observe, that at the upper part they form two transverse

folds or pinions, one before, and the other behind. In the

first of these, the Fallopian tubes are placed ; in the second,

the ovaria. These folds become broader toward their ex-

tremity, so that they have an angular shape, the broadest

part being fully 1 ^ broad ; that is, there is that distance

between the end of the tube and the ovarium.

Besides these duplicatures, we likewise remark one on each

side, which extends from the fundus uteri, just before the

entrance of the tube, to the linea ilio-pectinea at the side of

the pelvis, and then runs on to the groin. This contains, a

pretty thick cord, which arises flatly from the fundus uteri,

and passes out at the inguinal canal, being then lost in the

labium pudendi. These cords, which are called the round
ligaments of the uterus, consist of numerous blood vessels,

some lymphatics, small nerves, and cellular matter. They
pass by the side of the bladder, crossing over the ureter.

The Fallopian tubes, in quadrupeds, are merely continua-
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tions of the horns of the uterus : but in the human female,

they are very different in their structure from the womb.
Thev aj)pcar to consist in a great measure of spongy fibrous

substance, which, as Haller observes, may be inflated like the

clitoris. They are hollow, forming canals, lined with a con-

tinuation of the internal coat of the uterus ; and as they lie

in the anterior })inion of the broad ligaments of the uterus,

they are covered of necessity with a ])eritoneal coat. They
originate from the u])per corners of the uterine cavity by

very small orifices, but terminate at the other extremity in

an expanded opening with ragged margins, which are called

the fimbria? of the tube. The internal surface of the canals

is plaited, the plicae running longitudinally.* The extremity

of the tube, is curved by the pinion of the broad ligament, so

that it cannot be pulled straight. In its curved state, the

tube is about four inches long.

The ovariaf lie in the posterior pinion of the broad liga-

ment. They are two flattened bodies, from an inch and a

Purkinje, Valentine, and Sharpey, have observed in rabbits, after impregna-
tion, minute portions of the mucous membrane moving briskly and wliiriing

round their axis. These motions, called ciliary, are supposed to propel the ovum.
fin birds, we find that the ovaria contain a great number of yolks of different

sizes. Those which are nearest the wide canal <:alled the oviduct, which leads

to the cloaca, are largest, while those remote from it are very minute. The full

grown yolk, is detached from the ovarium, and in its passage down is furnished
both with the albumen and the necessary membranes and shell. In viviparous

fishes, as the skate, ray, &c., the same structure obtains. These animals have
two ovaria, containing eggs of different sizes; the smaller are white, the larger

yellowish, and they pass down to an oviduct, which contains a glandular body
that furnishes tiie C()vering of the egg. Kach ovary has a separate (tviduct, which
forms a vast sac, that terminates in the sides of the cloaca, by orifices that have
a duplicature like a valve. The cloaca itsilf forms an ample reservoir, that

seems more like a continuation of the oviduct than the termination of the
rectum. In oviparous fishes, the ovaria are known under the name of roes, and
all the visible egg.s are of the same size, and so numerous, that some contain
above 200,000. They are enveloped in a fine transparent membrane; and
septa from this envelope, divide the internal parts, and furnish points of attach-

ment to the ova, which are expelled previous to fecundation. These are called

oviparous fishes ; and have, properly speaking, no oviduct. The ovaria of
frogs resemble those of fishes, and the ova are, previous to expulsion, enveloped
in a glairy fluid. In the slug we find both testicles and ovaria. The ovarium
is a grape-like tissue, containing numerous small grains, or ova, attached by
pedicles, which are canals that lead iuto the oviduct. This is a serpentine canal,

that after having adhered to the testicle, opens in the common cavity of genera-
tion, in which also the penis or duct from the testicle oj)ens, and during copula-
tion, the two individuals mutually impregnate each other. 'J'he ovaria of the
adder are like strings of beads.

The ovarium of the ornithorhyncus, contains yolk bags like the fowl, but cov-
ered by a firm membrane. In the opossum, these are imbedded in the ovarium.
The hedgehog has an ovarium like a bunch of grapes; and the ovarium of the
civet has a knotted surface, and resembles a packet of little spheres ; the common
sow has also an ovarium somewhat resembling, externally, that of oviparous
animals. Most other quadrupeds have an ovarium more smooth and somewhat
oblong in shape, and in general the tube and ovarium are unconnected, as in the
human female ; but in the otter, my brother observed, that both were contained
in a kind of capsule formed by the peritoneum, so that veutral extra-uterine
pregnancy cannot take place in this animal.
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quarter, to one and a half long, somewhat oval, but generally

broader at the remote, and narrower at the near end. The
broadest part is from half, to five-eighths of an inch : the

thickness a quarter. They have, when a section is made, a
glandulo-cellular appearance, in which small vessels may be
seen. Besides being covered by the peritoneum, they have a
proper coat called albuginea, which seems to send septa more
or less distinct into their substance. In this substance are

embedded at different depths, vesicles called Graafian. These
are not definite in number, for sometimes not more than a
dozen, at other times above twenty have been found. They
are in different degrees of development, some deep, not

larger than coriander seed, others more superficial, as large

as peas, and seen through the tunica albuginea slightly pro-

jecting. They have two coats, or membranes, adhering to one
another, and the outermost beautifully vascular. This is

adherent to the surrounding substance. They are filled with

albuminous fluid, containing numerous globules, visible by the

microscope. But, besides the fluid, we also find an ovulum,

not larger than a minute grain of sand, but observable by the

naked eye. The structure of this will be noticed hereafter.

After impregnation, one of the vesicles enlarges and becomes
more prominent. Its own membrane and the coats of the

ovarium, either burst or are absorbed, and the ovulum passes

into the fimbriated extremity of the tube, which at this time,

is adherent to the ovum. If we remove a vesicle, even
before impregnation, and subject it to the microscope, we
see within it a disc, more or less circular, surrounding the

ovulum, or on which it rests. It is formed of closely col-

lected globules, and is called the proligerous disc. When
the ovum is expelled, the ruptured vesicle is filled with a

reddish mass, connected with the inner coat, and for a time

having either a small central cavity, or the centre is occupied

by a little albumen. The exterior opening, through which the

ovum had escaped closes, the central cavity gradually dis-

appears, and there, is only left a uniform globular structure,

called from its colour, corpus luteum, though in some animals

the colour is not yellowish. It has been supposed, that even
when impregnation did not take place, the vesicles went
through the same course, and bursting, discharged a useless

ovulum, consequently, that the existence of corpora lutea was
no proof that the female was not a virgin. That the vesicles

must burst, or be ultimately absorbed or destroyed is clear.

The prevailing opinion at present is, that corpora lutea may
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be found in the virgin. Sir E. Home considers the corpus

to be a nidus in which a vesicle is formed.

In the foetus, the ovaria and tubes are placed on the psoas

muscles ; but in the adult, they lie loosely in the pelvis, and

the uterus sinks within the cavity. At fourteen, the ovarium

is fully an inch lono-, half an inch })road, and a quarter thick.

Just before ])uberty, it is above an inch lou":, and five-eig-hths

broad. Even in infancy, the rudiments of vesicles may be

observed, but till after puberty, they are indistinct.

SECTION THIRD.

The rectum deserves attention here, as its diseases become
frequently the object of consultation. Its structure is similar

to that of the other intestines, but it is only covered by the

peritoneum in part. This membrane forms its outer coat so

far down as its connexion with the vagina, then it only pro-

ceeds some way down its lateral part. Beneath the perito-

neum, and all the way to the orifice, we have a muscular coat,

consisting chiefly of longitudinal fibres in the upper part, and
principally of circular fibres in the under third. These be-

come more distinct, as we approach the anus, so that the

intestine is surrounded as it were by a belt of muscle for two

inches, whilst higher, the fibres become less strong. This
has been called the internal sphincter, but it may be con-

sidered as a stronger part of the muscular coat. The exter-

nal sphincter surrounds the orifice, it is flat and broad, and
its extremities decussate one another in the perineum. It

arises from a ligamentous band, which extends from the ex-

tremity of the coccyx, to the back part of the rectum at the

anus, and which serves as a support, in so far, to the rectum.

This band, more distinct in some cases than others, may be
described as merely a thicker part, in the median line, of that

general fascia, already explained, which extends from the

sacrum and coccyx to the ischium and perineum. In all

cases at the top of the internal sphincter, or where the fibres

are becoming weaker, there is in both sexes a slight invagi-

nation or descent of the mucous coat, sometimes of the whole
thickness of the rectum, felt distinctly when the finger is

introduced. This often becomes the earliest seat of disease

or induration, and then bears some resemblance to an os uteri.

In its natural state, I have known it mistaken for a stricture

;

and whilst this invagination is felt within, there is sometimes
a ])artial distention of the gut above, so as to form a diverti-

culum turning over the reflection of the pelvic fascia, in which
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when a portion of faeces lodges, a serious obstruction may be
produced ; and, felt from the vagina, it may resemble a part

of an enlarged uterus. If the finger about this point, or higher
or lower, according to the position of the uterus, be directed

forward, the os uteri is distinctly felt pressing on the intestine,

the posterior lip is felt as distinctly almost as the sound is in

the male urethra through the rectum, and when the uterus is

tender, pain is produced by touching it from the rectum. In

some cases of slight prolapsus, the pressure of the uterus,

aided by the weight and impaction of the small intestines in

the pelvis, on the face of the rectum, aflfords some resistance

to the passage of the stools, but this is greater when the uterus

is retroverted even in a slight degree, for then the obstruction

is sometimes complete. It is not supposable by an inexperi-

enced person, how slight a pressure will obstruct the rectum,

and give rise to obstinate costiveness, emaciation, vomiting of

feculent matter, and at last death. I therefore particularly

call the attention of the young practitioner to this subject,

and to the effect of very slight displacement, of any kind, of

the uterus. Another circumstance connected with the rectum,

particularly with the sphincter, demands notice. I mean a
species of spasm, or stricture, accompanied with great sensi-

bility of the hsemorrhoidal, and, perhaps, also of the puden-
dal nerves ; in the latter case, the sphincter of the vagina is

often spasmodically contracted, and there is pain in coitu.

When the sphincter ani alone is affected, there is great pain

at the time of having a stool, often of the burning kind,

shooting up the sacrum and back, and continuing for an hour
or two after a motion. It is sometimes so bad as to produce,

in hysterical habits, fainting or hysteric fits ; any examination

with the finger causes great pain, which lasts a considerable

time. This state is generally connected with a local irrita-

tion, such as a fistula, or excrescence within the anus, or a
mere fissure of the orifice, nor seen till it be opened, by press-

ing its sides with the finger from one another. In this case,

blood is often discharged by stool, and the case passes for

one of internal piles. In some instances, no fissure exists, but

only the painful sensibility of the sphincter, and this may be
the case at a very early period of life. Keeping the bowels
regular, and injecting a little olive-oil, often mitigates the

complaint, and I have even known these means cure it. But
the most certain remedy is that proposed by Boyer,* namely,
dividing the sphincter with a bistoury ; and he remarks what

* J3oyer, Tome x., p. 125.
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I know to be true that it is not necessary to divide it in that exact

spot where the fissure exists. I need scarcely say that in the

case of complication with fistula, the operation for that disease

also divides the sphincter more or less. After the division, the

wound is to be filled with lint, as in the operation for fistula.

Within the muscular coat is a dense cellular layer, called

by some the mucous coat, and in this the glands are lodged.

The internal coat is a mucous membrane, and this by the

contraction of the circular muscular fibres, is often thrown

into longitudinal plicje. Tlie nerves of the lower part of the

rectum are numerous, and the vessels of this hitestine are

both large and numerous, so that in laceration of the recto-

vaginal septum, and other lesions, the haemorrhage is often

considerable, and requires the plug to stop it. Excrescences

often form on the surface of the rectum, and prove serious,

both from pain and haemorrhage. They produce very nearly

the same symptoms with the fissure already described, but

bv straining, they are discovered. They ought to be pro-

truded and removed. But the most formidable disease met
with here is schirrus, generally of a cancerous nature. For

a description of this, I refer to works on surgery, and as to

the practice, it ought to be purely negative, that is, we should

avoid every thing which can excite either the system, or the

part. The bowels are to be kept regular, and the stools soft,

by a mild laxative, sometimes aided by a clyster of tepid water

cautiously administered, and in the latter stages, anodynes are

required to allay pain, and sometimes injections of water, to

remove acrid, and foetid matter. Medicated injections seldom

do much good, and the hip bath is only useful as a tempo-
rary soother, when it allays pain. A suppository consisting

of cicuta and opium, is often of more service. The operation

of extirpation has lately been performed, and we are told

with success, by M. Lisfranc*

CHAP. X.

Of the Diseases of the Organs of Generation.

SECTION FIRST.

The labia arc subject to several diseases : of these, the first

which I shall mention, is phlegmonoid inflammation. This

• Rev. Med. Juin, 1826.
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may occur at any period of life, and under various circum-

stances, as, for example, along with the irritable state of the

sphincter already described ; but frequently it takes place in

the preg-nant state, especially about the sixth and seventh

month of gestation, and it may suddenly occur, oftener than

once in the same pregnancy. Occasionally, it makes its

attack in childbed, in consequence of the violence which the

parts may have sustained in labour. It is marked by the

usual symptoms of inflammation, namely, heat, pain, throbbing,

and more or less swelling, not unfrequently attended with

fever. The swelling is sometimes hard and m.oveable, like a
gland, especially when the progress is slower than usual.

In general, the course of the disease is rapid, the pain and
inflammation are at first very acute, and the part swells

speedily. In a few hours, especially if a poultice have been
applied, the abscess begins to point at the inside of the labium,

and the nympha either disappears, or if it remain, it is pushed

out of its place. Sometimes it bursts within thirty-six hours

from its appearance. By means of cold saturnine applica-

tions, and gentle laxatives, the inflammation may perhaps be

resolved, but most frequently it ends in suppuration, which is

to be promoted by fomentations and warm cataplasms. If

necessary, an opiate may be given to abate the pain, and a

pillow must be placed between the knees, to keep the part

from pressure. If possible, the abscess ought not to be
punctured; but, if the pain and tension be unbearable, we
must indulge the patient by making a small opening ; a good
deal of blood will in this case come with the matter. After

the abscess bursts, the parts may be dressed with any mild

ointment. Should the opening of the abscess be higher than

its bottom, it will be necessary, if the discharge continue,* to

lay it open, after which it will speedily heal. Owing to the

subcutaneous fascia of the labia, these abscesses never break

outwardly.

Sometimes an elastic, small, but tedious tumour, ending in

abscess, forms near the nympha, and is exquisitely painful to

the touch. A poultice must be applied, and the patient re-

main on a sofa.

SECTION SECOND.

The internal surface of the labia is often the seat of ulcera-

tion and excoriation, which may generally be avoided by the

* Vide Mr. Hpy's Surgical Observations, p. 188.



62

daily use of the bidet. The usual form under which excoriation

ap])c'ars, is that of a raw surface, as if the cuticle had been

peeled from a blistered part. Most frequently these sores

are the consequence of acrimony, produced by inattention to

cleanliness, especially in children ; and in their case the labia,

if care be not taken, may cohere. The treatment consists

in keepino- the parts clean, bathiuii the sore with a weak
solution of sulj)hate of zinc, and preventino; cohcsi(m. Should

the parts not heal readily, they may be washed with brandy,

or a very weak solution of nitrate of silver, or touched with

caustic. When adhesion takes place, it may, if slight, be

destroyed, by gently pulling the one labium from the other

;

if firmer, the parts must be separated with the knife. In

cither case, reunion must be prevented by washing the surface

frcquentlv with solution of alum, and applying a small piece

of lint spread with simple ointment. Simple itching of the

parts may be removed by the tepid bath, a dose of castor oil,

and fomenting the parts with milk and water.

Sometimes we meet with deeper ulcerations, which it is of

great importance, to the domestic happiness of individuals, to

distinguish from chancre. Nothing seems easier in a book,

than to make the diagnosis, but in practice it is often very

difficult. A well marked chancre begins with circumscribed

inflammation of the part ; then a small vesicle forms, which
bursts, or is removed by slough, and displays a hollow idcer,

as if the skin had been scooped out ; its surface is not polished,

but rough, and covered with pus, which is generally of a buff

or dusky hue ; the margins are red, and the general aspect of

the sore is angry. But the most distinguishing character of

the chancre, is considered to be a thickening or hardness of

the base and edges of the ulcer. The progress of the sore is

generally slow either towards recovery or augmentation.
When remedies are used, the first effect produced is removing
the thickening by degrees, and lessening the discharge, or

changing its nature, so that the surface of the sore can be
seen ; it has then, in general, a dark fiery look, which con-

tinues until all the diseased substance be absorbed, and the

action of the part be completely changed. Now, from this

description, we should, it may be supposed, be at no loss in

saying whether a sore were \enereal; but in practice, we find

many deviations from this description. The thickening may
be less in one case than in another, and may not be easily

discovered, yet the sore may be certainly venereal. Pecu-
liarity of constitution, or of the part affected, can modify
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greatly the effects of the virus. There may be extensive

inflammation, or phagedgenic ulceration ; and yet the action

may be venereal. It is, however, satisfactory to know in these

cases, that in a little time, unless extensive sloughing have
taken place, the appearance of the sore becomes more decided,

the proper character of chancre appears, and the usual remedy
cures the patient.

Phagedaena is a very troublesome, and sometimes a formi-

dable disease, especially to infants. I shall here only notice

that form which appears in adults, and which, as it is infec-

tious, may be mistaken for syphilis. It commences with a
livid redness of the part, succeeded speedily by vesication

and ulceration, which extends laterally, and sometimes pene-

trates deep. The ulcer has an eating appearance, is painful,

discharges a great quantity of matter, and very often is

attended with fever. A variety of this disease is attended with

superficial sloughing, which may be frequently repeated, and
is generally preceded by a peculiar appearance of cleanness

in the sore. This is not to be confounded with sloughing,

produced by simple inflammation or irritation of the parts,

which is similar in its nature and treatment to common
gangrene. We must foment the sore with decoction of camo-
mile flowers, mixed with a little tincture of opium, and then

apply mild dressings. Rest is essential to the cure : and if a
febrile state exist, it is to be obviated by venesection or laxa-

tives, according to its type and severity, mild diaphoretics,

and decoction first of sarsaparilla, and then of bark. Extract

of cicuta internally, is often of service, and a poultice of

hemlock is a good application. If a bubo form, it is to be
treated in the same way. In cases where the pain is consider-

able with sloughing, and the mild treatment has not speedily

proved effectual, it is of service to destroy the surface by
wetting it with strong nitrous acid. This gives great pain for

a little, but an opiate relieves it, and it does not return.

Solution of chloride of lime, afterwards, forms a good appli-

cation. If there be no fever, mercury, or the nitrous acid,

often effectually change the action of the parts, but must
always be given with caution.

Sometimes irritable sores appear on different parts of the

labia, or orifice of the vagina, in succession, healing slowly

one after another. These have an inflamed appearance, the

margins are sometimes tumid, and the surface is at first irre-

gular and depressed, but afterwards it forms luxuriant granu-
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latlons. There is another sore met with on tlie inside of the

labium, and which jronerally spreads to the size of a sixpence.

The surffice is quite flat, and sunk a little Ijelow the level of

the surroundiuiT parts. The martrins are thickened, and
sometimes callous, the discharjre thin, and the ulcer not in

general painful, the surface soft and spuntry without a hard

base. These sores generally agree best with stimulants,

especially caustic and escharotics. ^^^len they do not yield

to this treatment, it will be proper to have recourse to a

cautious course of mercury. Some of these, like the phage-

daena, are infectious.

Some of these sores are occasionally productive of secondary

symptoms, such as ulcers in the throat. \Mien these succeed

a sore which has run its course differently from chancre, and
been healed without the use of mercury, it is allowable to

suppose, that they also may be cured, merely by attending to

the general health, and perhaps by local a})plications. But
if they continue without amendment, or threaten danger

to any important part, we must not delay making trial of

mercury.

SECTION THIRD.

Sometimes after a slight degree of inflammation, producing

heat and itching of the parts, numerous excrescences appear

within the labia. These are either soft and fungous, or hard

and warty. Both of these states may be induced by previous

venereal inflammation; but they may also occur independently

of that disease. Even where there is an offensive discharge

from the fungi or warts, we are not always to conclude that

they are syphilitic, but be guided in our judgment by con-

comitant circumstances. Warty excrescences are most readily

removed, by the application of savin powder by itself, or mixed
with red precipitate ; and during its operation, the parts may
be washed with lime water. The powder must be applied to

the root of the warts, for their substance is almost insensible.

Fungous excrescences may sometimes be removed by ligature
;

but when the parts are sensible, they must be destroyed, by
applying a strong solution of caustic with a pencil, or

sprinkling them with escharotic substances. If these cannot

be borne, we must first abate the sensibility by tepid fomen-
tations with decoction of poppies, or water with a little

tincture of opium, or decoction of cicuta, or weak infusion of

belladonna. Should there be ground for suspecting a syphilitic

f
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action, mercury must be given, at the same time that we make
suitable local applications ; but in doubtful cases, I have seen

this medicine given without any benefit. These excrescences,

from their appearance, their great pain, and foetid discharge,

may suggest an opinion of their being cancerous ; but they

begin in a different way, and generally yield, though some-

times slowly, to proper applications.

SECTION FOURTH.

Solid tumours may form in the labia, and are distinguished

by their hardness, and by their moving under the skin, until

adhesion from inflammation takes place. These tumours are

sometimes scrofulous and have little pain, even when they

have gone on to suppuration. Often, however, they are

cancerous ; and these are distinguished from the former, by
their great hardness and inequality, and by their shooting

pain. If they are not removed, the cancerous abscess points

to the inner surface of the labium, its top becomes dark

coloured, sloughs off, a red fluid is discharged, and presently

fungus appears. Soon after this, the glands at the top of the

thigh, and sometimes those in the course of the vagina, swell.

If all the diseased parts can be removed, an operation must

be performed.* If they cannot, we must palliate symptoms
by proper dressing and opiates.

SECTION FIFTH.

Soft fleshy appendiculae, or firm polypous tumours, some-
times spring from the labia. Both of these, especially the

latter, may give trouble by their weight or size. They may
also, by being fretted, come to ulcerate, and the ulceration

is always of a disagreeable kind. They ought to be therefore

early removed by the knife or the ligature. If the base be
broad, the double ligature must be employed : but the knife

is always to be preferred, especially, if there be any hardness

about the part, where the ligature must be applied.

Encysted tumours may form in the labia. They are

elastic, and contain a glairy fluid. The cyst may be laid

open, or it is to be dissected out.

Mr. Clark t describes, under the name of the oozing tumour
of the labium, an enlargement which affects, particularly, fat

* An enormous tumour which covered the two upper thirds of the thigh, and
extended along the vagina and rectum, was extirpated by M. GoutajTon.
lioyer, Traite, Tom. x. p. .'397.

t On Discharges, Part ii. p. 127.

F
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women, and which, although it may extend even to the mons
veneris, does not project above a line or two above the sur-

face, and undero^oes little chanjre of colour. It discharges,

however, from its surface an a])undant quantity of water or

serum, which may, by fretting the part, produce excoriation,

or cause an erysipelas. He advises the application of starch

powder alone, or mixed with astringents, but thinks spirits

still better. Temporary relief may be obtained by cold water.

If the health suffer, and bark do no good, the parts have been

extirpated. As the disease seems to consist in a serous

secretion from the follicles of the skin, a solution of nitrate of

silver, so strong as to act as a mild caustic, might be useful.

SECTION SIXTH.

OEdematous tumour of the labium is either a consequence

of pregnancy, or a symptom of general dropsy. The tumour

is variable in its size. When it depends on pregnancy, it is

seldom necessary to do any thing : and even in time of labour,

although the tumour be great, we need be under little appre-

hension, for it will yield to the pressure of the child's head.

But if, at any time, during gestation the distention be so

great as to give much pain, then one or two punctures may
be made, in order to let out the fluid ; but this is very rarely

necessary. Gentle laxatives are generaDy useful. Blisters

applied to the vicinity of the part have been proposed ; but

they are painful, and even dangerous. \Mien the swelling

depend^ on di'opsy, diuretics are to be employed : but if the

woman be pregnant, they must be used cautiously.

SECTION SEVENTH.

Pudendal hernia is formed in the middle of the labium. It

may be traced into the cavity of the pelvis, on the inside of

the ramus of the ischium, and can be felt as far as the vagina
extends. It diff'ers farther from inguinal hernia, which also

lodges in the labium, in this, that there is no tumour discov-

erable in the course of the round ligament from the groin.

It sometimes goes up in a recumbent posture, or it may by
pressure be returned. A pessary has little eff'ect in keeping
it up, unless it be made inconveniently large. It is not easy

to adapt a truss to it, but some good is done with a firm

T-bandage, or one similar to that used for prolapsus ani. If

it cannot be reduced, we must support it by a proper bandage,
w^hich is not to be drawn too tight.

Sometimes the labia are naturally very small, at other



times uncommonly large ; one side may be larger than the
other.

Laceration of the labia is to be treated like other wounds.
When the haemorrhage is great, the vagina, if the vessel

cannot be seen, must be plugged, and a firm compress applied
externally, with a proper bandage.

SECTION EIGHTH.

The most frequent disease to which the nympha is subject,

is elongation. When the part protrudes beyond the labia, it

becomes covered with a white and more insensible skin. But
sometimes it is fretted, on which account, or from other

causes, women submit to have the nympha cut away. This
is done at once by a simple incision ; but as the part is

exceedingly vascular, we must afterwards restrain the
haemorrhage, either with a ligature or by pressure. By neglect,

the patient may lose blood, even ad deliquium. In some
countries, this elongation of the nympha is very common.*
In others, the nymphae, together with the preputium
clitoridis are removed in infancy .f The nymphae are subject

to ulceration, tumour, and other diseases, in common with

the labia.

Sometimes by falls, but oftener| in labour, the vascular

structure of the nympha is injured, and a great quantity of

blood is poured out into the cellular substance of the labium,

producing a black and very painful tumour. § This may take

place even before the child is expelled ; and, in a case of this

* The females among the Bosjesmans have the nymphae sometimes five inches
long. Their colour is a livid blue, like the excrescences of a turkey. Vide
Barrow's Travels in Africa, Vol. i. p. 279, Med. Chir. Trans. V'ol. vii. p. 154.

See also an account of the Hottentot in the Lancet, No. 478. p. 147.

t On the shores of the Persian Gulf, among the Christians in Abyssinia, and
in Egypt among the Arabs and Copts, girls are circumcised. Niebuhr says,

that at Kahira, the women who perform this operation are as well known as
midwives. Travels, Vol. ii. j>. 250.— Dr. Winterbottom, in his account of Sierra
Leone, Vol. ii. p. 239, says it is practised among the Mandingo, Foola, and Soo-
soo women.

\ M. Causaubon has inserted a memoir on this subject, in the 1st Vol. of
Recueil Periodique, which contains several useful cases. In one of these, the
tumour was produced on the seventh month by a kick, and terminated fatally by
bsemorrhage.— In another given by Sedillot, the labia became prodigiously dis-

tended during labour, and the head of the child could not be touched. The labia
were torn by the attendant. Afterward the child was delivered with the lever.
— In cases related by Baudelocque, Brasdor, &c., the tumours were opened, and
the vagina plugged, whilst the wound was stuffed with lint dipped in solution of
alum, to prevent ha;morrhage.

§ In a case related by ]\Ir. Reeve, the tumour, which I suspect proceeded from
tlie rupture of the nympha, was perceived first in perineo, but soon occupied all

the left labium, which was enormously distended. The pain at first was so great
as to cause syncope. The parts sloughed, and discharged pus and clotted blood.

Bark was given, and she got well. Lond. Med. Jour., Vol. ix. p. I !9.
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kind, tlie midwife, mistaking the swelling for the protruded

membranes, actually perforated tlu; labium, and caused a

considerable discharge of blood.* More frequently, however,

the tumour appears immediately after delivery,! and the

attention is directed to it both by its magnitude and its

sensibility, which is sometimes so great as to cause syncope.

It is tense, throbbing, and may also be accompanied by severe

pain in the legs, and violent bearing-down eftbrts,| as if

another child were to be born, or, as if the womb were

inverted. It has, however, been known to advance so slowly,

as not to attract attention for two days. There are also

instances where the inflammation runs high, and the recto-

vaginal septum sloughing, faeces are discharged by the

vagina.§ Sometimes either in this complaint, or by laceration

of a vessel in the pelvis, blood collects along the side of the

vagina, forming a kind of false aneurism in the pelvis.

In the course of a short time the tumour bursts, and clotted

and fluid blood is discharged.
||

This process should be

hastened by fomentations and poultices, and the pain be

abated by opiates ; but if it be very great, relief may be

obtained by making a free opening in the inside of the labium,^

which may prevent the parts from sloughing. Whether the

tumour burst, or be punctured, the previous inflammation

may close the vessels so as to prevent haemorrhage ; but if it

do not, the vagina is to be gently filled with a soft cloth to

prevent the fluid from extending along the sides of the

pelvis. A compress is also to be firmly retained externally,

to check all haemorrhage from the aperture. If inflammation

run high, it is to be abated by the usual means. If the dis-

charge be foetid, it is to be washed out by syringing first with

tepid water, and then with a weak solution of chloride of lime.

* Vide case by Dr. Maitland, in Med. Comment. Vol. vi. p. 95.— Dr. Per-
fect relates a case, where it burst itself before the child was born, and discharged

much blood, Vol. ii. p. 63.— In another, which ended fatnlly, the tumour burst

after delivery, and discharged five pounds of blood. Vide Plenk Elementa,
p. 111.— Case by M. Sedillot, in Recueil Period. Tom. i. p. 260.

f Vide cases by Dr. INIacbride in Med. Obs. and Inq. Vol. v. p. 89.

i In Mr. Bla^den's case, related by Dr. Baillie, the woman soon after delivery

had violent bearing-down pains, as if another child were to be born. A mon-
strous swelling appeared in the right labium, extending to the perineeum. A
large incision was made, which did not heal till the 21st day. Med. and Physical

Journal, Vol. ii. p. 42.

§ Vide Fichet de Plechy, Observ. p. 375. The patient was cured by intro-

ducing a compress into the vagina, and dressing the sore with digestive ointment.

II
In Mr. Humpage's case the tumour burst during labour. Med. and Phys.

Jour. V. 53.

^ Le Dran relates a case, where above 20 ounces of blood were evacuated by
incision. Consultations, p. 41.S. See also Mr. Baillie's case, Med. and Phys.
Jour. xi. 42.
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Wounds of this part are peculiarly dangerous, from the

great quantity of blood which may be lost. I have been
favoured, by Dr. Corkindale, with an account of four cases of

murder, effected by stabbing, apparently with scissors, at the
side of the nympha. In one case, the wound entered the
cavity of the abdomen, in the rest, it did not go deep. In
none, was there any distinct vessel wounded, but in all, the
loss of blood proved speedily fatal. All the women were
under the influence of ardent spirits at the time, and one of

them was pregnant.

SECTION NINTH.

The clitoris may become schirrous, and even be affected

with cancerous ulceration. In this disease, it is generally

thickened, enlarged,* and indurated, and the patient com-
plains of considerable pain. Presently, ulceration takes

place, and the margins are everted. This is sometimes com-
bined with schirrous uterus. A large warty looking tumour
has followed a venereal affection.f Unless the whole of the

diseased part can be removed, we must be satisfied with

palliating symptoms, but if an operation can reach the whole
of the disease, it should be performed. As the upper part of

the nympha almost always participates in the disease, and
must be cut, considerable haemorrhage may be expected.

Erysipelatous inflammation is apt to follow, or the bladder

or uterus may become inflamed.

The clitoris sometimes becomes preternaturally enlarged.|

• Mr. Simmons cut off a clitoris, which formed a tumour nine inches in length,

and fourteen in circumference, at the largest end. The circumference of the

stem was five inches. Med. and Phys. Journal, Vol. v. p. 1. In a case related

by Kramer, where the clitoris was enlarged, with cauliflower-like excrescences,

and the right nympha indurated, the parts were successfully removed by the

knife, after failing with the ligature, which produced unsupportable pain.—
Schmucker's Miscel. Surg. Essays, Art. xxiii. In Dr. Auchincloss's case, part

of the urethra was i-emoved with the clitoris. Glasgow Journal, Vol. ii. p. 165.

See also Dr. Macfarlan's Report.
+ Mr. Lewis' case, Med. and Phys. Journ. xxv. 236.

I Upon this subject, see Arnaud on Hermaphrodites.
In a child aged three years, I found the mons veneris prominent, and, as well

as the labia, covered with a considerable quantity of red hair. The labia were
large and thick, like those of a grown woman, but shorter. Their inner surface

was white and rugous, until near the orifice of the vagina, %vhere the skin was
red. At the top the labia divaricated, and showed a large clitoris, which hung
down like the penis; it was upwards of an inch long, and about half an inch in

diameter, and furnished with a thick wrinkled prepuce. It had a distinct glans,

at the end of which was observed something like a perforation ; but on raising

it up, this was seen to be only the extremity of a deep sulcus, which extended all

the way to the urethra, or orifice of the vagina. It resembled the male urethra

slit up. The sides of this were formed by the nymphse. A little before the

orifice of the urethra, there was a longitudinal eminence, like the veru montanum,
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This is said to be most frequent in warm climates ; and in

these, extirpation is sometimes performed. Haller assigns a
cause for the enlarfrement. More frequently the enlargement
is congenital, and especially if accompanied with other con-

fusion of parts, the person may pass for an hermaphrodite.
The clitoris may be affected with disease rather of a schirrous

than cancerous nature. I have seen it several inches long,

thickened and expanding towards the extremity, into polypus

looking enlargements covered with smooth mucous membrane
in some places ulcerated. It is doubtful in some cases

whether the disease be really in the clitoris, or only in its

prepuce.

SECTION TEXTH.

The most frequent disease of the hymen is imperforation
;

but this is not so common as is supposed, for, in many cases

the orifice of the vagina is closed by a strong membrane,*
and by careful examination, the h>-men with its natural per-

foration may be seen closely apphed to the face of this. In

consequence of this occlusion, whether by the h}-men or not,

the menses are retained. The uterus is seldom distended,

at least to a great degree, but it is raised up, and the vagina

prodigiously distended, so that a tumour is formed in the

hypogastrium, like the uterus in the sixth or seventh month
of pregnancy. When an opening is made, the vagina is then

found to be the chief seat of the collection, and the os uteri

is felt enlarged in a lateral direction, the lips are extended
laterally, and the opening is much larger, but the finger

cannot be carried into the cavity of the uterus. In this dis-

ease, the orifice of the vagina is always prominent, and some-
times so much so, as to resemble polypus, or a prolapsus

uteri ;f or it becomes fretted and covered with scabs. Even
the perinaemn may be stretched, as if the head of a child

The vagina was shut up by the hymen. The uterus was large, like that of a
girl of fourteen years of age, and was shaped like hers. The ovaria were of cor-
responding size ; one of them lay on the psoas muscle, the other was loose in the
pelvis. The tubes were fimbriated at their extremity, but in their course were
knotted and serpentine, like the commencement of the vas deferens. The ut«rus
was very vascular, and had an inflamed appearance. Its mouth was apparently
impervious.

In a male child that I lately savv, the external parts resemble those of the
female. The scrotunn is cleft like the vulva, the penis consists only of corpora
cavernosa, and the urethra opens between the labia formed by the scrotum.

• The same effect may be produced, by a continuation of the skin being ex-
tended over the parts. It must be cut up". See a case by M. Larrey, in Kapport
General de la Societc Philomatique, Tom. ii. p. 86.

f Vide case of a patient of Dr. Chamberlain's, in Cowper's Anatomy.—Case
by Mr. Fryer, in Wed. Facts and Obs. Vol. viii. p. 132.
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rested on It.* Menstruation is generally painful, and pains

like those of labour come on, especially about the menstrual

period ;t such a case may, therefore, by inattention, be
mistaken for parturition.l The sufferings of the patient are,

in some instances increased by the addition of painful reten-

tion of urine,§ or pain in passing the faeces,
1| or convid-

sions.^ When the catheter is required, it is easy to see that

it often must be directed upwards, owing to the distention of

the vagina. Imperforated hymen, as it is called, is by no
means uncommon, and the treatment is very simple, for the

part is easily divided.** The retained fluid is thus evacuated,

sometimes in very great quantity. It has very rarely the

appearance of blood, being generally dark coloured, and
pretty thick, or even like pitch. Febrile and inflammatory

symptoms may follow the operation,!! particularly if there be
a thicker substance to divide than the mere hymen.

The hymen, although perforated as usual, is sometimes so

strong as to impede the sexual intercourse; yet in these

cases impregnation has taken place, and the hymen has been
torn,!! or cut in the act of parturition. Conception may take

place, although the hymen be imperforated.§§

• Case by Mr. Sherwin, in Med. Records, &c. p. 279.

t Case by Mr. Kaeymer, in Med. Annals, Vol. vi. p. 347. By Mr. Eason, in

Med. Comment. Vol. ii. p. 187. and a variety of other cases. This, in every
instance I have known, has been the greatest complaint.

ij: Dr. Smellie candidly acknowledges, that in one instance he took the pro-
trusion of the hymen for the membranes of the ovum forced down by labour pains.

These pains were accompanied with suppression of urine. He let out about two
quarts of blood. Coll. i. n. i. c. 6.

§ In a case related by Benevoli, the belly was very much swelled, and the urine
suppressed. He attempted to pass the catheter, but without success. Next day
he repeated his endeavour, and pushing with more force than prudence, consider-

ing his object, he ruptured the hymen, and immediately a great quantity of dark
matter was evacuated, even to the extent of 32 pints—See also Mr. Fryer's case.

—Mr. Warner relates the case of a little girl, where the hymen was continued
half way Over the orifice of the urethra. The effects were at first attributed to

stone in the bladder ; but the natui'e of the case being made out, she was cured
by dividing the hymen. Cases, p. 75.

II
In a case by Air. Bardy, the patient, who was fifteen years of age, had every

month, for some days, pain in the uterine region. The external parts were greatly

protruded and stretched as in labour, and the nymphse formed merely two lines.

'I'he anus was thrust backward and distended, and she passed the urine and
faeces with great pain ; the hymen from irritation was covered with scab ; the

health had suffered. Six pounds of thick gelatinous matter were evacuated by
incision. Med. and Chir. Review for September, 1807.

f Vide Case by Mr. Fynney, in I\Ied. Comment. Vol. iii. p. 194.
•* In Mr. Fynney's case, the part to be divided was very thick; and in Dr.

M'Cormick's case, the vagina seemed to be in part impervious. Med. Comment.
Vol. ii. p. 188 In general the membrane is thin.

ft Vide Mr. Niven's case, in Med. Comment. Vol. ix. p. 330—The symptonas
gradually abated. In a case related in the Medical Gazette, No. 142, fatal peri-

toneal inrtamxnation took place on the third day.

\\ M. Baudeloc(iue mentions an instance where the hymen resisted, for half

an hour, the strong action of the uterus. Note to Section 341.

§§ Vide Ambrose Fare, Hildanus, cent. iii. ob. 60—Ruysch. ob. 22.—.Mauri-
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When the hymen is torn in coitu, some blood is evacuated,
which, in many countries, is considered as a mark of virginity.

But, as even the presence or a])sence of a hymen, cannot be
looked upon, as afibrdino' any certain proof relative to chastity,

this test must be considered as alto<rether doul)tful. When
the hymen is ruptured, and there is an inflammation about the

external parts, some have, in cases of alleged rape, considered
the crime as proven. But whoever attentively examines the

subject must admit, that these are very fallacious marks ; that

they may exist without any violence having been employed

;

and that a woman may have, if previously stupified, "been

violated, without exhibiting any mark of injury. Practitioners

therefore ought, in a legal question of this nature, to be
cautious how they give any opinion, especially if they have
not seen the person immediately after the crime has been
committed.*

SECTION ELEVENTH.

The perinseum may be torn during the expulsion of the

head or arms of the child. In many cases, the laceration

does not extend farther back than to the anus, nor even so

far. This is a very simple accident, and requires no other

management than rest, and attention to cleanliness, by which
the parts unite, at least to such an extent as, in general, to

prevent inconvenience. But as the recto-vaginal septum is

carried forwards and do\vnwards, when the perinseum is put
on the stretch previous to the expulsion of the head, it some-
times happens, that the laceration extends along this septum,
and a communication is formed betwixt the rectum and
vagina. In some cases, the sphincter ani remains entire,

although the rectum be lacerated, that is to say, the rent

passes by the side, sometimes both sides of the orifice, and of

the sphincter, and yet may extend up the septum. But in

almost every instance where the septum is lacerated, the

sphincter also is torn. . This accident is attended with con-

siderable pain and haemorrhage, and succeeded by an inability

to retain the faeces, which pass rather by the vagina than the

rectum. Prolapsus uteri is also in some instances, a conse-

quence of this laceration. This accident is sometimes pro-

duced by attempts to distend the parts previous to delivery,

ceau, ob. 439. In a case lately published by Champion, the urethra was greatly
dilated, and had served as a substitute for the vagina, notwithstanding whirh the
female became pregnant, and was delivered by dividing the hymen. Jour, de
Med. Tome Ixviii. p. 84.

* Vide Baudelocque, I'Art, &c. sec. 342, et Foder^ Med. Legale, Tome ii.

p. 3.
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or by the use of instruments ; but it may also take place, even
to a great degree, in a labour otherwise natural and easy,

and in which no attempts have been made to accelerate de-

livery. At the same time, I must say, that I have never
known the septum torn, in any woman, who was delivered

alone. The most effectual way to prevent laceration, is by
supporting the perineum when it is stretched, and keeping

the head from being suddenly forced out. WTien the parts

have been actually torn, our first attention is to be directed

to the repressing of the hsemorrhage, which is sometimes
considerable, and this is best effected by temporary compres-
sion, which favours the formation of coagula. Next, we are

to consider how the divided parts may be united. Rest, and
retaining the thighs as much together as possible, along

with frequent ablution, in order to remove the urine, which
sometimes for a few days flows involuntarily, or the lochia

and stools, are requisites in every mode of treatment. Indeed

when the urine can be retained, but seems to irritate the

parts, when voided, it should for some time be drawn off with

the catheter. As there is nothing in the structure of the

parts, to prevent their re-union, it has very feasibly been
proposed, to induce a state of costiveness, and prevent a stool

for many days. But with only one or two exceptions, this

method has failed, the subsequent expulsion, of the indurated

faeces, tearing open the parts, if adhesion had taken place.

An opposite practice, that of keeping the bowels open, and
the stools soft or thin, by gentle laxatives, has been much
more successful, the rent, in some instances, healing in a few

weeks ; and this is the practice I would recommend to be

adopted, taking care, at the same time, to keep the parts in

contact, by confining the patient to bed, with the thighs kept

together. During this period, the stools are, at least for a

time, passed sometimes involuntarily ; but in other instances,

they can from the first be retained, if the patient keep in bed.

Sutures have been frequently employed, and, although they

are never in the first instance to be resorted to, nor till the

tender condition of the parts has gone off, yet, they ought
certainly, at last to be had recourse to, if re-union cannot

otherwise be effected. The edges of the divided parts must
previously be made raw. If the laceration in the septum be

extensive, it may be requisite to apply either one or two
stitches there, by using a speculum vaginae, and a needle,

fixed in a handle, with the eye at the sharp end. If the rent

be small, it may be sufficient to place two stitches in the

perinaeum. When the sphincter ani remains entire, but the
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septum is torn, some have considered it necessary to divide

that muscle ; but others, with more reason, omit this practice.

During the cure, some introduce a canula into the vagina, to

support the parts, and others apply compresses dipped in

balsams ; but it is better to apply merely a pledget, spread

with simple ointment to the part. If the radical cure faU, the

patient must use a compress, with a spring-bandage, if the

stools cannot be retained. But it sometimes happens that the

torn extremity of the rectum, or the anterior part, containing

a fragment of the sphincter, or a portion of the internal

sphincter, as it has been called, forms a kind of flat valve,

which rests on the posterior surface at the coccyx, so that the

orifice now resembles a slit, and the faeces, unless very liquid,

remain in the hollow of the sacrum, and do not pass through

the valvular orifice, till an efi"ort be made to expel.* Some-
times the perinaeum unites, but the septum does not, and the

inner surface of the rectum protrudes into the vagina.f In

this case the edges of the septum must be made raw, and
stitches used. "VMien an opening takes place between the

two passages, not by laceration but ulceration, from chancre

or other causes, the same treatment must be adopted,

though, in one case, under the care of Dr. Gibb, the

aperture became considerably contracted, by the use of the

actual cautery.

When the laceration does not extend into the rectum, but

takes a more lateral direction, distress is often produced,

rather by the feeling of falling do^^n, or weight in the rectum,

or by its actual protrusion, than by uterine bearing down.
The fi'ont of the gut and back part of the vagina are turned
forward and downward, and excoriation of the skin adds to

the evil, Mhilst pain and heat are felt extending down the
inner side of the thigh. We can only, as a radical cure,

have recourse to sutures, after paring the edges. Should
these fail, we must use a compress and spring-support.

* Upon this subject, vide La IVIotte's Traite ; and Cases and Observations by
Noel, Saucerote, Trainel, and Sedillot, in the fourth and seventh Vol. of the
Recueil Periodique. Meniman's Synopsis, p. 104. Ediii. Journal, Nov. 1823.
Dr. Denman mentions an instance where the perinseum was not torn up, but
perforated by the head. Both Petit and Gardieu notice the fact, that the stools
may ultimately come to be retained, but do not seem aware that this depends
on the formation of a valve. They think it owing to the sphincter regaining ita

power. See also a paper iu Archives, xvii. p. 284; and a discussion on perfora-
tion of the perineum, the commissura and anus remaining entire, by 3Ioreau and
Capuson, in Tome xxiii. pp. 282—294.

t Ur. Nicol's case, Edin. Journal, xxxii. 24. The operation was performed
three times, and ultimately with success. There was profuse haemorrhage in the
second attempt. M. Roux has repeatedly used the stretcher w ith success. On
removing the ligature, a small fistular opening remained for some time between
the rectum and vagina, but in a seventh case the union was complete at first.
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SECTION TWELFTH.

The vagina may be unusually small. I have known it not

quite three inches long, and sometimes it is very narrow.

The size, if necessary, may be enlarged with a tent of pre-

pared sponge.* Should pregnancy take place before it be

fully dilated, we need be under no apprehension with regard

to delivery : for, during labour, or even long before it, relax-

ation! takes place. Sometimes the vagina is wanting,t or

impervious, or all the middle portion of the canal is filled up
with solid matter. More frequently, however, there is only

a firm septum stretched across, behind the situation of the

hymen, or higher up in the vagina; and this, which has

usually a small perforation, § it may be necessary to divide.

The finger is to be introduced to the septum, and along it a

probe or director is to be carried, and the septum explored

to discover an aperture. Then, by means of a probe-pointed

bistoury, or curved scissors, the part is to be divided. If

there be no perforation we dare not operate unless there be

very distinct fluctuation from retention of the menses. In

this case the obliteration is generally near the orifice, or there

is no orifice, but a fibrous septum, and sometimes the whole

canal is very hard. Fatal inflammation may follow the opera-

tion. When there is a contracted vagina, with stricture at

one part, there is usually pain in coitu, and sometimes during

menstruation. The stricture may be carefully divided, but

nothing can alter the unusual contraction from indurated tex-

ture. In some cases, there is a great confusion of parts, and
indeed it is impossible to describe the varieties of conforma-

tion ; for the vagina may follow a wrong course, or communi-
cate with the urethra, or the rectum

||
may terminate in the

* Vide Van Swieten Comment, in aph. 1290.

t In a case where the vagina would not admit the point of the little finger, the

child was delivered after eighteen hours' labour. Plenk Elementa, p. 113. See

also Van Swieten.

^ Where it is deficient altogether, then a sound introduced into the urethra is

felt by the finger from the rectum with merely a thin septum interposed. In one
case related by Boyer even the external parts were almost entirely wanting, and
the breasts were very small.

§ This may produce bad eff"ects, from retention of the menses. M. Magnan
relates the case of a girl, aged twenty-two years, who had been subject to monthly
colics and suppression of urine. An incision was made through the membrane,
and two pounds of blood let out. Hist, de la Societe de Med. pour 1776, art. ii.

—

I sometime ago saw a lady who before marriage had the hymen divided on
account of imperforation. But she was ever afterward subject to great pain
during the menstrual period. The discharge came away very slowly, and was
dark and ill smelled. A septum was found near the os uteri, and toward one
side a small opening was discovered, through which a director was pushed, and
then the part divided by a bistoury, the greatest portion of the blade of which
was wrapped up in lint. The operation was successful.

II
In this case the fseces do not always pass continually. The patient has been
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vagina, &c. Malformation does not always prevent preg-
nancy,* but it usually occasions much pain about the menstrual
period, and where there is a deficiency of the canal, and the

menses are still secreted, they are retained, and the hypogas-
trium becomes swelled and painful.f

SECTION THIRTEENTH.

In consequence of very severe labour, inflammation fol-

lowed by gangrene of the vagina, may be produced. If the

sloughs be small, then partial contraction of the diameter of

the canal may take place, and cause much inconvenience from
retention of the menses,^ or during a subsequent labour ; but
in this last case, the parts gradually yield, and it is seldom
necessary to perform any operation : the pain, however, is

sometimes excruciating till the part yield.§

In some instances, the sloughs are so extensive, that the

whole vidva is destroyed, or part of the urethra and vagina
come away, or general adhesion takes place, leaving only a
small opening, through which the urine and the menses flow.

Should this by any means be obstructed, the discharges can-

not take place ; and sharp pains, or even convulsions, may be
the consequence. Sometimes calculous concretions form be-

known not to have a stool once in a fortnight, which probably flepended on the
faeces being indurated, and the communication small.

* In the 33d \o\. of the Phil. Trans, p. 142, there is a case related, where
there was a kind of double vagina, separated by a transverse septum or membrane.
The orifices were very small. During labour the pain was so great as to produce
convulsions. She was delivered, by laying the two passages into one. Chapman
relates a case of malformation, where the woman was impregnated, and in labour
all the forcing was felt at the anus. From this an opening was made through into
the vagina, and the child was born per anum. Portal mentions a girl, who had
only a very small aperture at the vulva, for the evacuation of the urine; the
menses came from the rectum ; nevertheless she became pregnant. Before de-
livery, the orifice of the vagina appeared, and she bore the child the usual way.
Precis de Chirurgie, Tom. ii. p. 745.

f De Haen relates a case of this kind, where an operation was unfortunately
performed. Tlie patient died, and it was found that the bladder had been
opened by the incision, and the discharge, mistaken for retained menses, had been
urine and blood. The uterus was unopened and distended with menses. Boyer
mentions two cases, where attempts were made to puncture, in the one from the
rectum, in the other from the neck of the vagina. Both proved fatal from in-
flammation.

^ Richter in Comment. Getting. Tom. ii. art. 2, relates a case of a girl, aged
twenty years, who for three years had been subject to violent pains about the
sacrum, with tremours and syncope every month. The vagina was found to be
closed at the upper part, in consequence, it was imagined, of a variolous ulcer in
infancy. Fluctuation was felt in the vagina, when pressure was made with
the other hand on the abdomen. The contraction was opened, and a quantity of
blood let out. Dr. iMerriman, in his Synopsis, p. 57, mentions a case where
there was a gristly contraction in the vagina, produced by a former severe labour.
The patient, again pregnant, was delivered after a labour of thirty-six hours, but
died on the second day. The vagina was found ruptured iu a slight degree.

§ Harvey, excrcit. Ixxiii. p. 492.



yond the adhering part,* or even without any apparent pre-

vious disease.

Whenever we have reason to expect a tender state of the

parts after delivery, we must be exceedingly attentive ; and
if the vagina, or any other organ, be inflamed or tender, we
must bathe the parts frequently, and inject some tepid water

gently, to promote cleanliness. Saturnine fomentations and
injections are often of service, but they must not be thrown
high. The urine must be regularly evacuated, and, should

a slough take place, we must, by proper dressings, or the use

of a thick bougie, prevent coalescence of the vaginal canal.f

Abscesses and sinuses connected with the vagina, must be
treated on the general principles of surgery ; but it is proper

to mention that sometimes the orifice of the sinus is exces-

sively tender to the touch, insomuch as almost to produce
syncope. In all cases of extreme sensibility of this canal, it

ought to be carefully examined, and the painful spot may
point out the seat of the disease. The sinus should be laid

open, and haemorrhage prevented by the injection of cold

water, or insertion of lint, wet with a styptic.

The sphincter, or orifice of the vagina, may become so

painfully sensible, as to occasion exquisite suflPering on intro-

ducing the finger, or during coitus, or even on having a stool.

This state may be produced by exposure to cold, excessive

venery, &c. It is sometimes dependent on little tubercles,

or inflamed patches at the orifice, in which case we may try

the free application of nitrate of silver, with or without scari-

fication. But if there be no tubercles, and especially if there

be tightness at or within the orifice, we must in one or more
places divide the mucous coat, as high as there is any thing

like a band : afterwards we apply a tepid poultice. See p. 45.

SECTION FOURTEENTH.

The vagina may be contracted by scirrhous glands in its

course, or induration of its parietes, which become thick and
ulcerated, and communicate with the bladder or rectum.

This disease is generally preceded by, or accompanied with,

scirrhous uterus, and requires the same treatment.

Foreign bodies in the vagina produce ulceration, and fun-

• Vide Puzos Traitii, p. 140.—Case by Mr. Purton, in Med. and Phys. Jour.
Vol. vi. p. 2.

t In some parts of Africa, the vagina is made impervious, in order to prevent
coition. This operation is generally performed betwixt the age of eleven and
twelve years. Brown's Travels, p. 349,
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gous excrescences. The source of irritation beinj^ removed,

the parts heal ; but we must, by dressinfj and injections, pre-

vent coalescence. Earthy incrustations may also form.

Polypous tumours may spring from the vag-ina, and are to

be distinguished from polypus of the uterus by examination.

The diagnosis betwixt polypus and prolapsus, or inversio

uteri, will be afterwards pointed out. The cure is effected

by the application of the ligature more solito.

SECTION FIFTEENTH.

Inversion or prolapsus of the vagina, is easily known by the

fulness within the orifice in slight, or the actual protrusion,

especially at the back part, in great degrees. At first, the

tumour is soft, but if it be allowed to remain long protruded,

the surface may become firm, and more like skin, or it may
inflame or be fretted. The whole circumference of the canal,

may be relaxed and descend, but it is usually the posterior

part, at the recto-vaginal septum, which is most affected.

The whole length of the canal may be relaxed, and in that

case the uterus descends more or less ; but in what is gene-

rally called inversion of the vagina, it is chiefly the part near

the orifice, which is relaxed, or rather, to speak more cor-

rectly, which is deprived of its due support, by extension of

the fascia at the outlet of the pelvis, and defective action of

the levator ani. The bladder and urethra are seldom much
affected, but in those cases where the anterior part of the

fascia, at the pubis, and the levator there, are relaxed, the

bladder does descend a little, and the urethra is corrugated,

and perhaps somewhat altered in its direction. The rectum,

in every degree, is more or less drawn down, and brought
forward, sometimes so much so, as to form a kind of pouch in

the protruded vagina. This being a disease of the connexions

of the vagina, rather than of the vagina itself, applications to

that passage cannot be depended on. Still, astringent injec-

tions, or lotions, may be tried. But we must trust more to

the cold hip bath, and strict attention to the bowels, in order

to prevent accumulation in the rectum, and a spring-support

similar to that used for prolapsus ani. It is seldom expe-

dient to remove a portion, or section of the side, of the pro-

truded part, with a view to make it contract. Excision of

the whole is neither safe nor necessary. Pregnancy at first

rather increases it, but in the latter stage it is relieved. As
it is apt to return after delivery we must keep the patient
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for some time in a recumbent posture, and must also, during
delivery, by due support, prevent the parts from being too

much pressed down.*

SECTION SIXTEENTH.

Water sometimes passes down from the abdominal cavity,

betwixt the vagina and rectum, protruding the posterior sur-

face of the vagina in the form of a bag ; and the accumula-
tion of water in the cavity of the pelvis is sometimes so great

as to obstruct the flow of the urine, or produce strangury.

\Mien the person lies down the swelling disappears. If

large, a candle held on the opposite side, sometimes shows it

to be transparent ; and in every case, fluctuation may be
felt. As this symptom is connected with ascites, the usual

treatment of that disease must be pursued, and, if necessary,

the water may be drawn off by tapping the abdomen, or

rather by piercing f the tumour, which is to be rendered
tense, by pressing it with the finger.

Sometimes the intestine passes down betwixt the vagina
and rectum, forming perineal hernia, or protrudes either at

the lateral or posterior part of the orifice of the vagina, like

the watery tumour ; but it is distinguished from it by its

firmer and more doughy feel, and by the manner in which it

can be returned, which also shows that it is not an encysted

tumour. By handling it, a gurgling noise may be heard,

and sometimes indurated fseces may be felt. Sometimes the

* Burton relates a case, where the prolapsed vagina was mistaken for part of
the placenta, and rudely pulled, by which it and the bladder were torn. System,
p. 170.

Stollers relates a case, where this was complicated with calculi. These being
removed, the parts were reduced, and a cure obtained. Cases, Obs. 2.

f Mr. Henry Watson, in the Med. Communications, Vol. i. p. 162, called the
attention of practitioners to this disease. In a case he relates, he drew off in the
month of June, four gallons of fluid, by tapping the vagina; and immediately
after this, she passed the urine freely, which she could not do before. She re-
quired again to be tapped in two months, and died in November. The left ova-
rium was found to be converted into a C3'st about the size of a sow's bladder, but
it had not been touched by the trocar. Jii one case, he punctured with a lancet
instead of a trocar, but this was succeeded by troublesome haemorrhage. The
good effects of tapping are also seen in a case related by Mr. Coley. in Med. and
Phys. Journal, Vol. vii. p. 412. In this, two gallons of water were drawn off,

and she continued well for five months, after which diopsical symptoms returned,
and although diuretics gave her some relief, yet she was at last cut off. In the
case of Mrs. Jarritt, related by Sir W. Bishop, in Med. Commun. Vol. ii. p.
360, pain was felt in the right side of the belly, after parturition, accompanied
with tumefaction. In two years the vagina became prolapsed, the tumour being
four inches in diameter. The tumour was punctured twice; the first time 46
pints, the second 51, were drawn off. Diuretics had no eflfect. In a case related
by Dr. Denman, the woman was pregnant, and no operation was performed.
()n the fourth day after her delivery, after a few loose stools, she expired.
Iiitrod. \'ol. i. p. 150,
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protruded or everted surface of the vagina is ulcerated. As
the OS uteri is pushed forward, and the posterior part of the

vagina occupied by the herniary tumour, this complaint may
put on some appearance of retroverted uterus. A case of

this kind is mentioned by Dr. John Sims, in Sir A. Cooper's

work on Hernia. In other cases it is impossible to feel the

OS uteri and the feeling is much like what one should expect

were the uterus itself turned upside down into the hernia.

Indeed, I have reason to believe that I have seen this happen.

This complaint is frequently attended with a bearing-down

pain ; and on this account, as well as from its appearance, it

has also been mistaken for prolapsus uteri. Sometimes the

tumour does not protrude externally ; but symptoms of

strangulated hernia may appear, the cause of which cannot

be known, unless the practitioner examine the vagina. In a
case occurring to Dr. Maclaurin, and noticed by Dr. Den-
man, the patient died on the third day, and the disease was
not discovered till the body was opened. Should a woman
have vaginal hernia during pregnancy, we must be careful to

return it before labour begin, for the intestine may become
inflamed, and the faeces obstructed, by the head entering the

pelvis ; or the labour itself, if the head cannot be raised and
intestine returned, may be impeded so much as to require the

use of instruments. Vaginal hernia requires the use of a

pessary, or a spring-support. But I must add, that I have
known so much distress follow the induction, that the patient

was happy to get the hernia reproduced.

The rectum sometimes protrudes into the vagina, and
always does so, more or less, in an inversio vaginae. It forms

a kind of sac or dilatation on the front of the gut, and comes
forward on or over the perinaeum, and permits of a lodgment
of faeces. This is remedied by the globe pessary after all the

indurated faeces have been removed. The farther accumu-
lation is prevented by laxatives. It is possible for partial

distention of the rectum in front, or at the sides, to take place

higher up, and cause obstruction to the faeces, or tumour in

the vagina, but this I mention not on my own authority.

The upper part of the rectum is really not a straight gut,

but curves to the left side, and if the attachment be lax, a
portion may, if distended with indurated faeces, form a greater

curve, or kind of pouch, productive of pressure on the fundus
uteri, and obstruction to the stools.
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SECTION EIGHTEENTH.

Indolent abscess, or encysted tumours, may form betwixt

the vagina and neighbouring parts. These, are distinguished

from hernia and watery tumours, by being incompressible,

and not disappearing by change of posture. The history of

the disease assists the diagnosis, and examination discovers

the precise seat and connexions of the tumour, though it

cannot with certainty point out the nature of the contents.

I have formerly explained, how a fluid could be confined,

between the rectum and vagina, in the septum. These
tumours seldom afford obstinate resistance to delivery ; by
degrees they yield to the pressure of the head, but sometimes

they return after delivery. The treatment is similar to that

required in other cases of tedious labour, and the tumour
must be opened, if we cannot deliver the woman otherwise

with safety to the child. Even in the unimpregnated state, if

it cause irritation, or if the bulk of the tumour be so great as

to impede the evacuation of urine or faeces, an opening must
be made. After delivery, in those cases where no operation

is performed, the tumour sometimes inflames and indurates

even so low as the perinseum. Friction on the perinseum,

has in these circumstances done good.

'

Varicose tumours of a knotted form, disappearing or be-

coming slack by pressure, and aneurismal tumours distin-

guishable by their pulsation, may form about the vagina, and
ought not to be interfered with, except by supporting them
with a globe in the vagina.

SECTION NINETEENTH.

A very dreadful disease, which I have called spongoid

tumour, may form either within the pelvis, or about the hip-

joint, or tuberosity of the ischium, and spread inwards, press-

ing on the bladder and rectum, sometimes so much as to

require the use of the catheter. We recognize the disease,

by its assuming very early the appearance of a firm elastic

tumour, as if a sponge were tied up tightly in a piece of

bladder. Presently, it becomes irregular, and the most pro-

minent parts burst, discharging a red fluid, which is succeeded

by fungous protrusion. But I have never known it proceed

to this last stage within the pelvis. I know of no remedy,

and would dissuade from puncturing, except in the very

last extremity. I have never met with a case where it was

necessarv.
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SECTION TWENTIETH.

The orifice of the vagina, together with the labia, and
indeed the whole vulva may be affected by erysipelatous in-

flammation. This appears under two conditions : \st, it may
originate in the vulva, and spread inwards, even to the uterus;

or, 2dli/, it may begin in the womb, and extend outwards.

The parts are tumid, painful, and of a dark red colour. The
second affection is most frequent after parturition ; but the

first may occur at any age, and under a variety of circum-

stances. It may be confined to the external parts alone, or

it may quickly spread within the pelvis, and destroy the

patient, for this disease generally terminates in gangrene.

Vigarous * says, this state may be distinguished from abscess

of the labium, by both labia being equally affected. The
general history of the case, and proper examination, will

point out the difference. \\'hen the disease is confined to

the external parts, we may hope for a cure, and even for the

preservation of the parts, by giving early, quinine and opium
internally, and applying to the surface, pledgets dipped in

weak solution of sulphate of zinc, with the addition of a tenth

part of camphorated spirit of wine. When this application

gives continued pain, fomentations with milk and water, or

with decoction of chamomile flowers may be substituted.

A highly sensible or inflamed state of the parts f may occur

in nymphomania, or libidinous madness, either as a primary
or secondary affection ; and should the patient die under the

disease, the parts are generally found black. The tepid bath

and fomentations give relief, and sometimes saturnine applica-

tions are beneficial. The acetate of lead has also been given

internally. Some advise rubbing the parts over with nitrate

of silver. If the patient be feverish she ought to be blooded,

and have cathartics administered, and be put on spare diet.

Nauseating doses of tartar emetic, or full doses of the medi-

cine, given so as to operate briskly, are of service, especially

if followed by sleep. Strict and prudent attention must be

paid to the mind.

• Maladies des Femmes, Tom. ii. p. 169.

+ In the disease described by soa.e as catarrh of the uterus, the mucous coat
is inflamed, and the disease begins by itching of the vulva, vagina, and uterus,
increasing to a great degree, and attended with frequent desire to make water,
and sometimes nymphomania. Pain of the hypogastrium comes on, with fever.

In some days a discharge of muco-purulent "matter takes place, but the cure is

not completed for many weeks, and it may end in obstinate fluor albus. Vene-
section, tepid baths, laxatives, and diaphoretics, are the proper remedies.
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A constant heat and tenderness of the parts, if not occa-

sioned by uterine disease, may be relieved by bathing with

solution of sulphate of zinc, and using laxatives.

Prurigo is often symptomatic of disease in the uterus, or

irritation in the neighbouring parts ; and in these cases can
only be removed by acting on the cause. When it is not

dependent on any evident local disorder, it is allayed or cured

by keeping the bowels open, avoiding stimulants, and applying

to the affected parts ung. hyd. nit. or bathing frequently with

tincture of myrrh diluted with rose water, or very weak solu-

tion of muriate of mercury in emulsion of almonds, or the

same salt mixed with lime water, or lime water alone, or

solution of sulphate of zinc alone, or with laudanum, or of

nitrate of silver ; or acetate of lead dissolved in emulsion of

almond, or decoction of chamomile flowers, &c. This afi^ec-

tion may attend the early period of pregnancy, or the cessa-

tion of the menses. Sometimes, especially during pregnancy,

the itching and heat are attended with some inflammatory

swelling of the labia, with or without a turbid serous oozing,

and perhaps with redness and tenderness of the orifice of the

vagina. Besides the use of laxatives, rest, and mild diet, we
may bathe the parts with weak solution of sulphate of zinc,

or of copper, or one of the lotions just mentioned, or dust the

parts with calamine alone or mixed with white lead.

Prurigo affecting the anus alone, or along with the puden-
dum, may arise from ascarides or other removable irritations;

but, in elderly females, this symptom should always lead to an
examination of the rectum, for it often attends stricture or

alteration of the intestine, which should be early attacked by
suitable means. So far as itching and local uneasiness re-

quire prescription, nothing often succeeds better than a sup-

pository consisting of three grains of extract of hemlock and
one of opium.

SECTION TWENTY-FIRST.

The vagina is always moistened with a fluid, secreted by
the lacunae on its surface. To this is added the secretion

from the glands of the cervix uteri, and the serous exhalation

from the membrane of the uterine cavity. Naturally, the

balance between secretion and absorption is such, that except

on particular occasions, no fluid is discharged from the vagina.

But in a diseased state, the quantity of the secretion is greatly

increased, and the discharge, whether proceeding solely from

the vagina, or partly also from the womb, receives the name
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of fluor albus, or leucorrhoea. Some confine the term, strictly,

to a discharge from the inner surfoce of the womb, and in

order to determine whether the secretion proceeds from the

uterus or not, it has been proposed to stuff the vagina com-
pletely for some time, and then inspect the pluof, to ascertain

whether that part corresponding- to the os uteri be moistened.

But this test is not satisftictory, and will seldom be sub-

mitted to. The speculum has been used for the same purpose.

When the discharge proceeds from the womb, it some-

times injm-es the function of that organ so much, or is de-

pendent on a cause influencing the uterus so strongly, as

to interfere with menstruation, either stopping it altogether,

or rendering it too abundant or irregular in its appearance

;

and in such cases, the woman seldom conceives. Very fre-

quently, however, the menses do continue pretty regularly ;

and in those cases, the other discharge disappears during

the flow of the menses, but is increased for a little before

and after menstruation. \Mien the menses are obstructed,

it is not uncommon for the fluor albus to become more abun-

dant, and to be attended with more pain in the back, about

the monthly period. In such cases it has been thought that

the leucorrhoea served as a substitute for menstruation, and
that it was dangerous to check it. If a woman who has ute-

rine leucorrhoea conceive, the discharge stops, but a vaginal

secretion is, on the contrary, not unfrequently increased.

This it has been thought dangerous to check suddenly, but it

ought not to be allowed to continue profuse, as it causes

abortion.

On this subject it may be well to attend to the following

circumstances: 1st, Simple excitation, can increase the natural

secretion without changing it. 2d, A continued increase of

action, more particularly if accompanied with anv degree of

irritation, changes the appearance. 3d, As affections of the

uterus and vagina, can act on the nerves, and produce not

only pain in the back, and more remote and extensive effects,

so, affections of the nerves, produced directly or sympatheti-

cally, can cause discharge. On this principle, many females

have leucorrhoea, for some time, before menstruating at

puberty, and others have it, always, for a day or two before

the monthly period.

Fluor albus may occur in two very different states of the

constitution, a state of plethora, or disposition to vascular

activity, and a state of debility. The one is marked by a full

habit, a good complexion, and a clear healthy skin. The
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other by a pale countenance, a sallow surface, a feeble pulse,

and generally a spare habit. The one may be attended with

vertigo, or disease produced by fulness. The other by
dyspepsia, palpitation, and those complaints which are con-

nected with debiUty.

Scrofula gives a strong predisposition to this disease, as

well as to aftections of mucous membranes elsewhere, and
often seems to operate without the aid of any evident exciting

cause.

The discharge is produced either by the lacunae of the

vagina, or the glandular and exhalent apparatus of the uterus.

The most ample and the most frequent source is from the

vagina. The discharge itself may consist simply of the

natural mucus of the part increased in quantity, in which case

it is glairy and transparent ; or it may be so far changed as

to become opaque, and white like milk, which is particularly

the case when the organs of secretion of the upper part of

the vagina and cervix ilteri are affected ; or it may be puru-

lent. We also occasionally meet with a discharge like jelly,

sometimes turbid, sometimes clear and amber coloured. It

proceeds from the cavity of the uterus, particularly its cervix,

and seems to depend on a state produced by present, or pre-

viously existing, inflammation. After death, by pressing the

uterus, we squeeze out from it a gelatinous looking substance,

probably fibrin. This may happen in acute fever, but also as

a chronic afl'ection, in which case the female is sterile as long

as it lasts. The thin glairy transparent discharge is justly

considered as the mildest degree, and it is favourable when
the discharge, having been previously white, or green, or

yellow, returns to this state. In all cases when the discharge

is white, and particularly when there is pain in the region of

the uterus or back, the state of the cervix uteri should be
ascertained. These, may all occasionally be mixed with a
little blood from the uterine vessels, if there be a tendency to

menorrhagia, but not otherwise, unless there be organic

disease. In those cases where the discharge is yielded by
diseased structure, it is modified by the nature of that

structure, and by the existence of ulceration and erosion.

WTien it proceeds from the morbid part itself, and not

from the irritating effects of that part on the vagina, by
sympathy, it is generally foetid, and purulent, often of a
dark colour, mixed with blood, and alternated by uterine

hemorrhage. There is often heat about the parts, and other

symptoms of disease. In all ambiguous, and in every chronic
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case, it is necessary to examine carefully the state of the

uterus and vagina.

Fluor albus is usually accompanied with pain, and sense of

weakness in the back. The functions of the digestive organs,

are always ultimately injured, and in those women who are

of a weak habit, they are impaired from the first. In them,

the discharge adds prreatly to the debility, and all the diseases

arising from that state increase, such as indigestion, derange-

ment of the hepatic secretion, torpor of the bowels, palpi-

tation, swelling of the feet, &c. In the more plethoric

patients, the debilitating effects are longer of appearing, but

they are not exempted from affection of the stomach.

Vaginal discharges may be divided into three classes,

dependent on three different sets of causes, actino- on the

secreting apparatus. First, the symptomatic, produced by
an irritation existing in the vagina or its neighbourhood.

Of this kind is the discharge produced by prolapsus, and
other displacements of the uterus, polypus, the early stage

of scirrhus, ascarides, &c. Second, that produced by the

action of causes directly on the apparatus, and this is more
idiopathic. Amongst these causes, especially in scrofulous

constitutions, we may notice such as excite increased vascidar

action, or a state bordering on inflammation, if not actually

inflammatory ; as, for example, pessaries, stimulating applica-

tions to the passage, excessive venery, especially if accom-
panied with intemperance in eating or drinking, exposure to

cold, perhaps in the same way as catarrh is produced. Such
causes as induce a combination of debility and excitation may
also occasion it, as, for instance, abortion when not well

recovered from, and hence also it often exists in that state,

which gives rise to menorrhagia. Frequent parturition can
only act, in this way, when it leads to some disordered action

of the parts, for oftener it acts by causing some degree of

prolapsus. The third division includes those cases, where the

origins of the nerves influencing the secretion are affected.

WTien the functional nerves of the uterus are impaired or dis-

ordered in their action, as, for instance, in the state of

amenorrhoea, the nerves which influence the vaginal secretion

are often afl"ected, and an increased discharge produced.

The original state, in this case, may have been produced by a
direct affection of the uterus itself, or indirectly by s}Tnpa-

thetic influence. We may in consequence of remote sympathy,
as, for instance, alteration in the action of the nerves of the

stomach, bowels, or other viscera, have, by the connexion
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of their origins with those of the uterus and vagina, alteration

produced in the latter, and the effect thereby induced can
only be removed by discovering and removing the remote
cause. In describing the nerves of the uterus, I have noticed

the strong sympathy which exists between the stomach and the

OS uteri. The state of the spinal cord in the sacral region,

is also a frequent cause of discharge, and it will hereafter be
mentioned that it is capable of producing pain in the uterine

organs and pelvic cavity, as certainly as if a cause of inflam-

mation or excitement had been directly applied to the parts.

This state seldom exists without pain in the lower part of the

back, and tenderness on pressing the sacrum ; at the same
time I admit that discharges, arising from causes operating

directly on the secreting surfaces, are sometimes attended with

pain in the back, but seldom unless there be either some
degree of prolapsus, or very considerable local irritation.

Debility has been enumerated as a cause of leucorrhoea, but

we find many degrees of weakness without this concomitant,

and it is very difficult to conceive how it should act in any
other way than as a predisposing cause. In this way, particu-

larly in scrofulous constitutions, it renders very slight exciting

causes efficient.

In the treatment of the first class, we must consider the

primary cause of the disease, for it would be vain to expect

a cure till that be removed. Our object must be, to remove
the local cause, to improve the general health, and aid, by
topical applications, particularly, mild astringent injections.

When piles or ascarides in the rectum are detected, the usual

remedies must be resorted to.

In the second class, we must endeavour to discover and
check the operation of the immediate exciting cause, and use

such general remedies as the state of the constitution seems
to require. Should the patient be plethoric, or robust, it is

necessary, in the first instance, to diminish the fulness and
activity of the vessels, by mild, and perhaps, spare diet, by
moderate doses of laxative medicine, but rarely, by the

lancet. Regular exercise is, in this view, of benefit, but,

in all cases, fatigue increases the discharge. Then, we
give bitters with alkali, to improve the state of the stomach
and bowels, and employ an injection of solution of acetate of

lead, which is to be thrown three or four times a-day into the

vagina, and this may afterwards be exchanged for one of a
more astringent quality. I agree with those who think, that,

in cases connected with plethora, astringent injections, espe-
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cially if used early, are hurtful, and may give a disposition

to uterine diseases. Tepid water is in this state the best

injection.

If the disease occur in a weak habit, or if the plethoric

state, though it existed at one time, have now been removed,

the internal remedies must be more directly tonic, and injec-

tions of various astringents must be employed ; of these the

two best are solution of sulphate of alumin, and decoction of

oak bark. We may also use solution of sulphate of copper,

nitrate of silver, or sulphate of zinc. Port wine alone, or

with a little brandy, may be tried, or water slightly acidulated

with nitrous acid, or infusion of chamomile flowers, with the

addition of a little tincture of opium. But a general rule to

be attended to, is not to use any injection so strong as to

irritate. It has been proposed to rub the surface of the vagina

with nitrate of silver, but I cannot speak of this with so much
confidence as the French do. The action of cold and damp is

to be avoided, as these are hurtful in every affection of mucous

membranes, whether chronic or acute. Of the internal reme-

dies, some are intended to act on organs sympathizing with the

secreting parts, as emetics, others as general tonics. Emetics,

on account of their operation on the stomach and alimentary

canal where these organs are in fault, are accordingly advis-

ed by most writers ;* but they are not to be employed during

the existence of plethora ; and, indeed, are only to be admin-

istered, in such cases, as would otherwise require them, from

the state of the stomach. Purges have also been used,t in

order to carry off noxious matter ; but they are only to be

given, so as to keep the bowels regular,! for brisk and

repeated purging is hurtful. § Tonic medicines, and those

which improve the action of the chylopoietic viscera, such as

lime water, myrrh, bark, steel, rhubarb, sarsa, uva ursi,

iodine, &c., are also of utihty, and along with them we may,
with great advantage, employ the cold bath

;
particularly

sea-bathing, which is also aided by the change of air, which

attends its use. The same might be said with regard to

Tunbridge and some other watering places. Kino has been

advised by Vigarous and Gardien, and when astringents are

* Smellie, Vol. i. p. 67 Vigarous, Tome i. p. 261.—Mead, Med. Precepts,

chap. xix. sect. 3d—Denman, Vol. ii. p. 104— See also Etmuller, Riverius,

&c. &c.

f Chombon Malad. des Filles, p. 107—Mead, Med. Precepts, chap. xix.

sect. 3d.

t Stoll Prselectiones, Tomus ii. p. 383.

§ Vigarous, Malad. des 1-emmes, Tome i. p. 261.
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proper, it may be employed in the form of tincture. The
diet is to be light and nourishing, and the patient ought not

to indulge in too much sleep.

Various medicines have been proposed with a view of acting

specifically on the secreting parts, such as cicuta, balm of

Gilead, diuretic salts, calomel, guaiac, copaiba, cantharides to

the extent of producing stranguary, electricity, arnica, &c.

;

but they have very little good effect, and sometimes do harm.

Of all these, the tincture of cantharides, essential oils, and
cubebs, by exciting the vessels in chronic secretions, seem
to be the best, but no internal medicine can be much depended
on, in this view. By suckling a child, the discharge has in

some instances been removed. Plasters and liniments have

been applied to the back, and sometimes relieve the aching

pains. Opiates are occasionally required, on account of

uneasy sensations. WTien it has succeeded to some eruptive

disease, sulphureous preparations have been advised.

In the third class, much attention is required to discover

the cause of the disease, and when discovered it is not always

easy to remove it. In doubtful cases we cannot go wrong,

at least in employing all the ordinary means for the general

improvement of the health. When the sacral nerves are

affected, the cervix uteri is often tender, and whether this

tenderness be a consequence of the affection of the nerves or

an original disease, really does not materially alter the prac-

tice, and in either case, if not removed, it is likely to lead

ultimately to serious organic disease. It is to be managed in

the first stage, by the warm sea-water hip-bath, laxatives, rest,

avoiding all irritation, and by bleeding promptly, either gene-

rally, or topically from the sacrum, according to circumstances.

Leeches applied to the os uteri, when that is red or tender,

have been lauded by late continental writers. Issues on

the side of the last lumbar vertebra are sometimes of use.

After the tender state is nearly subdued, and the dis-

charge has become more chronic, the cold bath, tonics,

and mild vegetable astringent injections, are proper. If it

stiU continue we may use the copper pill, or bismuth with

sarsaparilla, internally. When the digestive organs are in

any way affected, it is of the greatest importance to remove
that affection by the sedulous and early use of tonics, antacids,

purgatives, and other proper remedies. Disease, organic or

functional, of the liver, has been known to produce this dis-

charge.

Purulent discharge implies previous inflammation, and the
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present existence either of sinus, ulceration, or a morbid
chang-e of a secreting surface. Ulceration may be ascertained

by examination. Sinus, is more difficult to discover, for

the aperture may be small, but, in general the discharge is

very offensive, and in greater quantity at one time than

another. The part is also tender to the touch. The last is

attended by smarting in making water, and other symptoms
excited by the action of a virus. To this species belongs

the gonorrhoea, which is to be cured by mild laxatives, and
injections, first of acetate of lead, and then of sulphate of

zinc, dissolved in water. The two first states are to be man-
aged according to the causes which gives rise to them.

Some, with whom I do not agree, consider uterine discharge

as the most frequent, and divide it into the acute and chronic,

dependent on inflammation of the mucous coat. The acute

marked by fever, pain in the uterine region, tenderness of

the OS uteri, and glairy discharge. The chronic, by the

absence of uterine pain, and by a milky discharge, seen by
the speculum to proceed from the uterus. The first is treated

by leeches, the hip-bath, light diet, and douches per vaginam.
The second they treat by tonics and astringents. Others
consider the clear discharge to proceed from the cavity of the

uterus, and use astringent injections into that cavity ; when
the discharge is more opaque, they place its source in the

follicles of the cervix and os uteri, which last they make to be
red, swollen, and tender, and sometimes ulcerated ; and M.
Melier says the ovaria often become affected. Astringent injec-

tions, and the application of nitrate of silver to the os uteri,

are the remedies used. It is admitted by them, that in

such cases, the woman is biirren so long as the complaint

continues ; but it is notorious, that innumerable instances

occur, of conception taking place during the existence of

leucorrhoea, a clear proof, on their own principles, that it

must have been vaginal, and therefore that the uterus is not

so invariably the seat of the disease as they maintain.

SECTION TWENTY-SECOND.

The bladder is subject to several diseases. The first I shall

mention is stone. This excites very considerable pain in the

region of the bladder, remarkably increased after making
water. There is also irritation about the urethra, with a fre-

quent desire to void the urine ; but it does not always flow

freely, sometimes stopping very unexpectedly. The urine

deposites a sandy sediment, and is often mixed with mucus.
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These symptoms lead to a suspicion that there is a stone in

the bladder, but we can be certain only by passing a sound.
By means of the warm bath, opiates, and the medicines im-
properly called lithontriptics, much relief may be obtained,

and very often the stone may be passed, for the urethra is

short and lax, so that calculi of great size have been voided.

But when these means fail, the stone must either be removed
by dilating the urethra, or by lithotrity. Lithotomy has been
performed during pregnancy.* Sometimes the stone makes
its way, by ulceration, into the vagina.f It has even been
known to ulcerate through the abdominal integuments.t

In many cases the sjonptoms of stone are met with, although

none can be found in the bladder. This is frequently the

case with young girls, previous to the establishment of the

catamenia, or with women of an irritable habit ; and when
they are elderly, it leads to a dread of the existence of cancer

of the womb. There is no organic disease, nor have I ever

known it, in such people, end in a diseased structure of the

bladder or kidneys ; indeed, they rarely complain of uneasi-

ness about the kidneys. In many cases there is only a fre-

quent desire to void water, attended with pain or smarting.

In others the vesical or urethral affection is combined with

much sensibihty, but no inflammation of the orifice of the

vagina. The pain may be about the neck of the bladder, but
often it is referred, chiefly to the course of the urethra. I

have tried many remedies, such as soda, uva ursi, narcotics,

anti-spasmodics, tonics, and the warm and cold bath, but
cannot promise certain relief from any one of these.§ In

process of time, the disease often subsides and disappears.

If there be much tenderness about the urethra on touching it,

or if its orifice appear red, it will be proper to commence with

the application of leeches to the vulva, and then apply a poultice

of lintseed meal, with the addition of laudanum. If this do
no good, a bougie shoidd be intruded daily, and retained for

a quarter of an hour. \Mien that fails, the application of

nitrate of silver to the internal surface of the urethra is useful.

If the vagina be tender, and pain be felt on introducing the

finger, division of the side of the mucous coat at the orifice

of the vagina is the best practice, as advised at page 45.

* Deschamps Traite de I'Oper. de la Taille, Tome iv. p. 9.

t llildanus, cent. i. obs. 68 and 69.

+ Vide Case by M. Caumond, in Recueil Period.
§ In a case of this kind, described by Mr. Patton as a spasmodic affection of

the neck of the bladder, calomel appeared to cure the complaint. Lond. aied.
Journal, Vol. x. p. 560.
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Contraction of the orifice of the bladder, with an irritable

state of the urethra, may succeed Uibour, or attend female

diseases, and occasions great })ain in voiding the urine. It

requires anodynes, tepid fomentations, laxatives, and some-
times the gentle introduction of the catheter.

Induration, or scirrhus of the bladder, ])roduces symptoms
somewhat similar to calculus, but there is a greater quantity

of morbid nuicus mixed with the urine ; and blood with

purulent matter is discharged, when ulceration has taken

place. No stone can be found, but the bladder is felt to be

hard and thick. Sometimes it is much enlarged, with such

appearances, as give rise to an opinion, that the uterus is the

part principally affected.* The scirrhus and ulceration may
extend to the uterus and vagina. In this disease we must
shun all stimulants, and put the patient on mild diet ; avoid

every thing which can increase the quantity of salts in the

urine ; keep the bowels open, with an emulsion containing

oleum ricini ; and allay irritation by means of the tepid bath

and opiates. Mercury, cicuta, uva ursi, ike, with ap])lications

to the bladder itself, have seldom any good effect, and some-
times do harm.

Chronic inflammation of the mucous membrane of the

bladder, produces frequent desire to void urine, and the dis-

charge of viscid mucus, which sometimes has a puriform ap-

pearance. Cicuta and balsam of copaiba seem to be the best

remedies.

Polypous tumoursf may form within the bladder, produc-

ing the usual symptoms of irritation of that organ. Most
dreadful sufferings have been caused by worms in the

bladder.

In consequence of severe labour, or the pressure of instru-

ments, part of the bladder may become gangrenous, and a
perforation take place by sloughing.J The woman complains

of soreness about the parts, and does not void the urine freely.

In five or six days the slough comes off, and then the urine

dribbles away by the vagina. The aperture, which most

* JMorgagni relates an important case, where there was a hard painful tumour
in the hypogastric region, accompanied with fluor albus, uterine haemorrhage, and
stillicidium of urine. After death, the bladder was found very large and scir-

rhous, with two large bodies in the cervix, preventing the urine from being
retained. 'J'he uterus was diseased only in consequence of its vicinity to the
bladder. Epist. xxxix. art. 31.

f Of this disease I have never seen an instance; but Dr. 15aillie mentions a
case, in which the greater part of the bladder was filled with a polypus. Morbid
Anat. p. 298. Fungous tumours are much more frequent.

\ Puzos maintains, that it is always the bladdei', and not the ui'ethra, that

suffers.
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frequently is transverse, may be in the upper part of the ure-

thra, or in the portion of bladder which is connected with the

vagina, or in that which adheres to the lower part of the

uterus, but the first and last are more rare. In all cases of

severe labour, and indeed in every case when the urine does

not pass freely and at proper intervals, and especially if there

be tenderness of the parts, we must draw off the water, in order

to prevent distention and farther irritation of the bladder ; and
the parts must, if there be a tendency to slough or to ulcerate,

be kept very clean, and be regularly dressed, in order to pre-

vent improper adhesions. If the bladder should give way, or

have been actually torn, we are, if the opening be not extensive,

warranted to expect a cure by keeping a catheter, having a
receiver attached to it, constantly in the bladder, to prevent

the water from flowing by the aperture. If this have been
done early, and the parts be kept clean, and inflammation

subdued, when it existed, by suitable means, the bladder heals

in a period, varying from one to three months, according to

circumstances.* If neglected, the urine constantly oozes from
the orifice of the vagina, though sometimes the fistula is so

small that it can with difficulty be detected with the finger,

or the nail, or a probe, after a director or staff has been intro-

duced by the urethra. The patient in a recumbent posture

can retain some water, and void it partly by the natural

orifice. In such cases, where the state has been of long
duration, we may still hope for a cure by the catheter ; but
if we fail, then we may take the aid of the application of

nitrate of silver to the edges, which is both intended to make
them raw, and also to promote contraction.f The exact situa-

tion of the fistula may be discovered by using a speculum.

Instead of caustic the actual cautery has been employed by
Dupuytren. The catheter is not to be discontinued. Some
purpose to introduce a sponge into the vagina, to press on
the fistula, or to fill the vagina with a caoutchouc bottle,

having a piece of sponge t fi^ied to that part of its surface

which corresponds to the fistula, but it is more likely to irri-

tate than to do good.§ In extensive openings it has been

* This succeeded in a very bad case related by Sedilliot, Recueil Period. Tome
i. p. 187. Many have been recorded since. See also Dr. Cumin in Edin. Jour,
xxi. 62.

t Lallemand cured a patient by applying nitrate of silver, and, when the eschar
fell and the edges were raw, using la sonde-airigne. Archives, 1835. p. 482.

I Medico- Chir. Trans. Vol. vi. p. 583.

§ Dr. Balmanno, showed me a patient who derived much comfort, from having
a hollow tin globe, like a pessary, inserted into the vagina. It was perforated at

the upper part like a i)epper box, anil from the under, a catheter descended, which
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proposed to make the sides raw, and then retain them by

means of needles, whilst a catheter was also employed.* In

a case I met with, there was an attempt by nature, to plug

up the opening.!

Sometimes, after a severe labour, the woman is troubled

with incontinence of lu'ine, although the bladder be entire.

This state is often produced directly by ])rcssure on the neck

of the bladder ; sometimes it is preceded by symptoms of

inflammation about the pelvis, and, in such cases, the os uteri

is often found afterwards to be turned a little out of its proper

direction, and the patient complains much of irregular pains,

about the hypogastrium and back. When she is in bed,

some of the urine collects in the vagina, and comes from it

when she rises ; after she is up, it comes from the urethra

alone, which distinguishes this from the complaint last de-

scribed. Time sometimes cures this disease. The cold bath

is useful, unless it increase the pain ; and in that case, the

warm bath should be employed. It may be proper to use

the bougie daily, and also tincture of cantharides, and

pressure-

Delicate females may have involuntary discharge of pale

urine, containing ammoniaco-magnesian phosphate, connected

with, or dependant on, disorder of the digestive and nervous

system. Attention to the state of the bowels, regulation of

the diet, due exercise, the cold bath, and the use of tincture

of cantharides, generally effect a cure.

The bladder may descend, in labour, before the uterus,

producing much pain; or it may prolapse for some time

previous to labour, attended with pains resembling those of

parturition, and sometimes with convulsive or spasmodic afiec-

tions,t especially when the catheter is neglected. When the

prolapsus vesicae takes place as a temporary occurrence dur-

entered into a flat flask, suspended between the thighs. Little or no urine escaped

by the vagina. This plan might be combined with the use of a catheter in the
urethra.

* Lallemand in Archives Generales, Avril, 18-25. This operation proved fatal

on the tenth day, owing to inflammation, in a case under M. Roux. Jour. Hebd.
1830.

f The patient to whom I allude had, I understood, four years before her death,
been delivered with the forceps, and soon afterwards had incontinence of urine.

I found a large perforation in the bladder, exactly resembling the fauces without
an uvula. The uterus was a little enlarged and indurated ; and its mouth, which
was ulcerated and fungous, lay in this opening, projecting into the bladder, and
closing up the communication betwixt the blaihler and vagina.

1^ In a case related by Sandifort, the suppression of urine was always attended
with convulsive cough. Lib. i. cap. 5. And in a case related by Dr. J. Hamilton
w here prolaj)sus took place before parturition, the muscles of the body were spas-
modically agitated. Cases, &c. case 9.
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ing labour, or antecedent to parturition, we must be careful

not to mistake the bladder for the membranes, for thus irre-

parable mischief has been done to the woman. It has also

been mistaken for a hydrocephalic head. The bladder, when
protruded, is felt to be connected with the pubis. It retires

more or less when the pain goes off. If the patient be not in

labour, the uneasiness is to be mitigated by keeping the blad-

der empty, and allaying irritation with opiates, and taking a
little blood, if feverish or restless. If labour be going on, the

bladder must likewise be kept empty, and may, during a pain,

be gently supported, by pressing on it with two fingers in the

vagina, by which the bladder is preserved from injury. This
prolapsus vesicae, may also take place, in the unimpregnated
state, for a portion of the bladder rests on, and is connected

with the upper and anterior part of the vagina. If this part

be relaxed, so as to permit of inversion of it, then, the bladder

must descend with it, and form a tumour, of a size varying

with the fulness of the bladder.

From a relaxation or laceration of the continuation of the

pelvic fascia, the bladder may descend betwixt the vagina

and pelvis, so as to form a tumour within the vagina, or

at the anterior or lateral part of its orifice. This is called

a hernia of the bladder. There is some degree of bearing-

down pain in walking, particularly when the bladder is

full. Some patients complain of pain in the groin, others

at the navel, and some suffer little or no inconvenience,

except pain about the bladder when it is distended. If the

disease have continued long, or if the procidentia of the

anterior part of the vagina be considerable, the os uteri is

directed backward : and when the finger is introduced into

the vagina, the anterior part of that canal can be pushed up
farther than usual over the fore part of the cervix uteri, which
then appears to be elongated, and perhaps in some cases the

anterior lip is actually lengthened. This hernia* is often

attended with suppression of urine. If inattentively exam-
ined, it may be taken for prolapsus uteri ; but it will be found
to diminish, or even disappear, when the urine is voided,

and by pressure, the urine may be forced through the urethra.

In a case dissected by my brother, the bladder was found to

form a hernia on both sides of the pelvis, hanging like a fork

over the urethra.

* Vide the Memoirs and Essays of Verdier and Sabbatier, and Hoin. Sandifort,
Diss. Anat. Path. lib. 1. cap. iii. ; and Cooper on Hernia, part ii. p. 66.
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Both in prolapsus and hernia of the bladder, wc have
recourse to the use of a globe pessary, or one of an egg-
shape ; and if there be much relaxation of the vagina or parts

of the outlet of the ])elvis, astringent injections and an elastic

support acting on the ])erin;eum will be useful. Straining

and all muscular exertion should be avoided. Sometimes
it is combined with calculus in the bladder. In this case, it

has been proposed to open the bladder, extract the stone, and
keep up a free discharge of urine through the urethra, in

order to allow the communication with the vagina to heal.

Deschamps advises, that the opening should be made near
the pubis, and not at the posterior ])art of the tumour, lest

that part of the bladder be cut, which, when the tumour is

reduced, would communicate with the abdominal cavity. I

can see no necessity for making any change in the mode of

extracting the stone on account of the procidentia. The
urethra may be dilated as proposed by Sir A. Cooper, or the

stone may be broken.

SECTION TWENTY-THIRD.

Excrescences may, notwithstanding the opinion of Morga-
gni, form in the course, or about the orifice of the urethra,*

and generally produce great pain, especially in making
water ; on which account the disease has sometimes been
mistaken for a calculous affection . The pain is of the burn-

ing kind, and not only affects the part itself, but, in irri-

table females, produces a sensation up the spine compared to

a shivering, and sometimes causes a cold fit. The agony is

at times so great, as to excite convulsions, and it is not

uncommon for the patient to have an increase of her suffering

about the menstrual period. Sexual intercourse does not

increase the })ain, but sometimes relieves it. The tumour is

vascular, florid, moveable, and exceedingly tender. When
excrescences grow about the orifice of the urethra, they are

readily discovered ; but when they are high up it is much
more diflRcult to ascertain their existence. Dr. Baillief says,

they cannot be known, but by the sensation, given by the

catheter passing over a soft body, but this I never have been
able to corroborate. They however, in one case, were dis-

• Mr. Sliarp mentions a case \vhere they grew in small quantity upon the

orifice, producing excruciating torment till thev were extirpated. Critical Inq.

p. 168.

f Morbid Anatomy, p. 321.
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covered, by turning the instrument to one side, so as to open
the urethra a httle.* A pair of small forceps introduced into

the urethra and then opened, will readily show the canal.

When their situation will permit, it is best to extirpate them
with the knife or scissors; or if near the orifice, as they

generally are, a ligature may be applied. Sometimes they

have yielded to the bougie, though they had returned after exci-

sion.! But when small and numerous, I have found it better

to introduce a bit of lint, first moistened, and then lightly

covered with powdered nitrate of silver. It is to be withdrawn
in half a minute. The removal of large excrescences has

occasionally been attended with very severe symptoms.^

The daily use of the bougie, for some time after extirpation,

is of service.

§

Sometimes the urethra is partially, or totally inverted,
||

forming a tumour of the vulva, attended with difficulty and
pain in voiding urine. A slight inversion may be relieved by
a bougie; when there is a considerable prolapsus, resisting

the use of the bougie, the part may be cut off. The bladder

sometimes is everted, and protrudes at the orifice of the urethra.

It is distinguished from eversion of the urethra, by being

* In tlie instance related by Mr. Warner, the urine was voided in drops with
great pain, especially about the menstrual period, and there were sometimes even
convulsions. He dilated the urethra, by inclining the catheter to one side, and
thus saw two excrescences near the upper end. He divided or laid open the
urethra, and cut off the excrescences successfully with scissors. Cases, p. 309.

f Broomfield's Surgery, Vol. ii. p. 296.

i In the patient of Mr. Hughes, the disease was taken at first for prolapsus
uteri, for there was a substance filling the os externum, and appearing without
the vulva. It was a spongy excrescence, from the whole circumference of the
meatus. It was drawn out with a thread passed through it, and then cut off.

Strangury, with pain about the pubis, and fever, took place, on which account
the catheter was introduced. Suppression of urine repeatedly occurred; and
as it was often difficult to introduce the catheter, the semicupium was employed,
and always with advantage ; but once after it, she became faint, and the limbs
were convulsed. A stricture being suspected at the upper part of the urethra,

a bougie was introduced, and kept in the canal, which removed the symptoms.
Med. Facts and Obs. Vol. iii. p. 26.

§ In Mr. Jenner's case, the irritation of the bladder was great, and the menses
were irregular. A fungus was found, filling the orifice of the urethra; this was
cut off, and the bougie used for an hour every day for a fortnight ; a little before

the extirpation, a haemorrhage took place from the excrescences. Vide Lond.
Med. Journal, Vol. vii. p. 160.

II
M. Sernin relates a case of a girl, eleven years of age, who from her fifth year

had been subject to frequent attacks of difficulty in voiding the urine. He had an
opportunity of examining her after a violent attack, and found a cylindrical body,
four inches long, projecting from the vulva; and whenever she attempted to make
water, this projection swelled up. It was amputated with success. Ilecueil

Period. Tom. xvii. p. 304. Seguin relates a case which was reported to be
strangulated hernia. A black and red tumour of considerable size was found
between the labia; the catheter being first introduced into this, a ligature was
bound over it, and the tumour came off on the fourth day. Nouv. Journal,
Tome vi. p. 228.

H
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surrounded by its orifice. It can be returned, and then a
laro-e bougie should be used. The urethra is sometimes con-

tracted by a varicose state of its vessels, or by a stricture

;

but these are not common occurrences. In continued irrita-

tion of the urethra, with difficulty of voiding water, the bougie

is often of great service, even although there should be no
contraction of the canal itself. If this do not give relief,

there is reason to suppose that the disease depends on the

state of the nerves, coming off from the lower part of the

spine, and a savin issue should be applied there. Sometimes

the urethra is preternaturally dilated,* but this does not

necessarily cause incontinence of urine.

The mucous coat of the urethra is sometimes thickened,

and its vessels become varicose. This produces general

swelling of the urethra, felt by the finger in the course of it,

pain on pressure, and in coitu, with a discharge of mucus, and
tormenting desire to make water, ^^^len the patient bears

down, the urethra is partially everted, and appears swelled

and vascular. These vessels should be scarified, the part

bathed with an astringent lotion, and gentle pressure made
with a thick bougie.

In a case, where, after a fiill, the urethra became very wide,

and the bladder lost its power of retention, a cure was effected,

by cutting out part of the canal, and reuniting the sides of

the wound by stitches.f

SECTION TWENTY-FOURTH.

The uterus may be larger than usual, or uncommonly small,

t

or it may be altogether wanting. § Unless these circum-

* In Dr. Chamberlain's patient who had the hymen imperforated, the urethra
was so dilated as to admit the finger ; and Poi'tal found it, in an analogous case,

dilated so as to form a cuUde-sac, admitting the point of the thumb. Cours
d'Anat. Medicale, Tom. iii. p. 476.

t Mr. Hobait. Med. and Phys. Jour., Ixiv. 283.

\ Morgagni mentions a porter's wife, in whom the uterus was found not above
an inch long, and without any ovaria. The pudendum was extremely small, and
there was scarcely anj' appearance of a clitoris. In the Phil. Trans, for 1805,

there is a case where the uterus of a woman, twenty-nine years of age, was not
larger than in the infant state, and scarcely any appearance of ovaria. She ceased

to grow at ten years of age, had no hair on the pubis, never menstruated, and had
an aversion to men. 1 have seen the uterus of the adult not larger than that of

a child ; the woman never menstruated, and had very flat breasts.

§ Columbus dissected a woman who .always complained of great pain in coitu.

The vagina was very short, and had no uterus at its termination. See also

Ilevue Med. 72. p. 179.

Fromondus relates an instance, where the place of the os externum was oc-

cupied with a cartilaginous substance.
Morgagni was consulted by a barren woman, whose vagina was only a third

part of the usual length, and its termination felt firm and fleshy. He advised a

dissolution of the maiTiage.
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stances be combined with some deficiency, or unusual con-

formation of the external parts or vagina, the peculiar or-

ganization is not known till after death. It is, however, not

uncommon for the external parts to be very small, when the

uterus is of a diminutive size ; and when it is altogether want-
ing, the vagina is either very short, or no traces of it can be
found. In either of these cases, no attem.pt should be made
to discover an uterus by incisionSj^ unless, from symptoms of

accumulation of the menses, we be certain that an uterus really

exist.* In some instances, the skin at the point, corre-

sponding to the situation of the orifice of the vagina, has been
pressed in, so as to form a short sac, which in the erect pos-

ture, prolapsed like a bag. This has been cut in search of

the uterus, and nothing found but cellular substance. It has

been supposed that peculiar feelings about the monthly period,

or the existence of sexual desire, indicated the presence of

ovaria. These have sometimes been found attached to a mass
of cellular substance, or even to the bladder.

The uterus may be double :f in this case there is some-
times a double vagina, but generally only one ovarium and
tube to each uterus. This conformation does not prevent

impregnation.

The uterus is sometimes divided into two, by a septum
stretching across at the upper part of the cervix ;t or the os

uteri is almost, or altogether shut up,§ by a continuation of

M. Meyer in Schmucker's Essays, mentions a case where the vagina and uterus
were wanting, but the ovaria existed. The labia and clitoris were small, and
there were no nymphoe. Mr. P'ord dissected a child who had no vagina, uterus,
or ovaria. The urethra and rectum terminated close to each other. Med. Facts,
Vol. v. p. 92.

* Nabothus mentions a rash operator, who undertook, by incision, to find the

uterus ; but after cutting a little he came to some vessels which obliged him to

stop.

+ Vide Hist, de 1'Acad, de Sciences, 1705, p. 47—Haller Opusc. Path. 60.

Acrell's cases— Purcell in Phil. Trans. Ixiv. p. 474.— Canestrini in Med.
Facts, Vol. iii. p. 171.— Valisneri met with a double uterus and double vulva.

()pera Tom. iii. p. 338.—Dr. Pole describes a double uterus, in the 4th Vol. of
Mem. of Medical Society, p. 92. See above 40 references in Ploncquet's Digesta.
In Dr. Lee's case, in the IVledico-Chir. Trans, the uterus of a woman who died
in childbed was divided into two lateral portions, opening into a cervix common
to both, and having an orifice of the usual form. Each horn or division had its

own ovum and tube.—Breschet's case, in the Musee, Dupuytren, has a double
vagina. Geiss mentions a case where there was a child in each uterus, both of
whom lived.

^ Baillie's Morbid Anatomy, chap. xix.

§ Littre found it almost closed, by a continuation of the inner surface of the
vagina, Mem. de I'Acad. des Sciences, 1704, p. 27 ; and in the seventh month of
pregnancy, closed by a glandular substance, 1703, p. 2.—Morgagni found it shut
with a membrane. Epist. xlvi. art. 17 Boehmer quite shut up. Obs. Anat.
fasc. 2. p. 62.— Ruysch saw it so small as scarcely to admit a pin ; and Sandifort
so well closed, that nothing but air could be forced through it. Obs. Anat. Path,
lib. ii. c. ii. p. 67.
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the lining of the womb or vagina, or by adhesion, conse-

quent to ulceration, or by original conformation ; and in this

last case, the substance of the os uteri is sometimes almost

cartilaginous. The menses either come away more or less

slowly, according to the size of the aperture, or are entirely

retained when there is no perforation, As long as the menses

are discharged, nothing ought to be done ; but if they are

completely retained, and violent and unavailing efforts made
for their expulsion, an opening must, as a matter of necessity,

be made from the vagina. In such cases, the uterus has

been tapped with success ;* but it has also happened, that

fatal inflammation has succeeded the operation.

The vessels are sometimes enlarged ; and I have seen the

spermatic veins extremely varicose, in an old woman who
had been subject to piles ; but I do not know that any parti-

cular inconvenience results from the venous enlargement.

SECTION TWENTY-FIFTH.

The uterus is very subject to inflammation after parturi-

tion, and this is to be considered in another part of this

work. But here, it is to be remarked, that inflammation,

simply, or combined, in different degrees, with irritation, may
attack the uterus in the unimpregnated state, and if I can

call the attention of the young practitioner early to this for-

midable disease, I shall have performed what will amply
reward me for writing this work. The disease may attack

the young, and especially the married, or those who are more
advanced in life, particularly about the time when the menses
become irregular. One of the most frequent causes is expo-

sure to cold, by light dress, for instance, during the menstrual

period, but the use of strong injections or any other irrita-

tion of the uterus may excite it. It is very apt to be brought
on by a long walk, or other exertions, in delicate or irritable

females during menstruation, and then the attack is very

sudden. There is a constant pain in the lower part of the

belly, or near the pubis, and sometimes extending to the back
and groin. This pain is permanent, but not unbearable,

although most uncomfortable. It is aggravated by pressure

above the pubis, and also in attempts to make water, and
sometimes also in going to stool, for which there may be
frequent abortive calls. The cervix is sensible, and, some-
times, in one spot, acutely so, when touched, and, generally,

* The menses being retained, and great pain excited, they were let out with a
trocar by Schutzer. Vide Saiidifort, p. 69.
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the position is lower than it ought to be. The pulse is gene-

rally accelerated, and the skin is hot, but sometimes the

pulse is feeble, and the skin cool, or the feet and hands
cold, the bowels rather constipated, and the stomach irri-

table, and there is great thirst, with a dry hard tongue

;

any attempt to sit up, often produces syncope. Violent and
even bearing-down pains, come on in paroxysms, not indeed

of very long duration, but often repeated at short intervals,

and these with the other symptoms render it impossible to

mistake the case. If the disease make its attack during

menstruation, the discharge is immediately checked ; if in the

interval, it does not come on at the usual time unless the

disease be removed. Retroversion or anteversion of the womb
may also take place, in which case suppression of urine is

added to the other symptoms. Headach, globus, and other

sympathetic, but not essential, symptoms may add to the dis-

tress. It is of the utmost consequence to remove this early,

and at once, not that it proves rapidly fatal, unless the in-

flammation extend to the intestines or peritoneum,* but because

it lays the foundation of organic disease in the uterus, which

no art can afterwards cure. It is indeed impossible to say

how many cases of chronic inflammation, as it is called, or of

troublesome enlargement, or of scirro-cancer of the uterus

may be dated from an attack, perhaps an ambiguous one, of

inflammation, and which might, with all its train of evils and
disasters, have been prevented by attention to that primary

cause. When there is fever, the lancet ought not to be
omitted, but it must not be pushed far, as it seldom completes

the cure. Leeches, to the number of eighteen or two dozen,

applied to the pubis or the lower part of the back, are of

decided efficacy, and may require to be repeated, either there,

or to the top of the sacrum and groin. Some of the French
surgeons prefer their application, directly, to the uterus per

vaginam. They think that their external application is hurtful.

The hip-bath is useful, and then the application of a poultice

to the hypogastrium. It has been objected to the bath, both

in this and other uterine diseases, that it tends to draw more
blood to the part. I look on this more as a theoretical opinion

than as one founded on experience : whatever soothes, gene-

rally, does good. The bowels are to be freely opened, and

• Even in this case, the patient may live for many weeks, and after death, I

have found the uterus enlarged and suppurated, the round ligament swollen in

the inguinal canals, and the intestines not only matted, but adhering to the

peritoneum, lining the abdominal parietes.
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when the symptoms have abated, opiates alone or combined
with diaphoretics are proper. The continuation of the par-

oxysms of pain, is best prevented by anodyne clysters. Con-
stant but slight pain, remaining- after the use of these remedies,

will require the application of a bhster above the pubis.

\Mien the mucous membrane is the chief seat of the inflam-

mation, a purulent secretion takes place, and may be confined,

for a considerable time, within the cavity, and the uterus

becomes enlarged. This is to be distinguished by the history,

and if a spontaneous discharge do not take place, relief may
be obtained by introducing a small bougie into the os uteri,

and on to the cervix. This is at least safe if done gently.

The use of the hip-bath, and the application of warm poid-

tices to the hypogastrium, accelerate the progress and give

relief.

Sometimes, as a consequence of inflammation, more or less

distinctly marked, but occasionally without any very distinct

indication of uterine disease, we find part, or the whole of the

womb softened, and its substance very easily torn. This is

met with in both the gravid and unimpregnated state, and
in the latter, we often find pus, either infiltrated into the sub-

stance, or contained in numerous, but small, abscesses. More
rarely, it is contained in a kind of deciduous membrane, lining

the cavity of the uterus. It also is found in the veins. The
causes of this disease, and its nature, are not yet well under-
stood, and its existence is not certainly known till after death.

A modification of the ramollissement affects the mouth rather

than the body of the uterus, converting it into a black and
foetid putrilage. I think it is rare as a primary disease, for

usually there is an affection of some of the neighbouring parts.

In such cases as I have seen, the substance of the uterus has
been more vascular than natural. The mucous coat thickened
but not injected, and near the os uteri dark in colour. Either
one or both lips have been gangrenous, and sometimes in the

cervix, one or more small cavities are seen filled with black

fluid.

An insidious inflammation of the whole uterus, or of the

cervix, is not uncommon. It may be called a chronic in-

flammation, and sometimes follows the acute form, but oftener

comes on more slowly. There is more or less pain in the

uterine region, varying from a mere feeling of weight, heat,

or uneasiness, to actual pain. When the uterus is consider-

ably enlarged, there is always more or less prolapsus, or

anteversion or retroversion, or lateral obliquity, in different
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degrees, and attended with the usual symptoms. There is a

discharge of white mucus, which sometimes becomes puriform,

and this often is mixed with blood; or there may be consider-

able haemorrhage. The countenance becomes sallow or un-

healthy, the appetite is impaired, and the digestion suffers

;

and very often the most prominent symptom is pain in some
part of the abdomen, distant from the uterus, most frequently

in the vicinity of the liver. The strength declines slowly,

but there is little fever, but often a complication of hysterical

and anomalous affections. Examination discovers the uterus

to be enlarged, but not indurated. The cervix is more or

less increased in circumference. The os uteri is soft, open,

and tender to the touch, particularly at one spot, and its lips

sometimes feel rough, as if the skin were abraded. If examined

by the speculum, the colour is generally redder than natural,

or the vessels are seen more numerous, which is not usually

the case in scirrhus. The disease for a time seems to be of

a simple nature, for on cutting the uterus its substance does

not seem materially altered in texture, though increased in

quantity, but in process of time, change of organization takes

place, too often that of scirro-cancer. Bearing in mind then,

the formidable consequences of continuance, we must, in all

doubtful cases, make an early and careful examination per

vaginam, and if we find any symptom or indication of the

existence of this disease, use early means for its removal. So
long as there is any thing like increased activity of the vessels,

and increased sensibility, we may hope to obtain benefit by

the application of leeches to the groins, or uterus itself,

and by the regular use of mild saline laxatives, the tepid salt

water hip-bath, and light diet, with abstinence from all stimu-

lants of every kind, and a state of as much rest as is com-

patible with health. The injection of a continued stream of

warm water into the vagina has been advised by Gardien,

but it has not been used by others. All concomitant symp-

toms must be attended to, and reheved by the appropriate

means, and pain is to be allayed by an opiate or by cicuta.*

We view this affection as a slow but simple inflammation, and

we employ the usual plan for its removal, resting confident,

that if we succeed in this, we remove also the swelling.

In this stage, which may continue longer than is generally

supposed, no medicines have the power of producing direct

* The introduction of five grains of extract of ciruta at night into the vagina
may give relief. Pain about the groin is relieved by leeches, or a blister kept
open by savin ointment.
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absorption, and thereby lessening the size. If we subdue and

remove the inflammation, or the existinf^ action, we remove

that which has caused and kept uj) the sweUing-, and the

absorbents, by the power of nature akme, will do their part of

the duty. It is thus that in many other local inflammations

topical bleeding-, or venesection when required, speedily re-

moves swelling- ; and it is thus that in certain dropsical affec-

tions, the lancet, in a few days, produces a perfect absorp-

tion, whilst the vessels had till then remained uninfluenced by

the most powerful medicines. But we must not push this

doctrine too far, or carry the leeching, &c., beyond the bounds

both of utility and safety.

WTien the disease has become still more chronic, the chance

of removal is less, for the texture is more altered, but still we

may succeed. If the cervix be felt thickened, but not in-

durated, and the pain be not of the stinging kind, or the

constitution much broken down, we may still attempt the

removal. If asked, how ? the natural reply would be, by

promoting absorption, and then we would look into the Materia

Medica, for the list of alteratives, and the medicines which

are there authorized to excite absorption. But there are no

medicines of any decided virtue in this way, in so far as

tumours are concerned, or which excite the absorption of a

tumour, without also, at least, acting in an equal degree on

every other part of the body. Those which seem to act

directly on a tumour, often do so by destroying or removing

that condition which kept up the local disease, and thus per-

mitting nature to go on with absorption. Mercury does this

in a venereal bubo, and in certain affections of the testical it

promotes absorption, either by destroying the remaining

inflammatory action, or by acting injuriously on the new
formed substance, and rendering it unable to hve, or thrive.

It mav excite the new substance more than it can bear with

impunity, and then we get rid of it. Iodine, if it have any

effect on bronchocele, acts in the same way. We must, there-

fore, in the case under consideration, trust to general, not to

specific remedies. The great rule of practice is to lessen the

determination of blood to the uterus, and to diminish inordi-

nate action. We may still, if we gain any ground, employ

leeches, so long as these do not debilitate or injure the

system, and they have of late been applied to the os uteri.

We avoid all stimulants, and therefore enjoin a strict diet.

We allay sensation and soothe, by the use of the tepid hip-

bath, and perhaps anodynes. We use means for improving
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the health without exciting the system ; and particularly we
direct our attention to the state of the bowels. By keeping

up their action, and increasing that of the kidneys, we some-
times promote general absorption ; and if we have previously

so far removed the inflammatory condition of the tumour, but

left it in a kind of ambiguous state, this plan may prove

beneficial. On this principle, the use of saline mineral waters

may be resorted to ; muriate of lime has been extolled as an

alterative, but it is only in this way that it acts, when it

does any good at all. Mercury, on the principle already

noticed, may also do good, but its effects should be carefully

watched ; for if it do no good, it does harm, and may exas-

perate a tumour which might have otherwise remained quiet.

Iodine has been recommended by Dr. Ashwell when the cervix

and OS uteri, being glandular, are afiected. He gives it

internally, and also rubs the part from the vagina with an

ointment composed of 3ij of hydriodate of potash, and giss of

simple cerate. The size of a nutmeg is to be used at a time.

If the body of the uterus be the seat of disease, he expects no
benefit from it.

Some women who have borne several children, and more
especially if of a strumous constitution, have the uterus rather

bulky, and its lips swollen, and perhaps fissured, but they are

not preternaturally hard nor tender. Such a state is often

attended with feeling of bearing-down, and with leucorrhoea.

Irritating applications should be avoided, and the general

health improved by mild tonics, cold bathing, &c.

Wounds of the uterus are dangerous in proportion to the

inflammation they excite.*

SECTION TWENTY-SIXTH.

There is a state of preternatural sensibility productive of

uneasiness in the uterine region, accompanied with the sen-

sation of bearing-down, arising rather from an affection of

the origin of the pelvic nerves, than from any inflammation

or displacement of the womb itself. The attention of the

patient is called to it, by pain in the hypogastric region, and
in one or both groins, a sense of bearing-down, accompanied

• In one instance the woman was murdered by thrusting a piece of glass up
the vagina ; and Haller notices a fatal case, in which a piece of lead was thrust

into the uterus. Crouzit relates an extraordinary instance of a silver needle

being introduced into the uterus during pregnancy, with a view, it would appear,

of abstiacting blood locally. Jt could not be got out again : abortion took i)lace;

and the needle was afterwards discharged by an external abscess. Archives
Geuerales, Tom. iii. p, 80.
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with a discharge of white mucus. The painful sensation, is

not always confined to the region of the uterus, but may aifect

both the rectum and bladder. The top of the sacrum is

tender to the touch, and generally aches at all times. There
is usually numbness or pain, with great feebleness, in the

lower extremities, and sometimes tenderness on pressing the

skin of the thigh and leg. The patient cannot walk easily,

nor stand without suffering. There is either a feeling of pain-

fulness, or of weight in the head, with pain in the neck and
suj)erior extremities. The countenance is not altered, and if

originally florid, continues so. The pulse is variable, the

bowels constipated, the tongue foul. In some cases the uterine

symptoms, are complicated, with spurious appearance of aftec-

tions of the liver or stomach. The general strength is less

than the appearance would indicate ; but it is in a marked
degree less in the inferior than the superior extremities. By
examination the uterus is found not to be enlarged, but the

cervix and mouth are generally more tender than usual, and
one spot often is particularly so ; when this is pressed, the

pain thrills up through the abdomen, or to the back. All the

symptoms, particularly the ])ain in the hypogastrium, are in-

creased during the menstrual period.— The disease is brought
on by too great exertion, especially during menstruation; but

it may also be produced by cold, or other less evident causes.

This doubtless may depend on the existence of some degree
of inflammation, but much more frequently it is neuralgic.

In the early stage leeches should be applied to the back, rest

in a recumbent posture enjoined, the bowels kept open, and
the diet regulated. The P'rench say they cure this by apply-

ing leeches to the uterus itself. In more advanced stages,

a caustic issue should be formed on each side of the last lum-
bar vertebra, but these are not infallible. Pain is often more
relieved by compound powder of ipecacuanha than by any
other opiate. Tonic medicines, such as iron in full doses,

quinine, &c., are useful, and in a state of convalescence the

sea-bath is proper, if the sensations permit.

SECTION TWENTY-SEVENTH.

The OS uteri may, from irritation, become ulcerated like

any other part
;
purulent matter is discharged, but as there

is vaginal discharge this is not easily detected ; the patient

feels pain in coitu, or when the uterus is pressed. There is

sometimes a sense of heat in the hypogastrium, and often

pain in the back or even the groins. As the ulcer is shallow
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it is not easily discovered by the finger, but the speculum
exhibits on one or both of the lips, a spot very red and abraded,

varying in size in different cases. The repeated application

of strong solution of nitrate of silver, along with the internal

use of sarsaparilla is the usual treatment. Ulceration, fol-

lowing change of texture, is more frequent. Of this kind is

the phagedena, or the corroding ulcer of Dr. Clarke, a most
obstinate and dreadful disease of the womb, which begins in

the membrane covering its mouth, and goes on gradually

destroying its substance, until almost the whole uterus be
removed ; and sometimes it spreads to the neighbouring parts.

It is marked early by hsemorrhage, soon followed by a feeling

of heat in the region of the uterus, but as the disorder

advances, the pain is often excruciating, and is compared to

the effect of a burning coal, fixed, constant, and not shooting

;

copious, foetid, purulent, or sanious discharge, alternating

with haemorrhage ; small but frequent pulse, wasting of the

flesh, and occasional swelling of the inguinal glands : no
tumour is felt externally, but the belly is flat. Examination,

per vaginam, discovers the destruction which has taken place,

and how far it has proceeded. It also ascertains, that the

part which remains is not enlarged to any considerable degree,

but is tender to the touch. This disease is rarely met with

till after the cessation of the menses.

On inspecting the body after death, the pelvis is often

found filled with intestines, matted, and adhering to the

pelvis, and to one another.* In the midst of the mass, there

are sometimes one or two simple abscesses, containing healthy

pus. On tearing out the mass, the uterus is discovered to

be destroyed all to the fundus, or a small part of the body.

If the disease have not spread very far up, then the intestines

are generally unaffected. The uterus is very little enlarged,

but the cervix has, when cut, the appearance of firm fibrine,

or of the common schirrus, with here and there small cysts,

not larger than pin heads. The fundus is more healthy, and
the cavity is perhaps a little distended with fluid. The
mucous coat seems to be diseased a little higher than the

hardened part of the substance of the uterus, and the progress

is regularly from below upward. The ulcerated surface is

dark, flocculent, and has a dissolved appearance, whilst the

substance in its immediate vicinity is vascular and livid.

The rapidity of the destruction is various in different cases.

* Dr. Churchill says, that unlike cancer the uterus in tliis disease is moveable,
but this Is generally only in the early stage. Dublin Journ. ix. 412.
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It Is very difficult to cure this ulcer, or even to check its

progress. Sometimes mercury has effected a cure, either by

itself, or combined with cicuta ; but in such cases I believe the

disease to have been sy})hilitic, for, in general, mercury does

more harm than good ; hyocyamus, or other narcotics, have

been given alone. Nitrous acid occasionally gives relief,

and when greatly diluted, so as to be weaker than vinegar,

forms a very proper injection. A very weak solution of

nitrate of silver, is also a good injection, or the uterus itself

may be touched with a stronger solution. Should the pain

be great, tepid decoction of poppies, or water with the addi-

tion of tincture of opium, will be of service as an injection.

Fomentations to the lower belly, and friction with campho-

rated spirits on the back, also give relief : but soon, opium,

taken internally, affords the only mitigation of suffering, and

the quantity required is often great.

There is another kind of ulcer, which attacks the cervix

and OS uteri. It is hollow, glossy, and smooth, with hard

margins, and the cervix, a little beyond it, is indurated, and

somewhat enlarged, but the rest of the uterus is healthy.

The discharge is serous, or sometimes purulent. The pain

is pretty constant, but not acute ; and the progress is gene-

rally slow, though it ultimately proves fatal, by hectic. In

this, and all other diseases of the uterus, the morbid irrita-

tion generally excites leucorrhoea, in a greater or less degree

;

but examination ascertains the morbid condition of the part.

Topical bleeding, the hip-bath, saline purgatives, and spare

diet, have been proposed, but are of no avail further than

as they may, during a period of increased action, allay that

temporary condition. Some benefit may be derived from the

warm salt-water bath, the regular use of a solution of a saline

purgative, or a laxative mineral water. The ulcer is some-

times benefited by the repeated application of nitrate of

silver. This is especially the case when the ulcer is small.

When the part is only indurated, ulceration not having yet

taken place, the occasional application of leeches to groins,

pubis, or OS uteri, will be proper. In this stage, the cervix is

felt hard and sensible to the touch, and there is leucorrhoea,

and pain in the uterine region. A gentle mercurial course

with sarsaparilla is occasionally of service, but it must have

its effects watched, as it may hasten ulceration. Iodine is

sometimes useful. Some consider this disease as a species

of cancer, but the ulcer is never cauliflower-like.

Hard or soft jrranulations varying from the size of a millet
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seed to that of a pea, have been described under the name of

the granular inflammation. Topical bleeding and emollients

have been advised in the subacute form, tonics and caustic

in the chronic. But if there be induration of the cervix it

must be dangerous to exasperate the excrescences.

Excrescences, pretty firm when touched, and broader at

the extremity than at the attachment, may spring from the

OS uteri, and generally, I apprehend, originate from a lobu-

lated or fissured state of the parts. The surface is granu-

lated, and the little projections may be torn off, and in coming

away seem brittle. They bleed readily and profusely ; but,

when not irritated, the discharge is serous, and so great, that

thick folds of cloth are soon wet, as if the liquor amnii had

been coming away. In the incipient stage, the discharge may
be like fluor albus. Very little pain attends the complaint,

but the patient sinks, partly, from the debilitating effects of

the discharge, partly, from the influence produced by the

disease, on the organs of digestion and the system at large.

After death, the excrescence is found to be flaccid, and

hanging into the vagina like shreds. The cervix uteri is a

little thickened, and the substance in place of being dense is

cellular, or contains small cysts. Hence it is evident, that

astringents cannot effect a cure, and, at the most, are but

uncertain palliations. The ligature is the best remedy, and

is useful in so far as it removes the excrescence ; but if that

be connected, as it generally is, with disease of the cervix,

the relief can be only temporary. Caustic should be applied

if the ligature fail or cannot be used. The general health,

and the improvement of the digestion, must be attended to.

A peculiar growth is described by the late Dr. Clarke,*

under the name of cauliflower excrescence, which is probably

of the nature of that I speak of. It springs from the os uteri,

the base is broad, the surface granulated, the substance is

like the placenta, and the fragments torn ofi" are white.

Pressure does not give pain, and the patient seldom, indeed,

suflTers from pain. The discharge is at first watery, but

stiffens the cloths, of which, twenty or thirty at least may be

wet daily. In the progress of the disease, more or less blood

is lost, the weakness is great, vomiting and nausea come on,

and the patient sinks. No age, after twenty, is exempted

from the disease. The excrescence is covered, by a very fine

* Vide Trans, of a Society, &c. Vol. iii. p. 321. See also Sir C. M. Clarke oa
discharges, Part 2d, p. 67.
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membrane, from which the discharge is poured. A small part

of the OS uteri may give rise to it, or it may occupy the whole

circumference, but it is never in the cavity. The progress

is variable, and sometimes so rapid that the pelvis is tilled

with it in nine months ; and it may even protrude from the

vagina. When seen, it is of a briffht flesh colour. It does

not always prevent pregnancy. (Clarke, p. 67.) After death

it resembles a " soft, flaccid, slimy, whitish substance," like

the foetal portion, of the placenta, of a calf macerated. The
only treatment likely to give relief, is the application of the

ligature, or of destructive caustic. WTien the vessels are con-

stricted by the former during life, or collapse after death,

the solidity of the tumour is lost, and it resembles merely a

glairy substance. \Mien these are not resorted to, astringent

injections are to be employed. No reliance can be placed

on internal medicine of any description, and scarcely more on

topical bleeding.

Venereal ulceration may, although the external parts be

sound, attack the uterus, producing a sense of heat wdth pain.

There is at first very little discharge, and this consists of

glairy mucus ; but if the disease be allowed to continue, foetid

purulent matter comes away. The chancre is at first small,

and there is no hardness about the os uteri, nor is it per-

ceived to be dilated; but it is painful to the touch, and
sometimes bleeds after coition. By the speculum, we discover

a superficial ulcer, greyish on its surface, and red at the

margins with sometimes a fissure crossing it. The purulent

discharge appears earlier than in cancer, but the health for a

time is not affected. Then the ulcer spreads, and may
destroy a great part of the womb and bladder, and occasion

fatal hectic. The history of the patient may assist the diag-

nosis. The treatment consists in a course of mercury, with

sarsaparilla, which I have always found produce a good effect

soon after the commencement.* The ulcer may with advan-

tage be touched with nitrate of silver.

SECTION TWENTY-EIGHTH.

Carcinoma or scirro-cancer, may begin in any part of the

uterus, or sometimes even in the appendages. But as oppor-

tunities are not frequent, of examining the womb in the early

stage of the disease, and as, in course of time it involves

Vide Pearson on Cancer, p. 191.
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parts not at first affected, we have it not yet decided, what
the comparative liability, of different parts of this viscus, is

to the disease.* In some cases of dissection, we find it con-
fined to the lips, neck, and low part of the body. In others,

the fundus and upper part of the body, are alone diseased,

whilst in a great many, the whole uterus is indurated ; but
most pathologists consider the cervix as the part in which it

begins oftener than elsewhere.

This disease may occur in a female under twenty, but it is

much more rare in the young and the very old, than in the
intermediate period. The greatest number of cases occur
between thirty and forty-five years, next to that, in the five

following years, next to that, between twenty-five and thirty.

It is very difficult to assign a cause, for it attacks the married
and unmarried under every circumstance.

Leucorrhoea alone, or combined with menorrhagia, is often

one of the earliest symptoms. Presently, if not at first, there

are an aching in the back, a feeling of heaviness in the

hypogastrium, with dull pain about the top of the thighs, and
sense of bearing-down ; these symptoms are too often unat-

tended to. Then, there is darting pain, betwixt the pubis
and sacrum, or in the course of the vagina, with a sensation

of glowing heat, more or less frequently experienced, and
often attended with dysuria and mucous deposition from the

urine. Itchiness of the vulva, which is affected with a kind
of flabby swelling, or with erysipelatous inflammation, is not
uncommon. The patient is often troubled with flatulence,

heartburn, and sometimes with vomiting, and cutaneous
eruptions from sympathy with the stomach. The general

health soon suffers, the countenance becomes sallow, the

pulse quickens, the strength declines, and the body wastes.

A foetid, purulent, or bloody matter is sooner or later dis-

charged, which indicates that the disease has proceeded to

ulceration. Repeated haemorrhages are now apt to take

place, and hectic is established. The pain is constant, but
subject to frequent aggravations, and the weakness increases.

In the progress of the disease, repeated attacks of retention

of urine may come on, requiring the use of the catheter for

more than a week at a time. These go off, when the pressure
of the tumour, is directed to another course. Incontinence of

urine may next arise, either from ulceration of the bladder,

* Dr. Montgomery in a Valuable Paper, seems to think, that it begins seldomer
in the cervix, than perhaps it really does. Dublin Hospital Reports, Vol. v.

p. 41S>
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or loss of contractibility in the orifice, from a participation of

disease. In some cases the bowel suffers, and a communica-
tion may take place with tlu; rectum, whereby much bloody,

or brown, foetid matter is discharf^ed by stool, mixed with

clots of blood. The thi;L,di and lei:: may swell, and become
hard or tense. Pain, fever, want of rest, discharjj^e and loss

of blood, ultimately exhaust the patient ; and death termi-

nates at once both her hopes and sufferings.

At first, by examination per vaginam, the uterus is felt as

if it were enlarged ; the cervix is apparently expanded, and

the OS uteri hard, open, irregular, and generally more sensi-

ble to the touch, a circumstance which causes pain in coitu.

A little blood is often observed on the finger after an examin-

ation. In some time after this, the os uteri is turgid, with

irregular projections, as if it contained small cysts, and,

presently it is felt to be ulcerated, excavations being formed,

the sides of which are retorted, so as to make the surface

broader.

The cervix uteri is sometimes totally indurated, and con-

siderably enlarged, before ulceration take place, but in other

cases, the augmentation is much greater after ulceration, than

before it.* We also sometimes meet with a circumscribed

induration embedded in the substance of the cervix, which is

apparently healthy, though it seldom continues long so.

Such a tumour may become as large as the fist, adhering to

the pelvis, so that it cannot be moved, and pressing so much
on the rectum or bladder, according to its situation, as to

give rise to much obstruction to the evacuations from either

of these parts. The uterus itself, is seldom so much enlarged,

in genuine cancer as in tubercle, and very often, even when
altogether affected, it is not above double its natural size

;

but, occasionally, we do find the tumour so large, as to be
felt, during life, like a child's head in the abdomen. The
tubes and ovaria may participate in the disease, or it may
begin in the ovarium.f

In some patients, the disease proves fatal very early, if

* Vide Stalpart Vander VViel. obs. 87— Segcrus in Mis. Cur. 1671, obs. 121.
Notwithstanding these cancerous excrescences about the os uteri, a woman may
conceive. Dr. Denman relates a case where there was a large excrescence in the
gravid state, with profuse bleeding. The head of the child was lessened, but the
woman died undelivered. Vol. ii. p. 63. When the os uteri has been affected
with scirrhus, and the woman has conceived, the uterus has sometimes been
ruptured, or the woman died undelivered. Hildanus, cent. i. obs. 67. Horstius
Opera, Tom. ii. lib. 2. obs. 5. Blancard Anat. p. 233. Hist, de I'Acad. des
Sciences, 1705, p. 62.

f Vide Prochaska Annot. Acad. fasc. 2d.
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there be profuse lisemorrhage ; in others, great devastation

takes place, and the bladder* or recturaf are opened. In many
cases, the vagina becomes hard and thickened, or irregu-

larly contracted, with swelled glands, in its course. The
position of the uterus is often natural, but sometimes it is

inclined to one or other side, or approaches to a state of

retroversion, or anteversion.

On examining the diseased part after death, it is found to

be thickened and indurated, and sometimes its cavity is en-

larged. The substance is of a whitish or brownish colour,

intersected with firm membranous divisions ; and betwixt

these, there are, frequently, numerous small cysts, the coats

of which are thick and white. They contain a vascular sub-

stance, which, when wiped clean, assumes a light olive colour.

In proportion as the disease advances, some of the cysts

enlarge and thicken still more ; and, when opened, are found

to contain a bloody lymph, and to have the inner surface

covered with a spongy vascular substance, similar to that

which fills the small cysts, but rather more resembling fungus.

Presently, some of these cysts, augment so much, as to

resemble abscesses, though they are not, properly speaking,

abscesses, and soon afterwards they burst. It is rare for a

cyst to burst, on the exterior surface of the uterus, which is

covered with the peritoneum.

As this disease is apt to be mistaken for fluor albus,

menorrhagia, nephritis, or dyspepsia, it is of great impor-

tance that the practitioner should be on his guard, and exa-

mine early and carefully per vaginam. The speculum, which

appears to be used, in France, very unnecessarily in some
uterine affections, has been employed in this case, but the

finger is quite sufficient to ascertain the existence of the dis-

ease. Much harm is done by the use of astringent injections,

meant to cure the supposed fluor albus.

This is a very hopeless disease, but still much may be

done to check its progress, or mitigate its symptoms. When
uneasy sensations, about the cessation of the menses, in-

dicate a tendency to uterine disease, we find advantage from

* Le Dran attended a patient who had all the symptoms of scirrhous uterus,

and, by examination, fungous exci'escences were found shooting down into the

vagina. The pain was continual, and could only be mitigated by the constant
use of opium. Urine was discharged by the vagina, and after death the bladder
was found to be perforated. The fundus and body of the uterus were not much
diseased.

f 1\I. Tenon found, in a case of cancerous uterus, all the posterior part of the
womb ulcerated, the rectum diseased, and a communication formed betwixt
them.
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the use of laxative waters,* and spare, or at least mild, diet,t

and flannel dress.l If by examination, we discover any altera-

tion in the shape, size, or sensibility of the womh, we must
have recourse, to the daily use of from two to three drachms
of sulphas potassffi cum sulphure ; and if this lose its effect,

some other laxative must be ordered. The tepid bath every

nig'ht is likewise useful, so long- as it allays uneasy sensations.

I have never known it derive more blood to the part, or accele-

rate the progress. When there is much sense of throbbing,

heat, or pain about the pelvis, taking blood from the loins by
cupping-, or from the pubis and groins by leeches, is of service,

and the patient should keep in a horizontal posture as

much as possible. Leeches liave been applied to the part itself,

and the bites are said to heal kindly. I have no experience

of their utility in this case. I can conceive their mitigating

the condition in an early stage, but not their curing a
genuine cancer. Every excitation, both of the part and of

the system, should be avoided.

When the disease has evidently taken place, we must pro-

ceed on the principle of avoiding such causes as excite action

in general ; for the longer we can keep a scirrhus from going

into a state of activity and inflammation, the longer do we
keep the disease at bay. It is therefore scarcely necessary to

add, that if the patient be married, she must not sleep with

her husband. The most rational, almost only useful, practice

is, to adopt such a mild system as shall keep down action,

and prevent the parts from passing on to ulceration. I wish

to impress on the reader, that we, in many cases, have this in

our power, although we cannot, by any specific remedy, check,

far less destroy, the disease. It is, however, not sufficiently

active in the opinion of some, nor splendid enough in that

of others, and, therefore, useless, or even hurtful, drugs, such

as mercury, conium, aconitum, arsenic, &c., are prescribed.

Whilst every stimulus is shunned, we may, in the more
vigorous constitutions, find it useful to enjoin abstinence in

diet, forbidding- also such articles of food, or beverasre, as

* Ro'derer ri-laies jx rase where scinlious swelling was cured by keeping the
bowels open, and giving every third evening, from ten to twenty grains of calo-

mel—Haller Disp. Med. Tonius iv. p. 676. The utility of calomel is doubtful.

f Absolute abstinence has been recommended by Ponteau. CEuvres Post. Tom.
i. p. 105. He relates a case, whicli was cured by confining the patient to eau
de glace.—Mr. Pearson, p. 113, gives two successful cases. In the first, the
uterus was enlarged and retroverted, but by-very spare diet, was restored to its

natural state.

\ An issue in the arm or leg has been advised, and in plethoric habits, or when
there are wandering symptom's, it may be useful, but not otherwise.
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ferment in the stomach, as this state of the aliment aggravates the

symptoms. On the other hand, if we find that the abstemious

plan, in any case, by weakening too much, permits the morbid
action to make progress, we must at once change the regimen.

Our object is to avoid excitement, whilst we shun debility.

When ulceration has taken place, the matter should be

washed away, morning and evening ; or, if the syringe do not

give pain, tepid water, or weak solution of chloride of lime,

may be injected. It has been said that phosphoric acid, so

diluted, as not to be stronger than very weak vinegar, allays

pain, but I fear that, as yet, we know nothing more to be

depended on, in this view, than the dilierent preparations of

opium given internally. The addition of from half a dram,

to a dram of powdered valerian, to the opiate, makes it often

more beneficial. We guard against the constipating effects.

An operation has been proposed, under two different

circumstances; first, when the disease is supposed to be con-

fined to the lower part of the cervix uteri, and consequently

when the excision is partial ; second, when the whole or the

greater part of the uterus is affected, and it is entirely re-

moved. Dr. Osiander, of Gottingen, was among the first,

who proposed to pull down the cancerous neck, by transfixing

it with a ligature, and then to cut off the diseased part. He
performed the operation nearly thirty times, but it is said

abandoned the practice before his death. Altogether, the

operation has been performed above a hundred times, with

varying results.* There are two material objections to the

operation, independent of the immediate danger. The one
is, that the patient seldom applies to an operator till the dis-

ease have gone too far, even granting it to have been origi-

nally confined to the os, or cervix, uteri, to permit of hope that

it is quite removeable, or that we can safely extirpate all the

unsound structure. The second is, that it is notorious that

there may be a tendency to, nay a certainty of, disease

spreading, although, the immediate vicinity of the morbid
texture seem sound. In the case of a cancerous breast, it is

most dangerous to trust to apparent soundness, and make it

a general rule to be satisfied with partial extirpation. In .the

case of the uterus, we cannot be sure that we have got

beyond the indurated part, till the operation be performed,

* Lisfranc publishes a case where the woman afterwards became twice pregnant,
and was delivered at the full time. Archives, T. xix. 42. In a memoir he says,

that out of 99 cases he cured 84, but this statement has been contradicted by
Pauly, who avers that to his knowledge 19 died speedily out of 28.
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and if we liave not, then, unless we go to a most danfferous

extent, we have done worse tlian nothing. Operation-

montrers will ridicule these objections, but the more sober-

minded part of the profession, will come to the conclusion,

that either cancer of the uterus, is very different from cancer

of other parts, or, that when the os and cervix uteri, have

been extirpated, with apparent success, the disease has been

quite of a different nature from that of cancer. The same
remark applies to reputed cures effected by caustic,* a

treatment even worse in frenuine cancer, than excision. It

is pled, that although the disease may not have been cancer,

yet it would have ended in that. Perhaps it might not.

The second circumstance, under which we have to operate,

is that in which it is necessary to remove the whole uterus.

I need not enter into a detail of the steps, as these belong to

another department, but I remind the reader that we must
always do here, what we must sometimes do in the first case,

in order to remove the disease ; viz., open the peritoneal cavi-

ty. We have not only the risk arising from hseraorrhage,

which may indeed be got over by a ligature, applied on the

course of the vessels going to the uterus, but we have the

greater danger, arising from the shock to the system, or the

induction of peritoneal inflammation. Should the patient

escape these immediate dangers, we have not only the great

hazard, still to look to, of a retm-n of the complaint, from the

contamination of the glands, or other parts within the pelvis,

but we have also serious, and even fatal consequences, arising

fi'om changes in the position of the bowels, and the effects of a

moderate degree of inflammation on the bowels, so altered, in

producing obstruction or mortal constipation. This, we were

not prepared to look for, from the eflect of extirpating the uterus

when it was inverted, but, in that case, the cavity of the belly is

not opened, nor is the intestine so much altered in its position.!

* Lisfranc uses oiip part of nitrate of mercury, dissolved in eight of nitrous acid,

for the destruction of large bloody cancerous excrescences. In more simple
ulceration, he dilutes this with twelve parts of water. The part is wet with it

by means of lint fixed to stalk 1 fear the French make too fiee with caustic in
uterine disease.

+ Vide Diet, des Sciences ^ledicales, art. INIatrice et Hysterotomie and cases

by Sauter, Recamier, Graefe, Holscher, Velpeau. Lisfranc, Lagenbeck, Uu-
puytren, &c. Palette seized an ulcerated womb with pincers and drew it down,
then cut the vagina round the tumour, and detached it with little loss of blood.

Inflammation took place, and the patient died on the third night. Rev. Med.
Tom. X. p. 89. Dr. Blundel extirpated the uterus, by opening the peritoneal

cavity from the vagina, in four cases, all of which proved fatal, though one of the

women lived a year. Ivond. Med. Gazette, ii. 294, 733, 780, and iii. 797. See
also a case by Mr. Banner, Vol. ii. p. 582. Recamier Archives Generales, xxi.

78. Roux. Bulletins, Oct. 1829, and a good paper in Edin. Journal, xxxiii, 377.
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In two instances, the uterus was extirpated by making an

incision above the pubis. It is scarcely necessary to add,

that both proved rapidly fatal.

SECTION TWENTY-NINTH.

Tubercles are common in the uterus, after middle age,

insomuch that M. Bayle says, that in seven months he met

with fourteen cases, and is of opinion that no unmarried

woman after the age of forty is without them. They consist

at first of dense fibrous substance, but in process of time they

become more like cartilage, or even bony, especially on their

surface.* On examining the tumour, it is sometimes found

to be intersected with membranous divisions ; and a section

always exhibits a compact granulated, or laminated, whitish

surface without vessels, and occasionally with ossific portions.

A tubercle may take place in one spot, and all the rest of the

uterus may be healthy, and nearly of the natural size. The
magnitude of the tubercle is very variable, and it may either

project on the outer surface,! or within the cavity of the

womb ; and in this last case, the adhesion to the surface of

the cavity may be slight t after the tubercle has fully pro-

jected. In this it differs, even in its most detached state,

from polypus, which is attached not by cellidar substance,

but by a pedicle. One or more of these may be thrown off,

with pains like those of labour. In other instances, the

tubercle, if it do not originate from the mucous membrane,

at least interests it so, that it seems to extend from it, into the

cavity of the uterus on the one hand, and the substance or

parietes, on the other, so that when a section is made, the

membrane seems to divide the tubercle into two portions.

Sometimes there are a great many tubercles, which are found

in various stages of projection, and the uterus may become
greatly enlarged, and very irregular externally.

§

* Sandifort Obs. Anat. Path. lib. i. cap. viii.— Bayle in Jour, de Med. Tome
V. p. 62.—Murray de Osteosteamate, p. 14. et seq. Gardien, Tome i. p. 421.
From Dr. Bostock's analysis, the ossific part seems to be formed chiefly of
phosphate of lime, with a little animal matter and carbonate of lime. Med.
Chir. Trans. Vol. xix. p. 91. In the same Vol. is a paper by Dr. Lee on fibro-

calcareous tumour of the uterus.

f A steatome is described by Kummer, which sprang from the fundus uteri,

by a pedicle only an inch thick. It weighed 40 pounds, was 46 inches in circum-
ference, and 13 in diameter. Quarterly Journal for Oct. 1822.

1 Baillie's Morbid Anatomy, chap. xlx.

§ I have found the uterus much larger than a child's head of a year old, with
many projections and tubercles.—Peyer has a similar case, Parerg. Anat.

i>.
131.

We also find it extending towards the umbilicus, like the gravid uterus in the 6tli

and 7th month. One uterus weighed nearly lOIb.
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In one case, the size of the womb was laro^c, and two thick

hard ridges could be felt in the abdomen, extendinir obliquely

up by the sides of the umbilicus. The lower and anterior

part of the womb was laroe, and filled the brim of the pelvis

like a child's head, whilst, near the promontory of the sacrum,

the OS uteri was felt healthy, though compressed. This woman
had no complaint except what proceeded from bulk ; the blad-

der, contrary to expectation, was not in any degree affected

;

the stools easy, and menstruation regular. In some cases,

we find the os uteri pressed toward the pubis.

I have never seen the tubercle end in ulceration, nor the

substance of the uterus, though thickened, have abscess

formed in it. This observation I find confirmed by other

practical ^\Titers, who state that it tends not to suppuration

but ossification. The effects of this disease are chiefly

mechanical, and often altogether trifling, for I have known it

exist many years, without injuring cither the health or the

complexion ; at other times, we have pain in the back, and
sometimes in the hypogastrium, which, if there be much
enlargement of the womb, is swelled, hard, and irregular,

dyspeptic s}Tiiptoms, leucorrhoea, and at length feverishness,

and gradual loss of strength. 'There may also be ante or

retroversion with their attendant symptoms. The progress is

generally slow, unless the cervix uteri, which is almost always

sound with regard to this disease, be affected with phagedena
or cancer, or, unless simple inflammation be excited, by pres-

sure on some neighbouring part. That is to say, this disease,

occurring by itself, is seldom directly hurtful, except by
mechanical or sympathetic irritation or hsemorrhage. During
the active stage, pain is perhaps felt, but it goes off when the

tumour ceases to grow, which it often does. Tubercle rarely

if ever begins in the cervix, but it may commence in the lower

part of the body of the uterus, and extend downwards as well

as outwards, so as to appear to have begun in the cervix.

Menstruation may be rendered irregular, but often continues

unaffected. Menorrhagia is sometimes a very early attendant,

and when it takes place repeatedly, and severely, in the })ro-

gress of the disease, it comes to constitute the chief source of

danger. Such tumours, especially when on the outer surface

of the uterus, do not always prevent pregnancy.

This disease can only be confounded with diseased ovarium,

but it is harder when felt through the belly, not so moveable
at first, and a diflerence may generally be felt per vaginam.

It raav be combined with tumour of the ovarium. On intro-
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ducing the finger into the vagina in the early stage, the uterus

is felt enlarged, and bulging either before or behind. The
lump is a little painful when pressed ; it is felt to make a part

of the womb, and very often is situated on the anterior sur-

face, in contact with the bladder. The cervix may be a little

developed, but is healthy.

No remedy has any power in removing the diseased sub-

stance, and therefore our treatment consists in palliating

symptoms, especially in attending to the bladder and bowels.

We also, upon general principles, keep down activity, and
guard against inflammatory action. The antiphlogistic regi-

men should be pursued in moderation. The bowels, espe-

cially, should be kept open, and every source of irritation

removed. If a violent attack of pain take place, we apply

leeches, and then a warm poultice, and give an opiate.

Women may live a long time, even although these tumours
acquire considerable magnitude, more especially if no great

sanguineous discharge take place, or, if we be careful always

to moderate or check that, by the plug and other means.

Sometimes the whole uterus is a little enlarged, and changed
into a white cartilaginous substance, with a hard irregular

surface; or it may be enlarged and ossified,* and these ossi-

fications may take place even during pregnancy.f Steato-

matous or atheromatous tumours of various sizes, | or sarco-

matous § or scirrhus-like
||
bodies, maybe attached to the uterus.

All these diseases sometimes at first give little trouble. Even
their advanced stage has no pathognomonic mark, by which

they can be discovered, as they produce the usual effects of

uterine irritation. I must also add, that they are very little

under the power of medicine. The most we can do, is to

palliate symptoms, by which, however, we greatly meliorate

the condition of the patient.

Strumous affections of the uterus, are not uncommon, and
are sometimes considered as scirrhous, but there is no sting-

ing pain, and often indeed little sensation, except that of

• Vide Mem. de 1' Acad, de Chirurg. Lieutaud relates a case of a woman who
had a tumid belly, and complained of great pain. The womb was not much
larger than usual, but It was almost bony. Hist. Anat. Wed. p. 320—Grand-
champ found an osseous tumour, as large as the fist, enclosed in a sac, betwixt
the uterus and bladder. Jt produced constant ischuria, relieved only by lying ou
the back. Med. and Phys. Journal, Vol. iii. p. 687.

t Vide Observ. on Abortion, 2d edition, p. 37.

\ Vide Rhodius, cent. iii. ob. 46— Bwhmer Obs. Anat. fasc. 2d.— Stoll Ratio
]Med. part ii. p. 379.

§ Vide Friedus, in Sandifort's Observ. lib. i. c. viii. and a case by Sandifort
himself, where the tumour adhered by a cord, lib. iv. p. 113.

II
liaader Obs. :Med. ob. 29. p. 170.
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bearing-down. There is also fluor albus, and sometimes

menorrhas^ia. The cervix is found enlarged, but not painful

nor ulcerated. Attention to the bowels, the use of a spring-

support, such as is employed in prolapsus uteri, and sea bath-

ing, are the most beneficial remedies. Iodine may be given,

alternated with chalybeates.

Tuberculous matter may be deposited in the substance of

the uterus, or on the inner surface. In some instances the

uterus enlarges so much as to be felt above the pubis, and is

not only tender to the touch, but the seat of much pain, espe-

cially during the night. This is, in such cases, not easily

distinguished from scirrhus, but often, after continued leucor-

rhoea, alternated with moderate sanguineous discharge, there

is voided, per vaginam, a thick or caseous looking substance.

Such cases have always proved fatal, quite independent of

tubercles in the lungs, which often accompany the uterine

deposition.

Lastly. I may here notice a tumour, in its structure, much
resemblino" some cases of diseased ovarium. It is of a con-

sistence like very soft liver, of a light reddish colour, and

containing cysts of various sizes, filled with bloody serum. It

adheres to the inner surface of the uterus, to a greater or a

less extent, according to its duration, and sometimes, when
the uterus is as large as an adult head, there may be a non-

adherent tract, from the os uteri to the fundus, not more than

an inch or two broad. If the uterus be slit open in the tract,

the tumour, at first, looks like a large polypus, and is, per-

haps, smeared with a layer of clotted blood. It is covered

here, by a thick smooth coat, which is reflected off to the

uterus, at the line of adhesion. It can also be traced between

the tumour and the uterus, and, when the soft proper texture

of the tumour, is torn off from it, we should almost think,

that it was an inner layer of the uterus, or a thickening of

the mucous membrane. It indeed would seem, as if it had
grown in the substance of that membrane, and to be, every

where, covered by it, in a very thickened state. The sub-

stance of the uterus, is not thicker than usual, and is of a

pale colour. The peritonaeal coat is healthy, but the ovarian

vessels large. In some places the uterus feels soft and elastic,

as if a fluid were contained. The uterine vessels are enlarged,

particularly the sinuses, several of which are covered by the

tumour, just as they are by the decidua, in the gravid state.

The arteries can, by injection, or by being filled with fibrine,

be more readilv. than the veins, traced into the tumour. This
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is not productive of pain ; but, like the polypus, the chief

danger is from repeated attacks of hsemorrhag-e, which may
at last sink the patient. The treatment is to be directed,

principally, to the prevention, or immediate moderation of

these, and the improvement of the general health. It is most
important to remember, in this, and many other diseases, both

of adults and children, incurable in their nature, that life may
long, and with tolerable comfort, be prolonged, by supporting

the strength, avoiding all exciting causes of aggravation, and
resorting to the means for removing every bad symptom, or

checking any debilitating discharge, as promptly and as dili-

gently as if we were confident of, thereby, effecting a perfect

cure.

SECTION THIRTIETH.

The uterus is more frequently affected with spongoid

tumour than is supposed, many cases of that disease passing

for cancer. This is a tight, but soft and elastic tumour, the

substance of which, bears some resemblance to brain, and
contains cysts of different sizes, filled with red serum or blood,

or bloody fungus, according to circumstances. There is no

certain way of distinguishing or discovering this disease, in its

early stage, for it often gives very little trouble, and any

symptoms which do occur, are common to other diseases of

the womb. The tumour, however, enlarges, and can at length

be felt through the abdominal parietes. It is soft and elastic,

and on the first application of the hand, feels very like a tense

ventral hernia. There may be two or more tumours of

unequal sizes in different parts of the belly, which can be felt

to have a connexion with each other, and may frequently be

traced to the pubis. Per vaginam, the state varies in different

cases ; but by pressing on the external tumour at the same
time, we discover its connexion with the womb below. We
may find ulceration, or the os uteri soft, and tumified, and
opened, or the posterior hp may be lost in a soft elastic

tumour, and quite obliterated, whilst the anterior one, after a

pretty careful examination, is felt high up, and apparently

sound. Pressure seldom gives pain, till ulceration be about

to take place, and no blood is usually observed on the finger

after examination, unless a fungus have protruded. So far as

I have seen, fluor albus is a rare attendant on this disease in

the early stage, and little inconvenience is at that period

produced, except what may sometimes result fi-om pressure on

the bladder, causing strangury or suppression of urine.
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attended with fits of considerable pain, like those excited by
a stone. Slight discharges of blood generally attend the

formation of the disease; and at this early stage, the os uteri,

and sometimes the cervix, may be felt tumid, smooth, and
elastic. The complexion is sallow, but the health is tolerably

good, till ulceration or inflammation take place. Ulceration

may occur in different parts ; it may be directed to the

vagina, and then we have foetid bloody discharge, or some-

times considerable haemorrhage, and ultimately the bladder

or rectum is involved in the destruction : or, bloody fungus

may protrude from the exterior surface of the uterus into the

general cavity of the abdomen, and at length the bowels become
inflamed and glued together : or, the tumour may adhere to

the parietes of the abdomen, and the skin after becoming livid

gives way, and a fungus shoots out from the belly. As the

disease advances towards ulceration, the health is more im-

paired, hectic fever takes place, and the patient is idtimately

cut off.

The whole treatment, I am sorry to say, consists in palli-

ating such sympathetic or local symptoms as may arise in the

course of the disease.

SECTION THIRTY-FIRST.

Earthy concretions are sometimes formed in the cavity of

the uterus, and produce the usual symptoms of uterine irri-

tation ; and Vigarous considers them as very apt to excite

hysterical affections. Dr. Bostock found these, sometimes, to

consist chiefly of carbonate of lime, oftener, the phosphate

predominated. As in the bladder of urine, the constant pre-

sence of a calculus tends to thicken its coats, so the irritation

of a stone in the uterus can excite a disease of the substance

of the womb, and produce ulceration, which may extend to

the rectum. The disease in question is very rare, and can
only be discovered by feeling the concretion with the finger,

or a probe introduced within the os uteri, which is sufficiently

open to permit of this examination. Nature, it would appear,

tends to expel the substance ;* and we ought to co-operate,

if necessary, with this tendency. We must also relieve sup-

•Gaubius relates a case where it was complicated with prolapsus uteri. After
a length of time, severe pains came on, and in an hour a large stone was expelled

;

next day a larger stone presented, but could not be brought away until the os
uteri was dilated. From time to time after this, small stones were expelled

;

but at last she got completely well. See alsu a case by Eouvet, iu Roux. Jour,
de Med. T. xU.
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pression of urine,* or any other urgent symptom which may
be present.

SECTION THIRTY-SECOND.

Polypous tumours are not uncommon, and may take place

at any age, even in infancy ; but they are not often met with

in very young women. They are most frequent in married

women whilst the menstrual function still exists. The greatest

number of cases seem to occur between thirty and forty, and
next to that, in the succeeding ten years. They always aifect

the health, producing to a greater or less degree, want of

appetite, dyspeptic symptoms, uneasiness in the uterine

region, a variable swelling of the abdomen, aching pain in

the back, bearing-down pains, perhaps retention or incon-

tinence of urine, tenesmus or obstinate and continued costive-

ness, and a dragging sensation at the groins. At first, there

is generally a mucous discharge ; but at length blood is dis-

charged, either from the rupture of some of the veins of the

tumour, or in part from the uterine vessels themselves, in which

case it is often in greatest quantity at the menstrual period

;

the permanent discharge not unfrequently becomes foetid.

Sir C. Clarke, in his work, very properly notices, that the

blood often coagulates over the polypus, and comes off like a
ring. The discharge of blood and mucus, and the constitu-

tional disorder often produced, cause great debility, emacia-

tion, frequency of pulse, and ultimately death.

By degrees, the polypus descends, without pain, from the

uterus, or painful efforts are made, more quickly, to expel the

tumour, the body of which passes into the vagina,! and some-

times occasions retention of urine, t or it may, when at stool,

or otherwise, be forced out of the vagina, and project from
its orifice. In those cases, where the polypus arises from the

cervix uteri, it generally comes into the vagina with little pain,

* This proved fatal in a child of five years old.

f In a case which occuri-ed to the late Mr. Hamilton of this place, the polypus
was expelled hy labour pains, hut the woman died exliausted.— In a case related

by Vater it was expelled when the woman was at stool. Haller, Disp. Chir.
lom. iii. p. 621. See also a case in the same work, p. 611, by Schunckius.

—

In the patient of Vacoussain, the polypus was expelled after seveie pain; its

pedicle was felt to pulsate very strongly, but a ligature being applied, the tumour
was cut off. Instantly the ligature disappeared, being drawn up within the
pelvis, but on the third day it dropped ott'. Mem. de I'Acad. de Chir. Tom.
iii. p. 533.

I Vide case by Vater, in Haller, Disput. Chir. Tom. iii. p. 621 In the case

furnished by M. Espagnet, an attempt was made to introduce the catheter; but
a straight one being employed instead of a curved one, or an elastic catheter, it

was found necessary previously to make an incision in the foi-e part of the poly-
pus, which had protruded. Mem. de I'Acad. de Chir. Tom. iii. p. 531.
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or irritation, beyond, merely, what causes mucous discharge.

But when it is attached to the cavity of the uterus, expulsive

pains are more likely to occur, and, both before and after the

descent into the vagina, bloody discharge hke menorrhagia

takes place. The pedicle remains in utero, and the bad
consequences formerly produced still continue, except in a

few cases, where the tumour has dropped off,* and the patient

got well. In such cases it has been supposed that the os uteri

acted as a ligature ; and to the same cause is attributed the

bursting of the veins, which produces, in many instances,

copious hemorrhage. But although haemorrhage be most
frequent, after the polypus has descended, yet it may take

place whilst it remains entirely in utero, which it may do for

a very long time.

It sometimes happens that the uterus becomes partially

inverted,! before or after the polypus is expelled into the

vagina ; and this circumstance does not seem to depend
altogether on the size of the polypus, or its weight. Polypus

may also be accompanied with prolapsus uteri.$ In many
cases, after the descent of the polypus, the uterus is rather

shortened, its sides are not thickened, and the size and shape

of the cavity, will, in some degree, be modified, by the size

and situation of the attachment.

Polypi may be attached to any part of the womb, to its

fundus, cervix, or mouth ; and it has already been observed

that there is less tendency to hsemorrhage, when they are

attached to the cervix, than either higher, or to the os uteri

itself. There are then three situations where pol}'pi may
be formed. In the second, they must project into the vagina

sooner than in the first. In the third, they are, from the com-
mencement, in that canal. The polypus, in this case, may be
connected either by a narrow pedicle, or, one of the lips of

the OS uteri, seems thickened and elongated to form the stalk,

or, it may grow from all the circumference of the os uteri.

§

Haemorrhage, though less frequent in the last than in the first

species, may occur in all, and also before the polypus issue from

the uterus. If there be an union betwixt the os uteri and the

tumour,
II
or if tliey be in intimate contact, polypus may pass

• Mem. de I'Acad. de Chir. Tom. iii. p. 552.

f Vide case by Goulard, in Hist, de I'Acad. des Sciences, 1732, p. 42 Dr.
Denman, in his engravings, gives two plates of inversion, one ftom Dr. Hun-
ter's Museum, the other from Dr. Hamilton.

^ Med. Comment. Vol. iv. p. 228.

§ See a case of this kind where the ligature proved fat;il, in Goocli, p. 273.

II
Mem. of Med. Society in London, Vol. v. p. 12.
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for inversio uteri ; but the history of the case, and attentive

examination, will point out the difference, which will be noticed

when I come to consider inversion and prolapsus of the uterus.

Here I may only remark, that the womb is sensible, but the

polypus is insensible, to the touch, or to irritation ; but it

should be recollected, that if the polypus be moved, sensation

can be produced by the effect on the womb.
Polypi, are of different kinds. The most frequent kind is

of a firm fibro-cartilaginous structure, covered with a pro-

duction of the inner membrane of the womb ; and indeed it

often proceeds chiefly from a morbid change of that mem-
brane, and a slow subsequent enlargement of the diseased

portion. It may, however, originate from the substance of

the uterus itself, like a tubercle, and some imagine that the

polypus is merely an exuberant growth of part of the uterine

tissue. The enlargement is generally greatest at the farthest

extremity of the tumour, and least near the womb, so that

it is pyriform, and has a kind of pedicle formed, which

contains distinct blood vessels. A slender prolongation,

like a worm, occasionally depends from the os uteri to

the extent of an inch or two, and of equal thickness

throughout. But if the membrane of the uterus be affected

to a considerable extent, and especially if the substance of

the uterus be diseased, then, the neck, or the attachment of

the polypus, is broad, and there have been instances of the

polypus having more attachments than one, which has been

attributed to adhesion consequent to inflammation, for a

polypus may not only inflame, but suppurate even in its centre.

When the polypus is very large, and does not protrude from

the vagina, it may either distend, or push up, the uterus, so

as greatly to enlarge the abdomen.
The vessels are chiefly confined to the surface, but they,

especially the veins, are sometimes considerable. These
give a mottled appearance to the surface, and are a source of

haemorrhage, which is greatest after the polypus is partially

or totally expelled. At the same time, it is to be remembered,
that blood often comes from the surface of the uterus itself.

If the patient live long, the tumour is disposed to ulcerate.

The ulcer is either superficial and watery, or it is hollowed

out, glossy, with hard margins, or it is fungous. The two

last varieties are most frequent.

Some polypi are soft and lymphatic, but these are rare in

the cavity of the uterus. Vesicular, or soft cellular polypi,

sometimes spring from the inside of the cervix. They are
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generally small and pediculated, and bleed on being touched,

indeed a characteristic is hamiorrhage. Herbiniaux says,

the pedicle is comparatively large, and some later writers are

disposed to view these soft polypi as malignant, but this

certainly is not invariably the case. Those little glandidar

bodies, often seen between the rugae of the neck of the

uterus, and su])posed by Nabothus to be ova, may enlarge

and form thick vascular cysts filled with lymph, or curdy

matter, and are supposed to produce the vesicular polypus just

noticed; but it is not established thjit they are the only

source. Dr. Lee gives a good drawing of this tumour in the

Med. Chir. Trans. Vol. xix. Some polypi are firm without,

but contain gelatinous fluid, or substance like axunge within.

Some are solid, others cellular, with considerable cavities,

containing glairy or fatty matter alone, or mixed with hair, or

blood alone, has been found in them.

Polypi arc hurtful at first, by the irritation they give the

uterus, and by sympathetic derangement of the abdominal

viscera. In a more advanced stage, they are attended with

debilitating and fatal hemorrhage, and often with febrile

symptoms, especially if the discharge be offensive, or the

surface ulcerated. Uterine inflammation may also prove

fatal. Nothwithstanding the existence of polypus, however,

it is possible for a woman to conceive,* and we are even told

that the placenta may be attached to the polypus.

Polypi were long ago described under the name of sarcosis,

fungus, moles, &c., and by Smellie were considered to be
enlarged glands. Some denominated them cerosis or queue
de la vulve, others, mal St. Fiacre, &c. Various means
were proposed for their removal, such as excision, tearing

them away, or burning them. Levret, first of all, gave
a methodical account of the disease, and proposed, inva-

riably, to employ the ligature. Since his time, the practice,

of most surgeons, has been, to pass a ligature round the base,

or footstalk, of the polypus, and tighten it so firmly as to kill

the part. The ligature consists of a firm silk cord, or a well

twisted hemp string, properly rubbed with wax, or covered
with a varnish of elastic gum. This is better than a silver

wire, which is apt to twist or form little spiral turns, which
impede the operation, and may cut the tumour. It is difficult

to pass the ligature properly, if the polypus be altogether in

utero ; and it ought not even to be attempted, if the os uteri

* III M. Guiot's case, the polypus was expelled.—M. Levret adds other cases,

Mem. du I'Acad. de Chir. Tom. iii. p. 64:3.

i!
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be not fully dilated. On this account, if the symptoms be
not extremely urgent, it is proper to delay until the polypus

have wholly, or in part, descended into the vagina ; and
when this has taken place, no good, but much evil, may
result from procrastination. It has even been proposed to

accelerate the descent of the polypus, and produce an inver-

sion of the uterus,* a most improper practice. Ergot has

been given to promote expulsion, f and both Dupuytren and
Hervez, have divided the os uteri.

A double canula has been long employed for the purpose

of passing the ligature, one end of which, was brought through

each tube, and the middle portion, forming a loop, was car-

ried over the tumour, either with the fingers, or the assistance

of a silver probe having a small fork at its extremity. By
practice and dexterity, this instrument may doubtless be
adequate to the object in view ; but without these requisites,

the operator shall be foiled, the ligature twisting or going

past the tumour, every attempt giving much uneasiness to the

patient, and, not unfrequently, after many trials and much
irritation, the patient is left exhausted with fatigue, vexation,

and loss of blood. This is very apt to happen, if the polypus

be so large as to fill the vagina. The process may be facili-

tated by employing a double canula, but the tubes made to

separate and unite at pleasure, t by means of a connecting

base, or third piece which can be adapted to them like a

sheath. The ligature is passed through the tubes, which are

to be placed close together, and no loop is to be left at the

middle. They are then to be carried up along the tumour,
generally betwixt it and the pubis. Being slid up along the

finger to the neck of the polypus, one of them is to be steadily

retained in its situation, whilst the other is carried completely

round the tumour, and brought again to meet its fellow. The
two tubes are then to be united by means of the common
base. The ligature is thus made to encircle the polypus,

and if necessary, it may afterwards be raised higher, with the

finger alone, or with the assistance of a forked probe.

When the ligature is placed in its proper situation, it is to

be gradually and cautiously tightened, lest any part of the

uterus, which may be inverted, be included. If so, the patient

* 1\I. Bandfilccque observes. " Nous re^ardions cerenversement necessaire pour
obtenir la guerisoti de la malade." Kecueil Period. Tome iv. p. 137.

t See a paper by Dr. M'Farhirie in Glasgow iMed. Journal, Vol. i. p. 411.

t An instrument of this kind is jtroposed by M. CuUerier, and is described by
i\l. Lefaucheux in his Dissert, sur les Tumeurs Circonscrites et Indolentes du
tissu cellulaire de la matvice et du vasjisi.
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complains of pain, and sometimes vomits ; and if these

s^Tuptoms were neglected, and the ligature kept tight, pain

and tension of the hypogastriuni, fever, and convulsions would

take place, and in all probability the woman would die.*

In some instances, however, the womb has been included

without a fatal effect.f Dr. Gooch advises that in every

case the ligature should, for safety, be applied as near the

body of the polypus as possible, believing that the remains of

the pedicle will die like the umbilical cord. This opinion,

however, wants confirmation. Dr. Hunter had a uterus, in

which there was a short stalk, and he mentions that he was
uncertain whether it were an incipient polypus, or the remains

of one which had been extirpated.

Even when the uterus is not included, fever may succeed

the operation, and be accompanied with slight pain in the

belly ; but the symptoms are usually mild, and no pain is felt

when the ligature is first applied. At the same time it must
be admitted, that abdominal inflammation may unexpectedly

supervene. Three cases of this kind are related by Dr.

Hamilton.

If the first tightening of the ligature, by way of trial, give

no pain, it is to be dra^vn firmly so as to compress the neck

of the tumour, sufficiently, to stop the circulation. It is then

to be secured at the extremity of the canula ; and as the part

will become less in some time, or may not have been very

tightly acted on at first, the ligatm-e is to be daily drawn
tighter, and in a few days will make its way through. After

the polypus is tied, it is felt to be more turgid, and harder

;

and, if visible, it is found of a livid colour, and, presently,

exhales a foetid smell. These are favourable signs. The
diet is to be light, and all irritation avoided during the cure.

* Dr. Denham, Vol. i. p. 94, mentions a young lady who had suffered long
from uterine hnenionhage. A polypus was found just to have cleared the os
uteri ; a ligature was applied, but as she felt severe pain, and vomited, it was
slackened. Every attempt to renew tlie ligature had the same effect. Jn six

weeks she died, and it was found that the uterus was inverted.

f M. Herbiniaux, Tom. ii. obs. 17, relates a case. The ligature seemed to
act on an inverted portion of the womb, producing jiain, fever and convulsions

;

jt was slackened, but afterwards, notwithstanding a renewal of dreadful suffering,

it was, with a perseverance hardly to be commended, employed so as at last to
remove the polypus.— Dessault found, after having appliid a ligature round a
polypus, and cut the tumour off next day, that jiart of the fundus uteri was
attached to the amjiutated substance; the patient did well. Baudelocque sup-
poses that some cases related as examjiles of amputation of inverted uteri,

were merely polypi, accompanied with inversion, liecueil Period. I'om. iv.

p. 115. A case is mentioned by M. Deguise, where a very large polypus,
17 inches in circumference, and weighing three pounds and a half, was removed
by ligature, but not without pain, spasms, nausea, cold extremities, hiccup, and
difficult respiration, with frequent pulse. Nouv. Journal, Tome ii. p. 199.
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The bowels and bladder must be attended to, and if there be
sympathetic irritation of the stomach, soda water is useful,

with small doses of laudanum. The foetor may be dimin-

ished, by injecting weak solution of chloride of lime. When
the tumour is very large, it may be necessary, after it is

detached, to remove it with a hook. If the polypus have
protruded from the vagina, then, after a ligature has been
applied round its pedicle, it may at once be cut off.

Excision has been lately revived by Osiander, Siebold,

Dupuytren, and others. The tumour is seized with forceps,

drawn down, and its neck divided ; out of two hundred cases,

Dupuytren says, he had occasion only in two to use the plug

on account of haemorrhage. The operation has also been
successful here. The small soft polypi, or those of any size

which have a narrow neck, have been twisted off successfully,

and this mode is preferred by Lisfranc.

Vaginal polypi require no special consideration.

SECTION THIRTY-THIRD.

There are other tumours still more dangerous,* as they

end in incurable ulceration, and are so connected with the

womb, that the whole of the diseased substance cannot be

removed. These always adhere by a very broad base,t and
cannot be moved freely, or turned round like the mild poly-

pus. They are sometimes pretty firm, but generally they are

soft and fungous, or may resemble cords of clotted blood.

When dissected they are found to be very spongy, v/ith cells

or cavities of various sizes ; sometimes they are laminated.

These, which have been called vivaces by M. Levret, are

always the consequence of a diseased state of the womb; but

they are not always, as that author supposes, vegetations from

an ulcerated surface. They do, however, very frequently

spring from that source, being generally of the spongoid

nature. Occasionally they have been mistaken for a piece of

a retained placenta, and portions of foetid fungi have been

• Vide Mem. de I'Acad. de Chir. Tom. iii. p. 538.—Herbinaux Observations,
Tome i. ob. 39.— Baillie's Morbid Anatomy, chap. six.—Vigarous, Malad. des
I'emmes, Tome i. p. 425.

f Dr. Denman, Vol. i. p. 95, relates a case of polypus with broad stem, which
was supposed to be a cancer of the uterus. The ligature was applied, and
in eight or ten days it came away ; but when the polypus was removed, another
substance, nearly of the same size, was found to have grown into the vagina.
The woman died in a nnmth. 1 have seen the common polypus combined with
an indurated thickening of the uterus, and fungous or flocculeut state of the cavity.

In one case of this kind, the uterus and rectum freely communicated by ulcera-
tion. See also some cases in Trans, of a Society, &c. Vol. iii.

K
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torn away, in attempts to extract the supposed placenta, or

ovum, or the hand has been thrust far into the mass.

The hypogastric region is tumid, and painful to the touch,

even more so than the tumour itself, which, felt per vaginara,

is less sensible than the womb. Sometimes little pain is felt

in this disease, except when the womb is pressed. The tu-

mour often bleeds, discharges a sanious matter, and may
shoot into the vagina : but in this it differs from polypus,

that it comes into the vagina generally by growth, and not

by expulsion from the womb, which does not decrease or

become empty as the vagina tills. The treatment must be

palliative, for extirpation does not succeed, the growth being

rapidly renewed. Opiates and cleanliness are most useful.

SECTION THIRTY-FOURTH.

Moles* are fleshy or bloody substances contained within

the cavity of the uterus. They acquire different degrees of

magnitude, and are found of various density and structure.

f

They may form in women who have not born children,! or

they may succeed a natural delivery, § or follow an abortion,

or take place in a diseased state of the uterus. || It is the

opinion of many, that these substances are never formed in

the virgin state, but always are produced from a blighted con-

ception, and no case that I have yet met with, contradicts the

supposition, for we are not to confound, with them, simple

coagula discharged in disordered menstruation. The symp-
toms produced by moles are, at first, very much the same
with those of pregnancy, such as nausea, fastidious appetite,

enlargement of the breasts, &c. ; but the belly enlarges much
faster, is softer, and more variable in size than in pregnancy,

being sometimes as large in the second month of the supposed,

as it is in the fifth of the true pregnancy. Pressure occa-

sionally gives pain. Petit observes, that the tumour seems

to fall down when the woman stands erect, but this is not

alwavs the case. Per vagrinam there is no ballottement at

• Sandifort Obs. Path. Anat. lib. ii. p. 78.—Sclimid de Concrement. Uteri, in

Haller's Disp. Med. Tomus iv. p. 746.

f Sometimes the mass appears to be putrid, and is expelled with great haemor-
rhage. Vide case by Dr. Blackbourii, Loud. jNIed. Journal, Vol. ii. p. 122

—

Sometimes it has a kind of osseous covering, as in the case by Hankoph, in

Haller. Uisp. Med. iv. p. 713, or it is hollow within, or contains vesicles.

I La Motte, chap. vii. This chapter contains several useful cases, one of which
proved fatal from haemorrhage.

§ Hoffman. Opera, Tomus iii. p. 182.— Stahl. Colleg. Casuale, cap. Ixxvi. p.

737.

!|
With scirrhus of the uterus, Haller's Disp. Med. iv. pp. 7.51, et 753.
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the period when that should be perceived in pregnancy.
It must be confessed, that the symptoms are, at first, in most
cases, ambiguous, nor can we for some time arrive at

certainty. In general, the mass is expelled within three

months, or before the usual time of quickening in pregnancy,

though there are instances of its being retained above a year.

More or less pain and hsemorrhage accompany the process,

which is very similar to that of abortion, and requires the same
management.* Sometimes the expulsion may be advantage-

ously hastened, by pressing the substance gently with the

finger, but w^e must be careful not to lacerate it, and leave

part behind. If the mole be retained beyond the usual time

of quickening, we find that the belly does not increase in the

same proportion as formerly, and the womb does not acquire

the magnitude it possesses in a pregnancy of so many months'

standing. There is also no motion perceived. Many of the

symptoms may proceed from polypus ; but in that case the

breasts are flaccid, and the usual mai-ks of pregnancy are

absent. The os uteri is not, necessarily, small, in a case of

polypus, whereas in that of a mole, if there have been no
expulsive pains, it is generally so.

WTien a woman is subject to the repeated formation of

moles, I know of no other preventive, than such means as

improve and invigorate the constitution in general, and the

uterus in consequence thereof. This is of no small import-

ance, as a weak state of the uterine system predisposes to

more formidable diseases, and may be followed by scirrhus of

the womb or of the breast.

SECTION THIRTY-FIFTH.

Hydatids may also enlarge the womb, and these frequently

are formed, in consequence of the destruction of the ovum
at an early period,! or of the retention of some part of the

* Puzos advises blood-letting, Traite, p. 211 Vigarous recommends emetics
nnd purgatives, to favour the expulsion, Tome i. p. 115. Others rubbing the os
uteri with ext. of belladonna.

f In the Hist, of Acad, of Sciences for 1714, is the case of a woman who hap-
pened to fall in the third month of pregnancy. The belly, however, increased
in size till the fifth, when it began to lessen. In the sixth she was delivered of a
bag, as large as the fist, with a placenta and foetus of the size of a kidney bean.
In this case, hydatids were not formed; but in the History of 1715, is a case,

where the woman falling in the second month, had the ovum converted into hy-
datids, which were expelled in the tenth month. As hydatids often succeed to

genuine pregnancy, the symptoms may at first be exactly the same with those of

pregnancy, nay, even motion may be felt, but afterwards the child may die, and
hydatids form. Mr. Watson, in the Phil. Trans. Vol. xli. p. 771, gives acase, where
there was, for a long time before the expulsion of hydatids, a quantity of blood
discharged every night; pains at last came on, and expelled many hydatids. In



i:52

placenta, after delivery or abortion. We possess no certain

diagnostic : when they are formed in consequence of coagula,

or part of the placenta reraaininjj^ in utero, the symptoms

must be such as proceed from the bulk of the womb, or from

its irritation, as if by a polypus. The remarks in a pre-

ceding section are therefore applicable here ; but in a great

majority of cases, hydatids are formed in consequence of

the destruction of an ovum ; and, accordingly, the symp-

toms at first are exactly the same with those of pregnancy.

These cease when the ovum is blighted, and the time when
this happens, is marked by the breasts becoming flaccid, and
sickness and the sympathetic effects of pregnancy going off.

The conception remains, and the belly either continues

nearly of the same size, or, if it increase, it is very slowly.

It is generally softer, and the uterus lighter than in preg-

nancy ; of course there is no ballottement. Menstruation

does not take place ; but there may occasionally be discharges

of blood in difterent degrees, and there often is at one period

this case, the symptoms of pregnancy were evident from Nov. to Feb. When
the ovum is bliijhted, the belly ceases to enlarge in the due proportion, and the
breasts become flaccid.

Dr. Denman gives an engraving of a deceased ovum ; and Sir E. Home relates

a case, whei'e the patient, after being attacked with flooding, and vomiting, and
spasm in the abdomen, died. On opening her, the womb was fuund filled with
hydatids, and its mouth a little dilated. Trans, of a Society, &c. Vol. ii. p. 300.

—Such cases as I have seen were attended with considerable discharge ; but as a
great part of it was watery, it made a greater appearance than the real quantity
of blood would have caused.

In a case related by Valleriola,"p. 91, the woman had at first her usual symp-
toms of pregnancy, but in the eighth month expelled hydatids.— Pichart in'Zod.
Med. Gall, an 3, p. 73, relates a similar case, but the hydatids were expelled in

the fourth month without haemorrhage. Other cases of liydatids are to be found
in Tulpius, lib. iii. c. 32. Schenkius, p. 685, IMercatus, de Mulier. affect, lib. iii.

c. 8. Christ, a Veiga, Art. Med. lib. iii. § 10. c. 13, relates an instance of sixty
hydatids, as large as chestnuts, being expelled.

Stalpart Vander Wiel, Tom. i. p. SOI, mentions a woman who, in the ninth
month, after enduring pains for three days, expelled many hydatids, and the
process was followed by lochia. Lossitis, Obs. Med. lib. iv. ob. 16, mentions a
widow who for several years had a tumid belly : after death, hydatids were found
in utero. See also Mauriceau's Observations, obs. 367. Husych, Obs. Anat.
Chir. p. 25. Albinus Annot. Acad. lib. i. j). 69. and tab. iii. tig. i. describes in
an abortion of the commencement of this change. The vesicles are not larger
than the heads of pins. Wrisberg describes a more advanced state in Nov.
Comment. Getting. Tom. iv. p. 73; and Sandifort, in his Obs. Anat. Path,
lib. ii. c. 3. tab. vi. fig. 5, has a case extremely distinct. See also Haller Opusc.
Path. ob. 48.

Vigarous IMalad., &c. Tom. i. p. .'395, proposes mercury to kill the hydatids.
He knew an instance where the woman discharged hydatids always when she
went a la garde-robe. Mr. Mills relates a case, where the woman betwixt the
second and third month, had symptoms of abortion, and afterwards, in the fifth

or sixth, expelled above three pints of hydatids. Vide Med. and Phys. Journal,
Vol. ii. p. 447.

When the mass is expelled, it is found either to consist entirely of small vesicles,

or partly of vesicles, and partly of more solid remains «tf the ovum, or coagulum
of blood. A masK weighing several pounds may be expelled at one time.
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or other, a very troublesome discharge of water, so that cloths

are required, and even with these, the patient is uncomforta-

ble. No motion is perceived by the woman, and the size of

the belly and state of the womb do not correspond to the sup-

posed period of pregnancy. In some instances, the health

does not suffer ; in others, feverishness and irritation are

produced. After an uncertain lapse of time, but usually

longer than in the case of moles, pains come on, and the mass

is discharged, generally in portions, at longer or shorter

intervals, often with considerable, sometimes with profuse

haemorrhage, for they are connected to the uterus, by the

remains of decidua or placenta, which receive vessels. This

expelling process, may sometimes be advantageously assisted,

by introducing the hand to remove the hydatids, or to excite

the contraction of the womb ; but this must be done cautiously,

and only when haemorrhage or some other urgent symptoms
occur. These must be treated on general principles.

In some cases, milk is secreted after the hydatids are ex-

pelled. In others, a smart fever, with pain in the hypogas-

trium, follows. It requires laxatives and fomentations.

—

When hydatids form in a blighted ovum, their number varies

greatly in different cases. In some, I have seen only a little

bit containing vesicles, often only the under part which had
been for some time detached in a threatened abortion. In

others, almost the whole is changed, and the mass much en-

larged. This I presume, is connected with the womb, by

the unchanged portions alone ; and therefore, in examining

the inner surface of such an uterus after the mass was expel-

led, we should expect to find it more or less similar to the

gravid state, according to the greater or less change in the

ovum. The relative magnitude of the vessels in the two

states has not been ascertained, few opportunities being

afforded of dissection in this disease.

Sometimes there is only one large hydatid, or, at most, a

very few in the womb, and the preceding remarks will also

be applicable, in a great measure, to this case. In the ad-

vanced stage, we find the belly swelled, as in pregnancy

;

but the breasts, although sometimes tense, are oftener flaccid,

and no child can be discovered in utero, nor does the woman
perceive any motion. There may be pain in the abdomen,
and obscure fluctuation is discernible externally, whilst per

vaginam it is more distinct. The neck of the womb is small,

and the case much resembles ovarian dropsy, except that the

tumour occupies the region of the uterus. ' The (hu'ation of
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this complaint is uncertain ; but the water is at hist discharged

suddeidy, and after niakinjr some exertion. The bag after-

wards comes away, and the process is not attended with

much pain.* It is most prudent to be patient ; but if the

symptoms be troublesome, the fluid can be drawn ofi' by the

OS uteri. This disease, a solitary hydatid, is oftencr com-

bined with pregnancy, or with a mole, than met with alone.

The first condjinationf is not uncommon, and I have seen

the hydatid expelled some weeks before labour. Hildanus

gives an instance of the second, where the ovum was con-

verted into a mole intimately connected to the uterus, and

complicated with a collection of fluid to the extent of six

pounds. In this case, so much irritation was given, as to

exhaust the strength, and produce local inflammation. It

may also happen that many small hydatids may be discharged,

and yet pregnancy go on to the full time. A case of this

kind is mentioned by M. Thuillier, where discharges took

place from the middle of pregnancy till the end, and at one

time there were some bearing-down pains, but no dilatation

of the OS uteri.

SECTION THIRTY-SIXTH.

A different disease from that described in the last section,

is an increased secretion from the uterus itself, or rather the

glands of the cervix, accompanied generally with symptoms
of uterine irritation, and if the woman menstruate, the

menses are pale and watery. There may be a constant

stillicidium of water,t or, from some obstructing cause, the

fluid may be for a time§ retained, and repeatedly discharged

* Hildanus, I think, relates the history of a woman who was supposed to

be pregnant, but, dum noctu cum marito rem haheret, a sudden inundation swept
away her hopes.

f Hildanus relates a case of this kind in his own wife, dulcissima et charissima
conjux mea. Hydatids may also be combined with pregnancy. The same author
tells us of a woman, who, in the fifth month, was delivered of a mo!a aquosa, or
vesicle containing ten pounds of water ; she did not miscarry, but went to the
full time.

\ Hoffman mentions a woman who had a constant stillicidium, a pint being
discharged daily. It at last proved fatal. Opera, Tom. iii. p. 160.

§ Kirkringius, p. 28, considers dropsy of the uterus as impossible, and says,

that every case of collection of water depends on a large hydatid. L)r. Denman
seems to be much of the same opinion. But we find instances where water is

accumulated and repeatedly discharged, apparently from the removal of a tem-
porary obstruction. Fernelius relates a case, where the woman always before

menstruation discharged much water. Path. lib. vi. c. 15. And JM. Geoffroy
describes a case of repeated discharge. Vide Fourcroy, la Med. Eclaree, Tom.
ii. p. 287. A case is related by Turner, where the external membrane of the

uterus was said to be distended with water. The menses were suppressed, and a
secretion of whitish fluid took place from tlie breasts. Thil. Trans. No. 207.
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in gushes. When retamed in considerable quantity, it con-

stitutes what has been called dropsy of the uterus. Al-

though this may be connected with an organic affection

of the womb, or some substance within its cavity,* yet I

have met with it where no hydatids were discharged, where
the womb felt sound, and a cure was at last accom-
plished. We must always examine carefully, for it may
proceed from hydatids, or from disease, or excrescences

about the os uteri. If nothing can be discovered, we
must in the case of stillicidium, proceed upon the general

principle of improving the health, and injecting mild astrin-

gents. I need scarcely caution the practitioner, not to con-

found a discharge of urine, from an injury of the bladder,

with this complaint. In delicate females, there is sometimes

a stillicidium, of pale inodorous urine, to a great degree
daily, excepting at, or near the menstrual period. It is

difficult for the patient to say, whether it come from the womb
or the bladder, but the question is decided, by keeping her

for some time in bed, with a catheter in the bladder. Im-
proving the general health removes this. Tonics, sea bathing,

if it agree, and the use of copaiba, or tincture of cantharides

are of benefit. In retention of the fluid, or dropsy of the womb,
it may be evacuated, by introducing a tube by the os uteri.

SECTION THIRTY-SEVENTH.

Worms t have been found in the uterus, producing consid-

erable irritation ; and generally, in this case, there is a foetid

discharge. We can know this disease only by seeing the

worms come away. It is cured by injecting strong bitter

infusions, or solution of chloride of lime.

SECTION THIRTY-EIGHTH. ^

Sometimes t air is excreted by the uterine vessels, and
comes away involuntarily, but not always quietly. By intro-

ducing a small elastic-gum tube into the uterus, and retaining

it there for some time, the air is discharged as fast as it is

Dr. Thomson describes a case where the uterus contained eight quarts of dark
coloured fluid. Med. Chir. Trans, xiii. p. 170.

* Vesalius, Tom. i. p. 438, says, that he found an uterus containing 180 pints
of fluid, and its sides in many places scirrhous. I wish he may not have mistaken
the ovarium for the womb.

f Vigarous, Malad. Tom. i. p. 412 Mr. Cockson mentions a case, where
maggots were discharged before the menstrual fluid. 'J'iie woman was cured, by
injecting oil, and infusion of camomile flowers. IMed. Comment. Vol. iii. p. 86.

t Vide Vigarous' IMaladies, Tom. i. p. 401. llevue Medicale, Tom. jv. p.

4yi—485. Loud. Med. and Thys. Jour. Vol. Ixvi. \>. ;3!i|.
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extricated, and the state giving rise to the production is ulti-

mately removed. Air may also be retained in the uterus so

as to distend it, and swell the hypogastrium. This tympa-
nitis may begin without any evident cause, but more fre-

quently it succeeds to symptoms of hysteritis, produced partly

by exposure to cold. The primary atiection is to be relieved

by bleeding and the application of tepid poultices or blisters,

after which, the tube, if necessary, may be used for some time.

It may also depend on the putrefaction of some retained sub-

stance, in which case the practice evidently ought to be, to

wash that out with the syringe.

SECTION THIRTY-NINTH.

The prolapsus, or descent of the uterus, takes place in

various degrees.* The slightest degree, or first stage, has

been called a relaxation ; a greater degree, a prolapsus ; and
the protrusion from the external parts, a procidentia. It is

necessary, early, to attend to this disease, so as to ascertain

its existence, as it may, if neglected, occasion bad health, as

well as many uneasy sensations. The symptoms at first, if it

do not succeed parturition, are ambiguous, for some of them
may proceed from other causes, particularly, as has already

been noticed, from an affection of the nerves which supply

the uterus, and in this case, one part of the back is generally

pained on pressing it.f They are, principally pain in the

back, groins, and about the pubis, increased by walking, and
accompanied with the sensation of bearing-down. There is

a leucorrhoeal discharge, and sometimes the menses are

increased in quantity. In a more advanced state, there is

strangury, or the urine is obstructed, till the woman lay

down, or press up the tumour, and she feels a tumour or

fulness towards the orifice of the vagina, with a sensation

as if her bowels were falling out, which obliges her instantly

to sit down, or to cross her legs, as if to prevent the protru-

sion. This is accompanied with a feeling of weakness.

* Vide memoir by Sabatier, in 3d vol. of the Memoirs of the Academy of
Surgery.
+ The tenderness is sometimes at the very coccyx. On examination per

vaginam, no part of the uterus is painful, but in pressing over the coccyx, and
on its sides, the finger being introduced to the second joint, the patient conijilains,

and the pain extends forward to the pubis, where there is often a fixed tender-
ness, or pain, on making water, although none be felt on going to stool. The
bowels are inflated, and the limbs are weak. A suppository of five grains of
extract of cicuta, with one of opium, should be introduced into the rectum every
night for some time; and if this give no relief, the skin over the bottom of the
sacrum must be blistered.
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There may also, during the course of the complaint, but

especially after it has continued for some time, be added
many symptoms, proceeding from deranged action of the

stomach, and bowels, together with a variety of those called

nervous. On this account, an inattentive practitioner may
obstinately consider the case as altogether hysterical, until

emaciation and great debility be induced.

But if the patient have been recently delivered, there is

less likelihood of the practitioner being misled. She feels a

weight and uneasiness at the pubis and hypogastric region,

with an irritation about the urethra and bladder, and some-
times a tenderness in the course of the urethra, or near the

vulva. A dull, dragging, pain is felt at the groins, and when
she stands or walks, she says she feels exactly as she did

before the child was born, or, as if there were something full

and pressing. Pains are felt in the thighs, and the back is

generally either hot, or aches. These symptoms go off, in a

great measure, when she lies down, though in some cases,

they are at first so troublesome, as to prevent rest. In some
instances, no pain is felt in the back ; but whenever the

patient stands, she complains of a painful bearing-down

sensation, or sometimes of pressure about the urethra, or

orifice of the vagina.

By examination, the uterus is felt to be lower than usual,*

and the vagina, in one part or other, is always relaxed, and
sometimes it is inverted. Unlike, however, the simple in-

version, the vagina, in this case, is often most relaxed in front,

coming down on, or before, the uterus. Next to this, it is

most relaxed at the sides ; frequently, but not invariably,

least behind. From the connexion of the rectum with the pelvic

fascia, that intestine, to a certain extent, is drawn down with

the uterus. Sometimes, when the finger is pressed against the

fore part of the vagina, near the uterus, we feel as if there were

almost a rent of the fascia, or connexion above. Next, the

OS uteri descends so low as to project out of the vagina. In

the greatest degree, or procidentia, the uterus is forced alto-

gether out, inverting completely the vagina, and forming a

large tumour betwixt the thighs. The intestines descendf

* In the adult, the usual distance of the os uteri, from the posterior margin of
the orifice of the vagina, is about two inches and a half, but sometimes it is three.

From the orifice of the urethra, to the os uteri in front, is about two inches.

t Sometimes the situation of the abdominal viscera is very much altered. In
Mr. White's case, the liver was found to de>.cend to the lower part of the belly,

and the diaphragm was lengthened so as to allow the stomach to reach the

umbilical region. Vide Med. Obs. and Inq. Vol. iii. p. 1. In a complicated
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lower in the pelvis, and even may form part of the tumour,

being' lodged in the inverted vagina, giving it an elastic feel.

In some instances, this unnatural situation of the bowels, gives

rise to inflannnation, by which the intestines become connected

togetlier with cords of false membrane, and adhesions also may
be formed with the bladder. The uterus is partially retroverted,

for the fundus i)rojects immediately under the perinaeum, and

the OS uteri is directed to the anterior part of the tumour.

The orifice of the urethra is sometimes hid by the tumour,

and the direction of the canal is perhaps changed ; and the

bladder, if it be not scirrhous, or distended with a calculus of

large size, may be carried down into the protruded parts ;* so

that a catheter passed into it, must be directed downwards and
backwards. It is, however, quite possible, for the uterus even

to protrude, with little change in the situation of the bladder,

or direction of the urethra. Of this, any one may satisfy

himself, by experiments on the dead subject.

In some instances, instead of partial retroversion, there is

a slight degree of anteversion. This is particularly the case

when there is any fulness on the anterior part of the fundus,

or it may be caused by certain conditions of the ovarium or

neighbouring organs. This state is attended with more pain

in the back, and more bearing-down, in proportion to the

degree of descent, than any other kind of simple prolapsus.

The finger introduced into the rectum feels the os uteri resting

on the extremity of that gut.

The procidentia, is attended with the usual symptoms of

prolapsus uteri, and also with difficulty in voiding the urine,

tenesmus, and pain in the tumour. If it have been long or

frequently down, the skin of the vagina becomes hard, like

the common integuments, and it very rapidly ceases to secrete.

The mouth and neck of the womb also, in such cases, elongate.

Sometimes the tumour inflames, indurates, and then ulcera-

tion or sloughing takes place. This procidentia may occur

in consequence of neglecting the first stage, and the uterus is

propelled with bearing-down pains ; or it may take place all

case, related bv Scliliiicker, the pylorus hung down to the pubis. Haller, Disp.
Med. iv. p. 4l"9.

• This point is very well considered by Verdier, in his paper on hernia of the
Urinary Bladder, in the tirst Vol. of Mem. de I'Aead. de C'hir. See also a paper
by M. Tennon, in Mem. de I'lnstitut, Tom. vi. p. til4.— Mr. Paget relates a
very interesting case of prolapsus uteri, in which the bladder became retroverted,
lying above the uterus. It could not descend before it, or along with it, being
filled with a calculus, weighing 27 ounces, and others of a smaller size. Some
parts of the bladder were an inch thick; a catheter could not be introduced.
Med. and I'hys. Journal, A'ol. vi. p. 391.
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at once, in consequence of exertion, or of getting up too soon
after delivery ; it may also occur during pregnancy, as I shall

presently notice, and even during parturition. Sometimes it

is complicated with stone in the bladder,* or with polypus in

the uterus.f

By experiments made on the dead subject, it is evident that

the descent of the womb, is chiefly prevented, by the fascia

which passes off from the cavity of the pelvis, to the upper
part of the vagina. Greater degrees, are also checked by the

fascia triangularis, which reaches to the orifice of the vagina

;

likewise by that of the perineum, and by the levator ani, and deep
transversalis perinsei, for all these tend to support the canal.

( See pp. 14— 16.) If we pull down the uterus with a hook, we
see the effect of different degrees ; and, first, we find the fascia

which is reflected to the vagina, stretched like a band on each

side, in a direction downward, and forward, from the notch

where the sciatic nerve issues. The round ligaments are some-
times but not always affected. The ureters are a little stretched.

No effect is produced on the bladder, but the peritoneum,

there, is a little wrinkled. The rectum is drawn down more
or less, and if kept tightly up, resistance is afforded to the

descent. The lateral reflections of fascia and peritoneum,

fi-om the top of the vagina to the rectum, are stretched, even

if the rectum be not kept up. This will make the face of the

gut come forward in prolapsus. If we dissect the perineum,

we find that the fascia triangularis is a little protruded, and
so is the levator ani, which we know is intimately connected

with the vagina. That canal is, at its top, inverted to a
greater or less degree, according to that of the prolapsus.

Those parts, then, which are thus stretched in the dead, must
in the living subject, be relaxed and elongated, to which I

attribute the production of prolapsus. Scarcely any percep-

tible increase can be made to the quantity of intestines in the

pelvis, but, from the relaxation of the fascia, their pressure is

more felt ; and, although the rectum descend little, yet even
that little, is sufficient from the direct influence on its extremity,

and also from its sympathetic effect on the sensation of the other

• Ruysch, feeling some hard bodies in the tumour formed by the protruded
parts, cut out 42 calculi from the bladder. M. Tolet extracted lifty, and after-
wards cured the woman with a pessary. Duverney met with a large calculus in
the bladder, with procidentia uteri; and Mr. Whyte relates a similar fact. Wed.
Obs. and Inq. Vol. iii. p. 1, See also Deschamp's Traite de la Tallie, Tom.
Iv. p. 158.

t Vide the case of a girl aged twenty-one years, related by Mr. Fynney. The
polypous excrescence was extirpated from the os uteri, and then a' pessary was
employed. Med. Comment. Vol. iv. p. 22>i.



140

intestines, to occasion a feeling of bearing-down. It is also

easy to see how the sacro-sciatic nerves may, in certain cases,

be affected, as the fascia connected with them is stretched.

In greater degrees, approaching to procidentia, the round
ligaments are stretched, but dividing these does not add much
to the facility of drawing down the womb. Even the perito-

neum, which we should, a priori, think too lax to afford much
support, does contribute to the resistance, for, both the pelvic

portion, and that which spreads over the top of the sacrum

and lumbar vertebra, are tightened when the uterus is pulled

down. The levator ani, and fascia at the outlet, are much
more affected than in the slighter and more common degrees ;

but, still, the parts affording the greatest obstacle to the

pulling down of the womb, are the fascia at the top of the

vagina, and the other vaginal attachments.

Some have, from theory, denied the existence of prolap-

sus,* and others have disputed whether the ligaments were
torn or relaxed. There can be little doubt, that when it

occurs speedily after delivery, it is owing to the weight of the

womb, and the relaxed state of the ligaments, fascia, and
vaginal connexions. From these causes, getting up too soon

into an erect posture, or walking, may occasion prolapsus,

particularly in those who are weak or phthisical. Laceration

of the perineum does not always cause it, for the connexions of

the uterus, above, may remain firm or unelongated. In the

unimpregnated state, it may be produced by dancing much
during menstruation, by straining, or any long continued

exertion, when there is a predisposition to it, from relaxation

of the parts, caused by frequent parturition, debility, or

stretching of the fascia and levator ani. Laceration of the

fascia may also permit it. Fluor albus is considered to be a
cause, but it is more frequently an effect. Sometimes a fall

brings it on. No age is exempt from it.f

When symptoms indicating prolapsus uteri are present, we
ought to examine the state of the womb, the patient having
lately been, or rather being, in an erect posture. The
symptoms sometimes, at first, turn the attention rather to the

• K irkringius says, Nemo vidit, nemo sensit, decepii omnes imagine falsa, alios deci-
piunt ; I'lxitas micedam colli (jvce. extra pudendum prominet licec nobis fecit ludibrio.

Opera, p. 48. Vide also Job a Meckren, Observ. Chir. c. 61. JBaibt-tte Chiiurg.
c. 8. Hoonhuysen, Obs. Chir. part i. ob. 2.

t Dr. Monro mentions a procidentia uteri, in a very young girl. It was pre-
eeded by bloody discharge. Works, p. 336. Another case is related by Saviard,
Obs 16, in which the prolapsed uterus was mistaken for the male penis; and as
Goldsmith's soldier believed they would allow him to be born in no parish, so
this girl was in danger of being determined to have no sex.
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bladder or pubis, than the womb ; but a practitioner of ex-
perience, will think it incumbent on him, to ascertain the real

situation of that viscus. If we find that there is a slight

degree of uterine descent, we must immediately use means to

remove the relaxation of the vagina : for nothing can directly

act on the fascia. These consist in the frequent injection of
solution of sulphate of alumin, either in water, or in decoc-
tion of oak bark,* repeated ablution with cold water, and the

daily use of the cold bath. By corrugating the vagina, and
unless they do so they do no good, they render it less lax,

and more able to maintain its position, and if this can be done,
the fascia and levator may recover their tone. Tonics are

useful, chiefly in so far as they improve the general health,

but laxatives are evidently indicated to keep the bowels regu-
lar, and prevent accumulation of faeces. All exertion is to

be avoided, and a recumbent posture much observed. Dr.
Hamilton objects to this, as injurious to the health, but the

advice is not incompatible with such exercise as may be
useful. This position it is evident, must, in the early stage,

be the most effectual mean, as it allows time and opportunity

for the parts to recover their tone or tightness. If these

fail, or if the disease exist to a considerable degree, then,

besides persisting in them, we must have recourse to the

assistance of mechanical means. One of the most useful of

these, is what I have long recommended, namely, a spring-

truss, similar to that used for prolapsus ani, but with a larger

pad, pressing on the perineum, and also perhaps a very little

beyond it, on the orifice of the vagina.f This, in general, is

more useful and more comfortable than a pessary, but in bad
cases the latter may require to be conjoined. This, or

a firm T-bandage, must also be employed with a large globe

pessary, where the perineum is greatly lacerated. But, in

that case, it may be advisable to try first the plan of making the

edges of the rent raw, and then using stitches ; or by apply-

ing caustic, to try and procure some more contraction by
granulations. If we fail, we are not worse than before the trial.

Pessaries have been introduced into the vagina, with the

view of allowing the uterus to rest on them, and thereby

* Osiander advises the insertion, into the vagina, of a hag of fine linen, filled

with powdered oak bark, at the same time that the patient is confined for three
weeks to bed. The liberal use of tincture of kino, internally, has been advised,
but it has no effect on the vagina or its connexions.

t It is useful to have tiiis connected to a pretty broad, but thin, plate well lined
or stuffed, and adapted, accurately, to the shape of the lower part of the back, and
upper part of the pelvis. This is attached to a firm band, which buckles round
the pelvis and body.



142

keepino- it up. This can only be in any dco^ree accomplished,

if they be so broad as to stick in the canal, and like a plat-

form, bear up the uterus ; or so long-, as to rest on the

perineum at one end, and support the womb at the other.

The first kind are rarely, if ever, now employed. The second

can evidently only do good, when the perineum is firm, and
does not yield to their pressure, and where the relaxation is

principally, or solely, at the upper part of the va<rina. The
spring-support, on the other hand, acts chiefly on the perineum

and orifice of the vagina, preventing them from yielding, and
thereby not only relieving much the sensation of bearing-

down, but also contributing to the restoration of the relaxed,

or elongated parts, to their natural state. Dr. Hamilton in

his late work, argues strongly against the use of pessaries,

but I think carries his objection too far, and trusts too much
to the T-bandage, which is with great difficulty kept firm and
efficient. There are doubtless many cases where the spring-

support alone is sufficient, but when it is not, the globe

pessary may with advantage be conjoined, as we thereby act

both on the perineum and uterus, and, also, by pressing on

the posterior wall of the vagina, assist in preventing the lower

part of the rectum from being di-awn forward, by its con-

nexion with that canal. Pessaries generally excite a mucous
discharge from the vagina, on which account, as well as from
the dislike many patients have to them, they are seldom
employed in the commencement of the complaint, or till other

means have failed.

Pessaries are made of wood, gilt silver, steel or hair,

covered with elastic gum, Sec, and are of difierent shapes,

some oval, some flat and circular, some like spindles, or the

figure of eight, others globular. Of all these, the globular

pessary is the best, and whilst it is not so large as to make
injurious pressure on the rectum or urethra, it ought to be of

such a size as to require a little force to introduce it into the

vagina ; that is to say, it must be so large as not to fall

through the orifice, when the woman moves or walks. It is

retained by the orifice of the vagina, rests on the perineum,

and when it fits, often gives immediate relief. Both for the

purpose of withdrawing it easily, and also for attaching it to

a girdle, that it may not drop out at an inconvenient time,

it has a tape attached to it. Whichever be employed, it ought

to be taken out frequently and cleaned.* By diminishing

• Morand relates the case of a woman who liad foetid discharge from the vagina,
aciompanied with jiaiii. On examination, fungous excrescences were discovered
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gradually the size of the pessary, and using astringents, we
may perhaps be able at last to dispense with it. In all the

stages, a firm broad bandage applied round the abdomen,
frequently relieves the uneasy sensations about the bowels,

back, and pubis, which may be understood from what I have
said respecting the cause of some of those feelings. It is

farther necessary to mention, that the symptoms and treat-

ment of prolapsus, may be modified, by circumstances which
precede it, but with which it is not essentially connected. For
instance, a tender or inflamed state of the uterus, and its

appendages, may take place after delivery, and when con-

valescent, the patient may rise too soon, or sit up, striving to

make the child suck, and thus bring on a degree of prolapsus.

In this case, it is evident that the symptoms may be more
acute or painful, and they cannot be removed by mechanical

contrivances, until by rest, laxatives, and occasional fomenta-

tions, the morbid sensibility of the parts within the pelvis be

got rid of. The uterus may also, independently of pregnancy,

become very sensitive, along with prolapsus, so that when-
ever the patient sits quickly down, pain is felt darting through

the pelvis to the back, and coition has the same effect. A
recumbent posture, and small blisters applied to the lower

part of the back, and, perhaps, leeches applied to the os uteri

are useful.

If a procidentia be large, and have been of long duration,

the reduction of the uterus may disorder the contents of the

abdomen, producing both pain and sickness. In this case,

we must enjoin strict rest in a horizontal posture. The belly

should be fomented, and an anodyne administered. Some-
times it is necessary to take away a little blood ; and we must
always attend to the state of the bladder, preventing an accu-

mulation of urine. When the symptoms have abated, a

pessary must be introduced,* and the woman may rise for a

little to ascertain how it fits ; but, as in other cases, she ought

for some time to keep much in a horizontal posture, and avoid

in the vagina, and amongst these a hard substance, which being extracted, was
found to be part of a silver pessary. The vagina contracted at this spot, and thus
though in a disagieeable waj^, prevented a return of tlie prolapsus. Pessaries
have also ulcerated through into the rectum ; and Mr. Blair mentions a woman,
in the Lock Hospital, who had introduced a quadrangular piece of wood into the

vagina as a pessary, and which ulcerated through into the rectum, producing
great irritation, Med. and Phys. Journ^il, Vol. x. p. 491. It is likewise neces-

sary, if the pessary have an opening in it, to observe that the cervix uteri do not

get into the opening, and become strangulated.
* Ur. Denman very properly advises, that a pessary should not be introduced

immediately after the uterus is reduced. Lond. Med. .Journal, ^'ol. vii. p. 56.
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for a still lonorer period every exertion. If there have existed

inflainination of the displaced howels, during the continuance

of the procidentia, serious consequences may result from the

reduction, owing to the adhesions which have formed. Should

there be much difficulty and pain attending the attempt to

reduce, it ouofht not to be persisted in.

If the tumour, from having been much irritated, or long

protruded, be large, hard, inflamed, and perhaps ulcerated,

it will be impossible to reduce it until the swelling and intiam-

mation be abcited, by a recumbent posture, fomentations,

saturnine applications, laxatives, and perhaps even blood-

letting.* After some days we may attempt the reduction,

and will find it useful previously to empty the bladder. The
reduction, in general, causes, for a time, abdominal uneasi-

ness which sometimes increases to a great degree, accom-
panied with constipation, rendering it necessary to allow the

tumour again to come down. If the uterus cannot be reduced,

and be much diseased, it has been proposed to extirpate the

tumour. This has been done, it is true, with success,! but it

is extremely dangerous ; for the bladder is apt to be tied^ by
the ligature, which is put round the part ; and as the intestines

fall down above the uterus into the sac, formed by the inverted

vagina, they also are apt to be cut§ or constricted. As a

palliative, Richter advises the use of a suspensory bandage.

A prolapsus uteri does not prevent the vroman from becom-
ing pregnant ; ||

and it is even of advantage that she should

* M. Hoin, succeeded in reducing a very large, hard, and even ulcerated pro-
cidentia, by fomentations, rest, and low diet. ^lem. de I'Acad. de Cbir. Tom.
ili. p. 365.

t See Rossuet, Plater and Platner, Inst. Chir. section 1447. Wedelius de
Procid. Uteri, c. 4. Volkamer, in Miscel. Cur. an. 2, ob. 226. Another case
may be seen in Journal de Med. Tom. Ixviii. p. 195. Pare Qi^uvres, p. 970.

—

Carpus extirpated it with success. Vide Langii Epist. Med. lib. ii. epist. 39.

—

Slevogtius relates a distinct case, where the womb was found in the vagina, as if

in a purse. Dissert. 12— Benevenius says he saw a woman whose uterus
sloughed off. De Mirand. Morb. Causis, cap. 12— Dr. Elmer supposes he has
met with a similar case. Med. Phys. Journal, \'ol. xviii. p. 344.— A distinct
case is related by Laumonier. The patient was long subject to prolapsus uteri,

but at last the womb, with the vagina, was forced out so violently, that she
thought all her bowels had come out. .\t the upper part of the tumour there
was a strong pulsation. It was extirpated chiefly by ligature. The woman
died some years after this, and the womb was found wanting. La Med. Eclar6,
par Fourcroy, Tom. iv. p. 33. M. Baudelocque, however, says, that the uterus
was only partially extirpated. Vide Ilecueil Period. Tom. v. p. 332. See also
ca.ses by Marschall, Foeder^, Langenbeck, and Recamier.

^ This happened in Ruysch's case. Obs. Anat. vii. Delpech in a case of
successful extirpation, separated the bladder from the vagina. In this case both
the uterus and vagina were indurated and ulcerated.

§ This occurred in a case related by Henry, ab Heers, Obs. Med. p. 192.

II
Hervey relates a case, where the tumour was as large as a man's head, ulce-

rated, and discharged sanies. It was proposed to extirpate the prolapsed uterus.
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become so, as we thus, at least for a time, generally cure the

prolapsus. But we must take care, lest premature labour*

be excited; for the uterus may not rise properly, or may
again prolapse, if exertion be used.

Sometimes, especially after a fall,f when there is a wide
pelvis, the uterus may prolapse during pregnancy, although

the woman have not formerly had this disease. Our first

care ought to be directed to the bladder, $ lest fatal sup-

pression of urine take place. § Our next object is to re-

place the uterus, and enjoin a state of rest in a recumbent
posture. When there is no protrusion, but a mere descent,

rest alone is all that is necessary, and in neither case would I

advise a pessary. If it cannot be reduced,
||
a very rare state

indeed, the uterus must be supported by a bandage,1[ until,

by delivery, it be emptied of its contents. It is then to be
reduced. I have never known any instance of protrusion

;

but I have found the uterus so far prolapsed as to have its

orifice at, or a little beyond, that of the vagina. The neck,

even in the beginning of the ninth month, in such cases,

was conical, and less developed than usual, whilst the lips

were thick and protuberant. The finger could be passed up
beyond the lips, along the cervix, and excepting a feeling of

bearing-down, no inconvenience was experienced, nor was
there any difficulty in voiding the urine. The management
of prolapsus during labour will be afterwards considered.

If prolapsus be threatened, or have taken place after

delivery, in consequence, for instance, of getting up too soon,

we must confine the woman to a horizontal posture, till it

but the following night a fojtus was expelled, spithama hngitudine. Opera, p.
558. See also a case bj' Mr. Antrobus, in Med. JMuseum, Vol. i. p. 88.

* Vide Mr. Hill's case, in Med. Comment. Vol. iv. p. 88.

f Dr. Burton had a patient, who in the fourth month of pregnancy fell, and
was thereafter seized with suppression of urine. The os uteri was found almost
at the orifice of the vagina. He drew off about three quarters of urine, raised up
the womb, and introduced a pessary. System, p. 166.

\ Mr. Uray mentions a case, where, in the fourth month of pregnancy, the
woman was seized with pains, like thc«e indicating abortion, accompanied with
suppression of urine. The os uteri was very near the orifice of the vagina.
This disease proving fatal, the bladder was found to be thickened, enlarged, and
in part mortified. Vide Bled, and Phys. Journal, Vol. iii. p. 456.

§ Reink mentions a woman who was pregnant of twins. In the fourth
month the womb prolapsed, and caused a fatal suppression of urine. The vagina
at the upper part, was corrugated and inverted. Haller, Disp. Chir, Tom. iii.

p. 585.

II
See a remarkable case of prolapsus in the gravid state, where the whole

uterus protruded, and reduction was not accomplished till after delivery, by
P. C. Fabricius, in Haller, Disp. Chir. Tom. iii. p. 434.

\ Vide Memoirs by M. Sabatier, in Mem. de I'Acad. de Chir. Tom. iii. p.

370. A case was lately (1826) published by Siebold, in his Journal, of a large

prolapsus in the pregnant state.
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have regained its proper size and weight ; and this diminution

is to be assisted by gentle laxatives, particularly the daily use

of the sulphas potassse cum sulphure, in doses of from two to

three drachms. The bandage, formerly noticed, is also useful

and comfortable.

In some cases, the cervix uteri lengthens and descends

lower in the vagina, though the body of the womb remains

in situ. This is not to be confounded with prolapsus, for it

is really a preternatural growth of part of the uterus ; and
this portion, or elongation, has been removed by ligature.

The anterior lip has descended to a great degree in labour,

insomuch, that it has been mistaken for presentation of the

placenta.

SECTION FORTIETH.

Inguinal hernia; of the uterus have been long ago described

by Sennert, Hildanus, and Ruysch, and very lately by Lalle-

ment. This species of displacement may occur in the unim-
pregnated state, and the woman afterwards conceive ; or it

may take place when pregnancy is somewhat advanced. If it

be possible to reduce the uterus, this must be done ; and in

one stage an artificial enlargement of the foramen, through

which the uterus has protruded, may assist the reduction. If,

however, gestation be far advanced, then an incision may
require to be made into the uterus when pains come on, that

the child may be extracted. But it has happened, that even

in this untoward situation, the natural efforts have expelled

the child by the vagina, although the uterine hernia, protrud-

ing by a separation of part of the abdominal muscles, hung
down at first so low as the knee.

SECTION FORTY-FIRST.

The ovarium is subject to several diseases, of which the

most frequent is that called dropsy. The appellation, however,

is not proper, for the affection is not dependent on an
increased effusion of a natural serous secretion or exhalation.

A very frequent species of this, originates in the Graafian

vesicles. These enlarge, are filled with serous fluid, and their

coats become less vascular, though still furnished with vessels.

They change their nature so as to become simple cysts, scat-

tered through the ovarium, and gradually enlarging in size,

whilst the intermediate substance either remains with little

alteration, or becomes increased in quantity and thickened.

In the first case, it is not unusual for one, or at the most two
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cysts, to acquire a considerable size, whilst the rest make
comparatively slow progress. But it is not always so. In

the second, there is not any certain proportion between the
size of the cysts, and that of the new-formed solid substance,

nor does it appear necessary that the solid change should be
preceded by cysts. They may be simultaneous in their origin.

I believe that this form, which has been called, perhaps not

very properly, cystic sarcoma, may originate in the substance

of the ovarium, and have cysts formed independent of the

vesicles. A disease, analogous to this form, is met with in

the male testicle. And I have, in the male, found, in conse-

sequence of a blow, the same kind of tumour increasing in the

abdomen to a very great size. This second kind of cystic

affection of the ovarium, consists in a peculiar change of

structure,* and the formation of many cysts, containing some-
times watery, but generally viscid fluid, and having cellular,

fibrous, t or indurated substance interposed between them,

frequently in considerable masses. They vary in number and
in magnitude. There is rarely only one large cyst contain-

ing serous fluid ; most frequently we have a great many in a
state of progressive enlargement ; the small ones are perhaps

not larger than peas, others are as large us a child's head,

whilst the one which has made most progress may surpass in

size the gravid uterus at the full time. The inner surface of

the cysts may either be smooth, or covered with eminences
like the papillae of a cow's uterus.^ Their thickness is various,

for sometimes they are as thin as bladders, sometimes fleshy,

and an inch thick. The fluid they contain is generally thick

and coloured, occasionally fajtid, and in some instances, mixed
with flakes of solid matter, or tufts of hair. Sometimes, it is

altogether gelatinous, and cannot be brought through a small

opening ; or it contains masses of white substance, like boiled

white of egg ; or the thick fluid may vary at different stages

of its flowing, being sometimes like oil, and sometimes yellow

like bile, or brown. Occasionally, the whole quantity is nearly

serous, as in ascites. The analysis of this has not led to any
result of practical utility. It has been supposed, that in some
cases, the fluid was contained in the distended covering of the

• Le Dran says, this dropsy always begins with a scirrhus, and is only a
symptom of it.— Dr. Hunter says he never found any part of a dropsical ovarium
in a truly scirrhous state, and he is right.

f Dr. Johnston's patient had a right ovarium converted into a fleshy mass
weighing nine pounds, and full of cysts. Med. Comment. Vol. vii. p. 265.

f 1 have seen the inner surface of the ovarium studded over with nearly two
dozen of large tumours. M. Morand notices two cases, in which a similav struc-
tui'e obtained.
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ovarium, the substance of wliicli, after being infiltrated, had
been absorbed. I have never seen a case whicli confirmed

this.

The tumour has been made up entirely, or in part, of

hydatids,* forming- a separate disease, or conjoined with the

former. In the case of hydatids, the fluctuation must be ob-

scure, but, even in cystic disease, until the size become large,

and especially in more solid tumours, fluctuation cannot be
discovered. There is no certain diagnosis, nor is this of

great importance, as both are alike intractable, excepting in

so far as the cysts may be, for a time, emptied by puncture.

Ovarian disease is more apt to aifect those who have borne
children, than the unmarried ; and the latter very rarely till

they are past the age of twenty-five, oftener not till consider-

ably older. Scrofulous habits are most liable to it.

The effects or symptoms of this disease of the ovarium,

may all be referred to three sources, pressure, sympathetic
irritation, and action carried on in the ovarium itself. It

sometimes, though not often, begins with pretty acute pain

about the groins, thighs, and side of the lower belly, with

disturbance of the stomach and intestines, and occasionally

syncope. A few patients, feel pain very early in the niiimmae,

and M. Robert affirms, that it is felt most frequently in the

same side with the afl"ected ovarium. In some cases milk is

secreted.! But generally the symptoms are at first slight, or

chiefly dependent on the pressure or irritation of the parts

within the pelvis. The patient is costive, and subject to

piles, or strangury, which, in a few instances, may end in a
complete retention of urine ; the bowels are inflated, and in

almost every instance, from this cause, the belly is very early

enlarged, and the circumscribed tumour is lost in the general

fulness. Sometimes one of the feet very soon swells. We
can rarely, either from the vagina or rectum, feel the ovarium,

as it seldom falls lower than the top of the cervix uteri. But
sometimes, especially, if there be any degree of prolapsus, a

* Sampson, in the I'liil. Trans. No. 140, describes an ovarium filled with
hydatids, containing 112 pounds of fluid Willi mentions a tailor's wife: %vhose
ovarium weighed above 100 pounds, and contained partly hydatids, partly gelati-

nous fluid. Ilaller, Disp. JNJed. Tom. iv. p. 447.

f In a case detailed by Vater, the patient had symptoms of pregnancy, secreted
milk, and even thought she felt motion. The belly continued swelled, and she
liad bad health for three years and a half, when she died. J he abdomen con-
tained much water, and the right ovarium was found to he as large as a man's
head, containing capsules, filled with purulent-looking matter, 'i he uterus was
licalthy but prolapsed, and the ureter was distended from ])ressure. Haller's
Disp. Med. Tom. iv. p. 40. This was not a case of extra-uterine gestation, for

the ovarium was divided into cells, and had no appearance of foetus.
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tumour may be felt betwixt the vagina and rectum, and the

OS uteri is thrown forward near the pubis ; so that, without

some attention, the disease may be taken for retroversion of

the womb.* In some time after this, the tumour, in general,

rises out of the pelvis,t and these symptoms go off. A move-
able mass can be felt in the hypogastric, or one of the iliac

regions.^ This gradually enlarges, and can be ascertained

to have an obscure fluctuation. The tumour is moveable,

until it acquire a size so great, as to fill, and render tense,

the abdominal cavity. It then resembles ascites, with which

it in general comes to be ultimately combined.§ Little incon-

venience is produced, except from the weight of the tumour,

and the patient may enjoy tolerable health for years. But it

is not always so, for the tumour sometimes presses on the

fundus vesicae, producing incontinence of urine, or on the

kidney, making part of it to be absorbed ; and it often irri-

tates the bowels, causing uneasy sensations, or an acute pain,

with vomiting or purging, and sometimes hysterical affections,

all of which are most likely to occur, or be worst, at the men-
strual period.

II
It augments in size and sometimes carries up

the uterus with it ;^[ so that the vagina is elongated, and this

is especially the case, if both ovaria be enlarged.** In many

« IMr. Home's case, related by Dr. Denman, Vol. i. p. 130, had very much the
appearance of retroversion.

f In some cases it does not ascend out of the pelvis, or if it do, the inferior part
of the tumour sinks again into it. Morgagtii relates an instance where the
ovariunm weighed 24 pounds ; and the lower part of it filled the pelvis so well,

that when it was drawn out, it made a noise like a cupping-glass when pulled
away from the skin. Epist. 39. art. 89.

^ Swelling and indui-ation of the iliac glands may somewhat resemble this

disease ; but they are more fixed, more irregular to the feel, and more painful on
pressure.

§ It may be combined with effusion of %vater in the abdominal cavity. Dr.
Bosch's patient had 16 pints of water in the abdomen, and both ovaria were en-
larged so as to weigh 102 pounds. This patient complained of great pain and
weight in the lower belly, and over the right hip. She was much emaciated, but
the menses were regular. When she was tapped, not above two tea-cupfuls of
fluid were discharged. Med. and Phys. Journal, Vol. viii. p. 444.—Mr. French
met with a case of ascites and dropsy of the ovarium. The ovarium extended
from the pubis to the diaphragm. This patient had voracious appetite. Mem.
of Medical Society, Vol. i. p. 234.

II
Case by Sir Hans Sloane, in Phil. Trans. No. 252.— Dr. Pulteney's patient,

whose ovarium weighed 56 pounds, had excruciating pain in the left side, spasms,
aiul hysterical fits. Mem. of INIedical Society, Vol. ii. p. 265.

% This point is well considered by M. Voison, in the Recueil Period. Tom.
xvii. p. 871. et seq—The bladder may also be displaced, as in the case of Made-
moiselle Argant, related by Portal, Cours d'Anat. Tom. v. p. 549.

»* If only one of the ovaria be enlarged, or if both be affected, but only one
much increased, the uterus is often not raised, because the ovarium turns on its

axis, and the uterus lies below it. In a case with which I was favoured by the
late Dr. Cleghorn, both ovaria were greatly tumefied, and could be felt on each
side of the navel, whilst immediately beneath that, they seemed to be united by
a flat hard substance j and when the urine was long retained, a fluctuation could
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instances, however, the uterus, in place of rising-, prolapses,

and occasions repeated attacks of retention of urine, by pres-

sure on the oritice of the bladder, or it is pressed forward

nearer the pubis, or turned somewhat oblique. In other cases

it is little altered. The urine is not in the commencement
much diminished in quantity, unless this disease be conjoined

with ascites, and the thirst, at iirst, is not greatly increased.

But when the tumour has acquired a large size, the urine is

generally much diminished or obstructed. If, however, the

bulk be lessened artiticially, it is often, for a time, increased

in quantity, and the health improved. This is well illustrated

by the case of Madame de Rosney,* who, in the space of four

years, was tapped twenty-eight times ; for seven days after

each puncture she made water freely, and in sufficient quan-
tity ; the appetite was good, and all the functions well per-

formed ; but in proportion as the tumour increased, the urine,

in spite of diuretics, diminished, and at last came only in

drops. The woman generally continues to be regular for a

considerable time, and may even become pregnant.

In the course of the disease, the patient may have attacks

of pain in the belly, with fever, indicating inflammation of

part of the tumour, which may terminate in suppuration,!

and produce hectic fever ; or the attack may be more acute,

causing vomiting, tenderness of the belly, and high fever,

proving fatal in a short time, or there may be severe pain,

lasting for a shorter period, with or without temporary
exhaustion, and these paroxysms may be frequently repeated

;

but in many cases, these acute symptoms are absent, and
little distress is felt, until the tumour acquire a size, so great,

as to obstruct respiration, and cause a painful sense of disten-

tion. By this time, the constitution becomes broken, and
dropsical effusions are produced. Then, the abdominal cov-

erings are sometimes so tender, that they cannot bear pres-

siu'e ; and the emaciated patient, worn out with restless nights,

feverishness, want of appetite, pain, and dyspnoea, expires.

The effects of this disease must vary according to the

be perceived before that part. Upon dissection, a firm thick substance was found
extending from the pubis to the navel, betwixt the ovaria. This was the uterus
and vagina. The uterus itself was lengthened, the cervix was three inches long,

and all appearance of os tincte was destroyed. Her complaints began after being
suddenly terrified : first she felt severe pain in the right gi'oin, with weakness of
the thigh, and soon afterwards, perceived a tumour in the belly, presently another
appeared in the left side. She was tapped sixteen times.

* Portal, Cours d'Anat. Tom. v. p. 349.

f An obscure case is related by Dr. Taylor, where a very lai'ge abscess is sup-
posed to have formed in the ovarium— Quarterly Joiunal, July, J826.
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nature of the parts most acted on, and the peculiar sympa-
thies which exist in the individual. When we consider that,

in many instances, the whole constitution, as well as different

organs, may bear without injury, a great, but very gradual

irritation, it is not surprising that this disease should often

exist for years without affecting the health materially, whilst

in more irritable habits, or under a different modification of

pressure, much distress, too often referred to hysteria, may
be produced.

This tumour has sometimes appeared to be occasioned by
injury done to the uterus in parturition, as for instance, by
hasty extraction of the placenta ; or by blows, falls, violent

passions, frights, or the application of cold ; but very often,

no evident exciting cause can be assigned. In all cases after

delivery, when the patient complains of any degree of fixed

pain above or behind one groin, and particularly when this is

increased by pressure, and attended with an irregular and pro-

tracted febrile condition, we should, besides the usual atten-

tion to the bowels, detract blood from the arm, or topically

by cupping or leeches, and then apply a blister. Although

some may be subjected to this active practice, who might

have done well without it, yet many others should be saved

from an incurable disease, the foundation of which is now
laid. In the unmarried, as well as the married, pain in the

ovarian or uterine region at the menstrual period, when dif-

ferent from that to which the female has been accustomed to,

demands attention, and at any time it is not to be overlooked,

especially if combined with constipation, or following ex-

posure to cold.

This disease is at first sometimes misunderstood, from the

most prominent symptom, often, being tympanites. Even
careful examination, cannot always early discover a tumour,

amidst the inflated intestines. Afterwards, fluctuation is

discernible, and the disease may be taken for ascites, but in

general, the fluctuation is more obscure and circumscribed,

being seldom felt in the lumbar region.

In the first stage of this complaint, we must attend to the

efi'ects produced by pressure. The bladder is to be emptied

by the catheter, when this is necessary, which is not often,

and stools are to be procured. It may be considered, how
far, at this period, it is proper to tap the tumour from the

vagina, and by injections or other means, endeavour to pro-

mote a radical cure. When the patient is pregnant, and the

tumour opposes delivery, there can be no doubt of the pro-
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priety of making a puncture.* before having recourse to the

crotchet. But this has only been resorted to, in order to

obviate particular inconveniences, and aftbrds no rule of

conduct in other cases, where no such urgent reason exists.

I am inclined to dissuade strongly from any operation at this

period, because in a short time the tumour rises out of the

pelvis, and then the patient may remain tolerably easy for

many years. Besides, the ovarium in this disease, contains,

in general, numerous cysts, and as these, in the first stage,

are small, we can only hope to empty the largest. Perhaps

we may not open even that, and although it could be opened

and healed, still, there are others coming forward, which
will soon require the same treatment. Puncturing, then,

can only retard the growth of the tumour, and keep it longer

in the pelvis, where its presence is dangerous.

When the tumour has risen out of the pelvis, we must, in

our treatment, be much regulated by the symptoms. The
bowels should be kept open, but not loose, by rhubarb and
magnesia, aloetic pills, cream of tartar, or Cheltenham salt.

Dyspeptic symptoms, may sometimes be relieved by prepara-

tions of steel, combined with supercarbonate of soda, or

other appropriate medicines, though their complete removal

cannot be expected so long as the exciting cause remains.

General uneasiness or restlessness, occasionally produced by
abdominal irritation, may be lessened by the warm bath,

saline julap, and laxatives, whilst spasmodic affections are

to be relieved by fretids, and if these fail, by opiates. If, at

any time, much pain be felt, we may open the bowels, if

necessary, by a clyster, and then give an opiate. If these

means fail, we may, if the tenderness be great, apply leeches,

and afterwards a linseed-meal poultice, followed, if the pain

continue, though not so severe, by a blister. Venesection

may be useful, when the inflammatory symptoms are acute

and the pulse sharp, but it is rarely required, never to be
pushed far, and not to be used merely on account of pain. I

wish most distinctly to state my conviction, that beyond the

object of palliating symptoms, the medical art can, at present,

not extend ; and it argues, in so f;ir as our skill, at least, as

yet goes, a most unsupported confidence in the power of

* In a case noticed by Dr. Denm.nn, the labour was obstructed until the ova-

rium was emptied, by piercing it from the vagina. The woman died six months
afterwards. Introd. \'ol. ii. p. 74. In Dr. Ford's case, related by Dr. Den-
man, the crotchet was employed. See also a case by INI. Baudilocque, I'Art dcs

Accouch. § 1964.
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physic to propose more. Upon the supposition of this

disease being a dropsy, diuretics have been prescribed, but

without success,* and often with detriment. Some have
supposed, that diuretics do no good while the disease is on
the increase, but that, when it arrives at its acme, they are

of service. But this disease is never at a stand ; it goes on
increasing till the patient be destroyed. Wlien they produce

any effect, it is chiefly that of removing dropsical affections

combined with this disease; and in this* respect, they are

most powerful immediately after paracentesis. With regard

to their power, or the power of any other medicine, of dimin-

ishing the size of the ovarium, my opinion is, that they have
no more influence on it, than they have over a melicerous

tumour on the shoulder, or over the disease, when it occurs

in the testicle, or over the configuration of the patient's nose.

In one case, fomentations and poultices, were supposed to

have discussed a tumefied ovarium
; f and Dr. Hamilton has

lately stated, that he has cured seven cases by percussion, or

patting for a length of time daily on the tumour, using a

bandage so as to make constant compression, giving solution

of muriate of lime, and employing the warm bath.| As
some tumours seem to diminish, or be absorbed, under the

influence of nauseating medicines, it might be supposed that

in this formidable disease they might be tried with propriety

;

but continued sickness, for such a length of time, as must be

required to produce any sensible effect on the tumour, would
be as hurtful, at last, as the disease it was meant to remove,

whilst certainly, during its operation, it is much more dis-

tressing. The strongest objection, however, is, that the

proposal is just as useless as any other which has been made.
Having palliated symptoms until the distention become

troublesome, we must then tap the tumour, which gives very

great relief; and, by being repeated according to circum-

stances, may contribute to prolong life for a length of time.§

• Dr. Denman justly observes, that diuretics have no effect, Vol. i. p. 12'2.

And Dr. Hunter remarks, that " the dropsy of the ovarium is an incurable dis-

ease, and that the patient will have the best chance of living longest under it, who
does the least to get rid of it. The trocar is almost the only palliative." Med.
Obs. and Inq. Vol. ii. p. 41.

Willi, however, relates a case of ]4 years' standing, which was cured by diu-
retics; and it was calculated that the tumour contained 100 pounds of fluid.

Haller, Disp. Med. Tom. iv. p. 541. Are such tales correct ?

t Vide Dr. Monro's fourth case, in Med. Essays, Vol. v.

f Hamilton on Mercurial Medicine, p. 202. See also Practical Observations,
I'art i. p. 102. In this work, the celebrated author announces his continued
contidence in the plan.

§ Dr. Deninau advises the operation to be deferred as long as possible, and I
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As the uterus may be carried u]) by tbe tumour, it is proper

to ascertain, whether it be the right ovarium or the left, which

is enlarged ; and we should always tap the right ovarium on

the right side, and vice versa : by a contrary practice the

uterus has been wounded.* When the disease is combined

with ascites, it is sometimes necessary to introduce the trocar

twice, and the difference between the two fluids drawn oflP is

often very great. We must neither delay tapping so long as

to injure by great irritation and distention, nor have recourse

to it too early, or too frequently, for the vessels of the cavity

excrete much faster and more copiously after each operation;

and it is to be remembered, that this is a cause of increasing

weakness, not only from the expenditure of albumenous fluid,

but also from the increased action performed by the vessels,

which must exhaust as much as any other species of exertion.

It has been attempted, to produce a radical cure, by lay-

ing open the tumour, evacuating the matter, and preventing

the wound from healing, by which a fistulous sore is produced

;

or by introducing a tent, or throwing in a stimulating injec-

tion.f Some of these methods have, it is true, been successful,

but occasionally they have been fatal ;t and in no case which

believe he is right ; for every operation is followed by re-accumulation, which is

a debilitatinif process
;
yet it is astonishing liow much may in the course of time

be secreted, without destroying the patient. Mr. Ford tapped his patient 49
times, and drew off 2786 piiits. The secretion was at last so rapid, that three

pints and three ounces were accumulated daily. Med. Commun. Vol. ii. p. 123.

—Mr. Martineau tapped his patient 80 times, and drew off 6831 pints, or 13

hogsheads ; at one time he drew off no less than 108 pints. Phil. Trans. Vol.
Ixxiv. p. 471.

* In a case of this kind related by M. Voison, the uterus was wounded,
and the patient felt great pain, and fainted. She died on the third day after the
operation. Recueil Period. Tom. vii. p. 362, &c.

f Le Dran relates two cases in the Mem. de I'Acad. de Chir. Tom. iii. In
the first, the cyst was opened, and the woman cured of the dropsy, but a fistulous

opening remained, p. 431. In the second he made a pretty large incision, and
introduced a canula into the sac. The operation was followed by fever, delirium,

and vomiting; the woman retained nothing but a little Spanish wine for three

weeks. She discharged daily, 8 or 10 ounces of red fluid. At length, all of a
sudden, 15 ounces of white pus were evacuated, and then the symptoms abated ;

but a fistula remained for two years ; then it healed ; p. 442.

Dr. Houston relates the case of a woman in this neighbourhood, in whom he
made an incision 2 inches long into the ovarium, and then with a fir sjdiut turn-
ed out a quantity of gelatinous matter and hydatids. He kept the wound open
with a tent, and succeeded in cming the patient. The disease was attributed to

rash extraction of the placenta, and had existed for thirteen years. It was
attended with violent pains. Phil. Trans, xxxiii. p. 3.

M. Voison rel.ites a case which was palliated by tapping, and keeping a fistula

open. Uecueil Periodique, Tom. xvii. p. 381. And Portal gives an instance,

where, by keeping the canula in the wound for a short time, a radical ciu'e was
obtained, and the person afterwards had children. Cours d'Anat, Tom. v.

p. 554.

I De la Porte tapped a woman who had a large tumour in the belly, but
nothing came through the canula. He made an incision of considerable length,

and in the course of two hours and a half, extracted 35 lbs. of jelly. The lips of
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I have seen, have they been attended with benefit. There
are two powerful objections to all these practices, besides the

risk of exciting fatal inflammation : the first is, that the cyst

is often irregular on its interior surface, and therefore cannot

be expected to adhere, even if its organization otherwise per-

mitted ; the second is, that as the. ovarium, when dropsical,

seldom consists of one single cavity, so, although one cyst be

destroyed, others will enlarge, and renew the swelling : and

indeed, the swelling is seldom or never completely removed,

nor the tumour emptied, by one operation. Hence, even as a

palliative, the trocar must sometimes be introduced into two or

more places. We sometimes, in dissections, meet with a

solitary bag of serum connected with the ovarium, and can

suppose, that if this, after acquiring a certain size, were felt

distinctly fluctuating, per vaginam, it might first be punctured,

and then have means used for producing obliteration.

It has been proposed to extirpate the ovarium, after

punctiu-ing it,* in order to reduce its size ; or the operation

may, on the same principle, be performed early, when the

tumour is still small and moveable, and this I should conceive

to be a much more favourable time, than after the ovarium

had been allowed to acquire a great size. The operation is

full of danger, but simple in its performance. We have only

to make an incision into the abdomen, proportioned to the

size of the tumour, and after tying a ligature around the

pedicle, cut away the mass, replace the intestines, and stitch

the wound. But how few patients could be expected to

recover from this operation. It may be said they must die

at any rate, whilst this gives a chance of complete recovery.

the wound were then brought together. Next day 16 lbs. of jelly were evacu-

ated, but presently vomiting and fever took place; and she died on the thirtieth

day, having discharged altogether 67 lbs. of fluid. This disease was of sixteen

months' standing, and was attributed to haemorrhage. Mem. de 1' Acad, de

Chir. Tom. iii. p. 152.

Dr. Denman notices the case of a patient, who died the sixth day after inject-

ing the ovarium. Vol. i. p. 422.

* This, has successfully been done by Laumonier, as related in Mem. de la

Soc. Roy. de Medicin, 1782, and by Dr. Nathan Smith of America. Vide

Edin. Journal for October, 1822. IMr. Lizars has lately published two cases,

where this operation was performed, and seems to have been encouraged by a

wonderful history of a woman in America, who thought so little of the operation,

that in five days thereafter she was found making her bed. In one case both

oviiria were diseased, and only one was taken away. The woman survived. In

the other case, the operation was fatal. Other two cases of abdominal operation

are contained in the work; in the one, no tumour of the ovarium existed; in

the other, the extirpation, for good reasons, was not persisted in. There is an

account of several cases of extirpation in Archives T. xx. p. 92. One sucxesshil

at Berlin, by Dieffenbach, and another by Hopfer ; two fatal by him, and one

by Mardni. See also a paper by Hevin, in llevue Med. 1836, p. 161.
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True, but if performed early, we have a great probability of

the patient dying in a few hours, whereas, by palliatives, she

might have lived for many years. If delayed till a late period,

the constitution is broken down, and the chance of recovery

is still less. The operation after being commenced, has been

obliged to be abandoned, owing to extensive adhesions.

It has happened that a cyst has adhered to the intestine,*

and burst into it, tlic patient discharging glairy or foetid

matter by stool.t Such cases as I have known, have been

palliated, but only palliated, not cured, by this event. Some-
times the fluid has been evacuated per vaginam,$ or the

ovarium has opened into the general cavity of the abdomen,

and the fluid been efi^used there, or the same has happened in

consequence of a fall rupturing the ovarium.

§

There is another disease, or a variety of the former disease,

in which bones, hair, and teeth, are found in the ovarium.
||

The sac, in which these are contained, is sometimes large,

and generally is tilled with watery or gelatinous fluid. The
bony substance and teeth, usually adhere to the inner surface

• Dr. Monro, in Med. Essays, Vol. v. p. 773, details the history of a patient

who had a diseased ovarium, and in whom the tumour pointed about four inches

below the navel. It was opened, but nothing but air came out, followed next
day by faces : on the fifth day some pus was discharged. She gradually improved
in health, and the tumour of the belly subsided ; but in two years afterwards the

su|)puration veas renewed, and she died. In this case, the colon had probably
adhered to the ovarium.

f Ur. Denman relates the case of a patient, who, having for some timesuffer-
ed from pain and tenderness about the sacrum and uterus, and uterine haemor-
rhage, was suddenly seized with vomiting, syncope, pains in the bellj', and costive-

iiess; presently a tumour was felt in the right side, and this soon occupied the
whole abdomen. This patient was cured, after purging a gelatinous fluid. Med.
and Phys. Jour. Vol. ii. p. 20.

f Ur. Monro relates a case of supposed pregnancy, in the tenth month of which
the tumour was removed by an aqueous discharge from the vagina. In a future
attack, however, violent bearing-down pains were excite<l, and the woman died
exhausted. The left ovarium was found greatly enlarged with vesicles. Med.
Essays, \u\. v. p. 770.

§ A case of this kind is related by Dr. Addison. Peritoneal inflammation
took place, but was oveicome, and the fluid was absorbed. Guy's Report, No.
i. p. 41.

II
See Dr. Baillle's Morbid Anatomy, chap. 29. Dr. J. Cleghorn mentions a

woman who died ten days after being tapped. The right ovarium was found
greatly enlarged, and had many cells, some containing hair, cretacious matter,
fragments of bone and teeth, others gelatinous fluid. Trans, of Royal Irish
Acad. Vol. i. p. 80. In Essays Phys. and Literary, Vol. il. p. aOO, a case is

mentioned, in which the one ovarium contained many vesicles ; the other con-
tained a mass, like brain, with bones and teeth. In the museum attached to the
hospital at \ienna, there is a large ovarium, the inner surface of which is covered
•with hair. Horstius met with an ovarium, C4)ntainrng hair, purulent-looking
and oily matter. Opera, j). 249. Schenkins met with fat and hair, p. 556, and
Schacher relates a similar case in Ilallers's Disp. Med. Tom. iv. p. 477. Ruyscb,
in his Adversaria, says he met with bones and hair, and Lc Rich, in the Hist,
de I'Acad. des Sciences, 174;^, met with hair and oil, in cells, together with bones
and teeth. See also Recueil Period. Tom. xvii. p. 462.
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of the cyst. This disease produces no inconvenience, except

from pressure. It has been deemed by some to be merely

an ovarian conception ; but it may undoubtedly take place

without impregnation ; nay, similar tumours have been found

in the male sex,* or a foetus, more or less perfect, has been
found in the abdomen. It is evident that our treatment must
be purely palliative.

SECTION FORTY-SECOND.

The ovaria are sometimes affected with scrofula, and the

tumour has proved fatal by producing retention of urine.

When it rises out of the pelvis, it is often productive of

hypochondriasis, and very much resembles the ovarian disease,

formerly mentioned, but is firmer, seldom gives a sensation

of fluctuation, and sometimes is very painful when pressed.

It rarely terminates in suppuration ; but when it does, the

fluid, as Portal observes, is hkmchatre, Jilamenteiix, grumelcux^

mal digere. The substance of the ovarium is soft, and similar

to that of other scrofulous glands. Occasionally, it contains

a cheesy substance, which is found, at the same time, in the

mesenteric and other glands. If it go on more acutely, there

is often great pain, emaciation, and sinking. Iodine, cicuta,

mercury, electricity, laxatives, &c., have been employed, but

seldom with benefit. The most we can do, is to palliate

symptoms, such as retention of urine, costiveness, dyspepsia,

or pain.

The ovarium may also be enlarged, and become hard like

scirrhus, or bony,t or converted into a fatty substance,^ or

* Duverney saw a tumour extirpated from the scrotum, containing fleshy

matter and bones. (Euvres, Tom. ii. p. 562. And ]VJ. Dupuytren presented a

report to the Medical School at Paris relating the history ot a tumour found in

the abdomen of a boy, containing a mass of hair, and a fffitus nearlj' ossified. It

was supposed, that at conception, one germ had got within another. See Edin.
Med. Jour. Vol. i. p. 376. From the respectable evidence of Baudelocque, Le
Koy, &c., this cannot be placed on a footing with Hallcy's case of aereyhound
dog, who voided by the anus a living whelp ! Phil. Trans. Vol. xix. p. 316.

I believe that bones, hair, &c., have been found in a gelding. Mr. Higlimore
publishes an account of a fwtus found in the abdomen of a young man. See also

Med. and Phys. Jour. Vol. xxxiv. 317. Mr. Young's case in Med. Chir.

Trans. Vol. i. p. 234, jind Mr. Philips in a girl. Vol. vi. 124. See also a paper
with cases of monstrosity by inclusion, several of which were under the skin of

the perineum, or in the scrotum, by Dr. Olivier, Archives T. xv. p. 355, and 539.

f Schlencker mentions a woman, who, soon after delivery, felt obtuse pain in

the left side, and presently a swelling appeared in the belly. She had bad appe-

tite, swelled feet, prolapsed uterus, and suppression of urine and faeces. The left

ovarium was hard and stony, and weighed three ounces. Haller, Disp. Med.
Tom. iv. p. 419. In this case the tumefaction of the belly could not be caused

by the presence of the ovarium, but rather by the pressure on the intestines.

f Vide case by Fontaine, in Haller, Disp."Med. Tom. iv. p. 485. The patient

had tumour of the abdomen, with darting pains in ihe left side, extending to
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undergo other changes which it would be difficult to specify.

Sometimes it is affected with the spongoid disease, or what

has been called cerebriform cancer, and is changed into a

substance like brain, with cysts containing bloody serum.

The tumour in this disease feels tense and elastic. It may
burst through the abdominal parietes, and throw out large

fungous excrescences. Frequently we find, on cutting an

enlarged ovarium, that part of it resembles the spongoid

structure, having bloody fungous cysts, part is like firm jelly,

and part like cartilage, or dense fat. Often, the uterus

participates in the disease, or is embedded in it quite healthy.

I have seen a mass of this kind weigh thirteen pounds.

Scirro-cancer may also aff'ect the ovarium, but it is not so

common as other changes.

These more solid tumours, are not to be confounded with

those considered in the last section. They are distinguished

by their hardness or elasticity, and too frequently by the

greater distress they give, and their proceeding more speedily

to a fatal termination. Perhaps of all these, the modifications

of struma are the most frequent, and of these, the worst is

that which approaches nearest to the spongoid tumour.

Of the numerous internal remedies proposed, such as iodine,

cicuta, mercury, iron, &c., I feel compelled to say, that I

have not known any of them do good, farther than as they

acted on the general health. To attend to this is the most

important rule, and if no urgent symptoms be present, it is

almost the only treatment required. The bowels are to be

kept regular, the diet digestible, stimulants avoided, and the

surface defended from cold. ISIedicines, to promote diges-

tion, may occasionally be required. It is chiefly when the

tumour becomes partially inflamed, marked by sensibility to

pressure, and pain, sometimes excruciating, internally, or when
the neighbouring parts, such as the stomach or bowels, be-

come atfected, that we are called on for active interference.

Pain without fever, and depending more on flatulence than

inflammation of the tumour, is to be relieved by opium ; inflam-

matory attacks by leeches, and the subsequent application of

the thigli. The left ovarium weighed 10 pounds, the right was as large as the

fist, and both consisted of fatty matter. Portal likewise relates a case of this

disease, where the right ovarium was as large as a man's head, very hard, and
filled with steatomatous matter, weighing altogether 35 pounds. The uterus

and bladder were turned to the left side. No water was effused, but the person
was cut off by hectic and diarrho'a. Some steatomatous concretions were found
in the lungs. Cours d'Anatomie, Tom. v. p. 54-9. For various diseases of the

ovarium, see Dr. Seymour's Illustrations and Flatcs, 1S30; and Cruveillieir,

Anat. Path.
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a poultice, for venesection is seldom admissible ; diarrhoea, by

clysters containing laudanum ; strangury, by fomentation, &c.

Acute inflammation is, perhaps, never confined to the

ovaria alone, but one may, doubtless, be the part in which it

originated, and from which it proceeded. For, we find that it

is sometimes enlarged, and contains pus, whilst the uterus

and other pelvic viscera are affected in a minor degree. In-

flammation is marked by increased vascidarity of the ovarium,

its substance is redder, not merely from vessels, but bloody

infiltration. The vesicles are larger and more vascular ; and

hence, although the patient recover, cysts may form. In a

greater degree of inflammation the ovarium is larger, softer,

and more easily torn. It is infiltrated partly with serum, some-

times yellow, sometimes bloody. Afterwards, pus may be

infiltrated, or collected in an abscess, which in some instances

has opened into the uterus, the bladder, the intestines, or

even externally. We also meet with cases where the acute

symptoms subside, or perhaps never have run very high, and
the patient lives for months or longer, during which time she

suffers more or less from pain in the lower belly, vesical

symptoms, &c., and on death we find one or more small ab-

scesses in the ovaria, and the pelvic viscera often matted to

the intestines which cover them. Simple white induration

has been considered as a result of chronic inflammation, but it

may occur without any previous symptom. If the treatment

have not been active at first, so as to subdue inflammation, it

only remains in the subsequent stage to palliate sym.ptoms, but,

even thus, much comfort may be derived, and life prolonged.

Prostitutes, sometimes have the ovaria enlarged, and converted

into a reddish spongy mass, with little appearance of vesicles.

SECTION FORTY-THIRD.

The ovaria may be wanting on one or both sides, or may
be unusually small. In such cases, it sometimes happens,

that the growth of the external parts stops early, and the

marks of puberty are not exhibited. The ovarium may form

part of a herniary tumour.

SECTION FORTY-FOURTH.

The tubes may be wanting, or impervious, or may be the

scat of dropsy sometimes to a great extent, by the two extre-

mities being shut up. Adhesion sometimes takes place between
the fimbriated extremity, and the ovarium. Muco-purulent

secretion, also, may take place, and if discharged by the uterus,



160

Is supposed to constitute one form of leucorrhoea. They are

also involved in many of the diseases of the ovaria.

The round ligaments may partake of the disease of the ute-

rus, or may have similar diseases, originally appearing in them.

When they are affected, pain is felt at the ring of the oblique

muscle, and sometimes a swelling can be perceived there.

CHAP. XL

Of Menstruation.

The periodical discharge of sanguineous fluid, which takes

place every month from the uterus, is termed the menses ; and
whilst the discharge continues, the woman is said to be out of

order, or unwell.

In some instances, the discharge takes place at puberty,

without any previous or attendant indisposition ; but in most
cases, it is preceded by uneasy feelings, very often by afiections

of the stomach and bowels, pain about the back and pelvis,

and various hysterical symptoms. These affections, which

are more or less urgent in different individuals, gradually

abate, but at the end of a month, return with more severity,

attended with colic pains, quick pulse, sometimes hot skin,

and a desire to vomit. There now takes place, from the

vagina, a discharge of a serous fluid slightly red, but it does

not in general become perfectly sanguineous for several

periods. When the discharge flows, the symptoms abate

;

but frequently a considerable degree of weakness remains, and
a dark circle surrounds the eye. In a short time the girl

menstruates, often without any other inconvenience than a
slight pain in the back, though sometimes, during the whole
of her life, she suffers from many of the former symptoms
every time she is unwell ; and all women, at the menstrual

period, are more subject, than at other times, to spasmodic
and hysterical complaints. Attention to the origin, and
connexion, of the uterine nerves, will enable us to explain the

pain which attends menstruation, and the sickness which
sometimes accompanies it, as well as the general irritability of

the system, and particular sympathies which may be exhibited.

We may, also, understand the bad effects consequent to an ineflfi-

cient effort to menstruate, and the production of formidable

diseases, such as epilepsy itself, or of vicarious or coexistent

haemorrhage from the stomach. It ought to be remembered.
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that the uterus has two sets of nerves, the one, derived from the

sympathetic, the other, from the spinal nerves. From an affec-

tion of these last, not only pain in the back may be produced,

but, in certain cases, tenderness in one or more spots, with fever,

pain in the sides or legs, or, from the cord being more exten-

sively affected, the oesophagus or stomach may be very sensi-

tive, so that food causes pain till it get out of the stomach.

When the function of menstruation is about to be established,

certain changes take place, denoting the age of puberty.

The uterus becomes more expanded, and receives its adult

form ; the vagina enlarges ; the mons veneris swells up, and
is covered with hair ; the pelvis is enlarged, and its shape

changed ; the glandular substance of the breasts is unfolded,

and the cellular part increased ; at the same time the mental

powers become stronger, and new passions begin to operate

on the female heart.

The age at which menstruation begins, varies in individuals,

and somewhat, also, in different climates. It has been con-

sidered as a general law, that the warmer the climate, the

earlier does the discharge take place, and the sooner does it

cease, but this seems to be only correct, to an extent more
limited, than was at one time supposed. In the temperate

parts of Europe, the most common age at which the menses
appear, is fourteen or fifteen years.* In this country, men-
struation ceases about the forty-fourth year, lasting for a

period of about thirty years, but in some instances it has

continued even till near sixty.

The quantity of the discharge varies, also, according to the

climate and constitution of the woman. In this country, from

four to eight ounces are lost at each menstrual period, but

this does not flow suddenly ; it comes away slowly for the

space of three or four days. Some women discharge less,

and are unwell for a shorter space of time ; others menstruate

more copiously, and continue to do so for a week. Generally

the discharge is less the first and last days. Most, menstru-

ate regularly every four weeks, but some every three, or

nearly every five weeks.

The menses are obstructed during pregnancy, and the

giving of suck ; but if lactation be very long continued, the

menses return, and the milk disappears or becomes bad.

* Mr. Robertson lias published a paper on this subject, in the North of Kng-
land Med. and Surg. Jour., in which is a table, fronti which it appears, that the
greatest number begin to menstruate in the fifteenth year, next to that, in the
14th, then the 16th, 17th, and 18th.

M
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Tlie (liscliarfrc appears to be yielded by the uterine arteries,

opening- on the sm-faee of the cavity of the body, and fundus

of the womb ; but it is not an extravasation or haemorrhage,

for when collected, it does not separate into the same parts

with blood, neither does it coasrulate. In many instances, a
great quantity has been retained for some months in the

uterus and vagina, but it never has been found clotted when
it was evacuated. It contains very little fibrin, and is said

by Mr. lirande to be a solution of the colouring matter of

the blood in a diluted serum. During menstruation the uterus

becomes rather larger.

Menstruation has been attributed to the influence of the

moon, to the operation of a ferment in the blood, or in the

uterus, to the agency of a general or local plethora, or to the

existence of a secretory action in the uterus. The last of

these is the most probable opinion ; but as this work is meant
to be practical, I decline the discussion of theories and specu-

lations. The use of menstruation seems to be to preserve the

womb in a fit state for impregnation ; at least we know, that

the presence of menstruation is generally necessary to, and
indicates a capability of, conception.

Although all the different parts of the body, be combined
into one system, and dependent on the operation of a general

principle, yet, individual organs do form separate systems,

acting according to their own laws, and in consequence of

possessing a peculiar vital energy. Nor does it affect the fact,

whether we refer the peculiarity to the nature of the organ

itself, or to the property of that portion of the medulla which
gives off its nerves. It is so connected with, and dependent
on, the general system, as, on the one hand, to be under its

control, and needful of its support, and on the other, to be
capable of exercising on it an influence, more or less power-
ful, according to the nature of the organ. The uterus forms

not only a system, acting by its own vitality, and according

to its own laws or constitution, but also is most intimately

connected with the general system, and with other organs.

The peculiarity of the female system consists in this, that

not only in general is it more susceptible than that of the

male, but it has within it, two very delicate individual systems,

the breasts and the uterus, capable, particularly the latter, of

many changes, which may influence the general health, as

well as other organs or systems. Whilst, then, I admit that

the uterus often is affected by the state of the constitution,

and has symptomatic affections of its functions, I, at the same
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time, must maintain, that in many other instances, the uterus

is primarily affected, and such aftection is the cause, not the

consequence, of bad health. I remark further, that it is

quite a mistake to suppose, that when menstruation is not

properly performed, the uterus is in a state of mere debility,

Great debility may prevent an organ from performing- its

function, but we meet with very few examples of pure debility,

either in the constitution, or in organs. There is, almost imme-
diately, superadded a state of excitement, or at least of disorder.

Hence, under circumstances apparently little different, we
may have in one case amenorrhcea, in another menorrhagia.

The action of menstruation, has an effect on the vascular

and nervous system, and on the stomach and bowels. All

tender or diseased parts are worse, and if visible, their vessels

are more turgid, previous to, if not also during menstruation.

The nervous system is more irritable, and convulsive affec-

tions of the body, or aberrations of mind, are more frequent

at this period than at other times. The stomach may be
affected with severe sickness and violent retching, or, by sym-
pathy with the skin, may produce urticaria, whilst the bowels for

a day or two before menstruation, sometimes are much inflated

and costive, or, at the period itself, are aflfected with spasm.

As the female system is more irritable during menstruation,

than at other times, and as changes effected in the system, or

in particular organs, at that time, may come to interfere with

the due performance of the uterine action, it is a general and
proper custom with physicians, and a practice consonant to

the prejudice of m omen themselves, not to administer active

medicines, during the flow of the menses. It is also proper,

that indigestible food, dancing in warm rooms, sudden ex-

posure to cold, and mental agitation, especially in hysterical

habits, be avoided as much as possible. By neglecting these

precautions, the action may either be suddenly stopped, or

spasmodic and troublesome affections may be excited. For
farther remarks I refer to the next chapter.

CHAP. XH.

Of Hysteria.

Although hysteria be not a diseased state of menstruation,

yet, as it is a very general attendant, upon deviations of that
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action, and a very frequent and distressing complaint, to

which women are subject, it will be proper to notice it briefly

at this time.

In the well marked hysteric paroxysm, a sense of pain or

fulness is felt in some part of the abdomen, most frequently

about the umbilical region, or in the left side, betwixt that

and the stomach. This gradually spreads, and the sensation

is felt of a ball passing along. It mounts upwards, and by
degrees reaches the throat, and impedes respiration, so as to

give the feeling of a globe in the oesophagus, obstructing the

passage of the air, and, as Van Swieten observes, the throat

appears sometimes really to be distended. The patient now
sinks down convulsed, and apparently much distressed in

breathing, uttering occasional shrieks, something like the

crowing of a cock, or sobbing violently, or otherwise indicat-

ing a spasm of the muscles of respiration. She is generally

pale, and frequently insensible, at least during part of the

fit; but when she recovers, she is conscious not only of

having been ill, but of many things which passed in a state

of apparent insensibility. After remaining for some time in a

state of considerable agitation of the muscular organs, the

affection abates, and the patient remains languid and feeble,

but gradually recovers, and presently is restored to her usual

health. This restoration is accompanied with eructation,

which indeed often takes place during the paroxysm ; and
also, often, by the discharge of limpid nrine, which, by
Sydenham, is considered as a pathognomic symptom of

hysteria. Headach is also apt to follow a fit.

Besides producing these regular paroxysms, hysteria still

more frequently occasions many distressing sensations, which

are so various, as not to admit of description. Of this kind,

are violent headach, affecting only a small part of the head,

sudden spasms of the bowels, dyspnoea, with or without an

appearance of croup, and sometimes attended with a barking

cough, irregular chills, and sudden flushings of heat, spas-

modic pains, palpitation, syncope, &c. These, if severe, or

frequently repeated, are generally attended with a timid or

desponding state of mind.

I believe I may say, that hysteria is the consequence, of the

excitement of the nerves, at their origins. This may be pro-

duced, either slowly, by some cause operating directly on

these origins, or more rapidly, by sympathy from irritation of

their extremities. This is particularly the case with regard

to the eighth pair of nerves, and the sympathetic, but it also
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holds true with regard to the whole sphial cord. When the

origins of the nerves are directly affected, or when high

arterial action, or even venous congestion exist there, the

disease induced, indeed, too frequently passes for a common
case of the simplest kind of hysteria, and is treated, accord-

ingly, by antispasmodics.* But the preternatural rapidity,

or marked slowness of the pulse, with suffusion of the eyes,

flushing of the face, heat of the skin, pain, or distressing

sensation of fulness in the head, with weight or giddiness,

mark a more formidable and intractable disease. The imme-
diate abstraction of blood, rather generally than topically, can

alone arrest effectually the progress of this disease ; at the

same time, if the attacks be frequent, the lancet ought not to

be resorted to, if possible, to avoid it. Cupping the back of

the neck, or between the shoulders is better. If neglected in

the very commencement, a train of symptoms is induced,

bearing a greater resemblance to epilepsy than hysteria. In

acute attacks of vertigo, the use of the lancet, or of cupping,

but not of leeches, gives speedy relief, and the patient ex-

presses herself as relieved from a weight on her head, although

she had previously denied having had any such feeling. A
blister should be applied to the back of the head if the symp-
toms continue, and part of this, it may be necessary to keep

open. A sensation of faintness, is best relieved, by ammo-
niated tincture of valerian. If the disorder prove still more
obstinate, we must examine the spine from time to time, as

when any spot becomes tender, the application of leeches or an

* I consider both the common hj-sterical paroxysm, and the more severe and
dangerous form, to be greatly dependent on the condition of the vessels at

the base of the skull, and in the spinal canal. The cord is freely supplied

with blood by the vertebra!, intercostal, lumbar, and sacral arteries, besides the
long spinal, which descends from the vertebral, within the cranium. l>ut con-
gestion is more frequent in the complex venous circulation. J here are lour
longitudinal spinal veins, two before, and two beliind. 'I'he anterior, one at each
side, are formed by sinuses, as long as the spaces between the inter-vertebral

foramen, each sinus communicating with the one above and below, so as to form
a continuous but not uniform canal. '1 he j)osterior are smaller, and do not so

distinctly form individual sinuses. Both sets communicate freely on the surface
of the dura mater, so as to form an anterior and posterior plexus, more complex
in the cervical and lumbar, than in the dorsal region. Farther, there is a plexus
on the face of the posterior arch of the atlas, conunnnicating with the vertebral
plexus, the transverse sinuses, and posterior occipital, as well as with the jugular
vein and the spinal plexus described. The extent and intimacy of this communica-
tion deserves attention. The longitudinal veins along the spine, also receive, behind,
the dorsi-si>inales from the outside of the back, and, before, the basi-vertibrales

from the bones themselves. They also in front, at each inter-vertebral space,

communicate with, or in other words, terminate in the vertebral, intercostal,

(ending in the azygos) lumbar, and sacral veins. The influence of the uterine
system and abdominal viscera on the venous circulation coniiccted with the spine,

is both obvious and important.
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issue there, is of much use. Tlie lower part of the hnubar

vertebrae, and u])})er ])ortion of the sacrum, should especially

be examined, as certain sacral nerves pass to the uterus, and
are apt to be irritated hi its atiections ; as they likewise join

the hypogastric plexus, more extensive sympathies may take

place. It should never be forgotten, that pain of the head,

with giddiness and debility, may arise from an affection of

any part, even the lowest, of the spinal cord. Pin-gatives

are to be assiduously emj)loyed, and recovery is often pre-

ceded by the discharge, at length, of dark and very oftcnsive

stools.

During a pure hysteric lit, the patient is to be hiid in an

easy posture, a free admission of cool air is to be procured,

the face is to be sprinkled with cold water, volatile salts are

to be held to the nostrils, and if she can swallow, 30 drops of

tincture of opium are to be administered, with the same or a
greater quantity of ether, or with a tea-spoonful of ammoni-
ated tincture of valerian, in some carminative water ; or,

should there be a tendency to syncope, a drachm of the

spiritus ammonifc aromaticus may be given in water. These
combinations, are also the most powerful remedies, in the

difterent hysterical affections above enumerated, when there

is no vascular excitement with local fulness. Clysters, con-

taining assafoetida, are sometimes of use.

In the commencement of a regular hysterical paroxysm, or

even of a paroxysm in which is blended somewhat of the

disease just described, sponging part of the head and body
with cold water is often effectual in checking its further pro-

gress. I may fiu'ther remark, 1st, that local pain is frequently

removed by sinapisms, with or without the internal use of

opium ; 2d, that severe affections of the organs of respira-

tion, particularly if accompanied with full and frequent pulse,

are more readily relieved by the lancet than by antispasmodics

;

and it is a great error to suppose that the mere name of

hysteria can render a remedy im])ropcr, which both expe-

rience and the general principles of pathology prove to be
worthy of confidence ; 3d, although the lancet be proper in

ui'gent cases, it ought not to be frequently resorted to, but

the paroxysms are to be kept off, by a strict attention to the

state of the bowels, and the employment of foetids, or mild

tonics ; 4th, in repeated attacks of spasmodic breathing, like

croup, the eflcct of an emetic may be tried before again taking

blood, particularly if venesection have been recently employ-
ed ; after the operation of the emetic, a suitable dose of
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tincture of opium may be given, and we delay the lancet till

the effect of these be seen ; in the meantime the patient is

in no danger of dying ; 5th, a state of coma demands either

general or local bleeding, or sinapisms to the scalp, according

to the state of the patient and the previous depletion ; 6th,

irregular action of the heart, or palpitation, requires, during
the attack, ether and opium ; but if these fail, and the

patient be plethoric, some blood ought to be abstracted.

The prevention of regular hysteric fits, or of individual

symptoms, is to be attempted by preserving a correct state of

the bowels, or even giving, for a time, every day, pretty

powerful purges, which has a considerable effect on the state of

the nerves, both immediately, and by rendering more active the

venous circulation, so as to relieve congestion; afterwards we
have recourse to preparations of steel, quinine, or other tonics,

with moderate exercise, and the cold bath, if it do not pro-

duce languor, or coldness and headach. The mind ought
also to be called as much as possible from brooding over the

disease, for, in hysteria, the patient is frequently desponding,

and anticipating many evils. Foetids are also sometimes, but

not invariably, of benefit, such as valerian, castor, assafoetida,

&c. The menstrual action, if irregular, must, if possible, be
rectified by appropriate remedies. The diet should be light,

and every attention paid to the improvement of the general
health.

Hysteria may occur during the course of other diseases,

or in the stage of convalescence from them. In the first case,

it may cause some deviation from the regular progress or

train of symptoms of the disease, and it is to be feared, some-
times calls the attention of the practitioner, from more serious

parts of the patient's malady.

CHAP. xni.

Of Diseased States of the Menstrual Actiofi.

SECTION FIRST.

Amenorrhcea, or absence of the menses has been divided

into the retention, or emansio mensium, and the suppression
of the menses. By the first term, we are to understand, that

the menses have not yet appeared, the acti(m being longer
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tluan usual of being established. By the second, is meant the

interruption of the action which has already been established,

and hitherto performed. This may be subdivided into checked

menstruation, and prevented menstruation, commonly called

obstruction.

The retention of the menses, is very often attended with

chlorosis, or chloriasis, which, medically, signifies, merely a

greenish hue of the skin, without resrard to the cause, and

therefore, it is a])plied by some to different aflfections of both

sexes ; but, generally, it is coniincd to that modification of

amenorrhoea, which is attended by a dingy, pale, or greenish

colour of the skin. An affection of the nerves of a disorder-

ed organ, may produce both directly and circuitously, an

effect on the origins of other nerves, productive of phenomena
in parts distant from the seat of the disease. We see this,

amongst other instances, well illustrated by the influence

produced on the fifth and eighth pair of nerves, by which we
have the expression, as well as the sensibility of the eye

affected, the face changed, and often a dark colour below the

eye. The tongue is affected in its sensibility, coating, and

even its size. Every pathologist must have remarked the

change of colour in the skin in visceral disease, whether

organic, or merely functional, and this is always most evident

in a defective state of cutaneous circulation, which, were there

no morbid tinge, would produce simple paleness, It depends

on the alteration of the corpus mucosum, induced by the

cutaneous nerves, and is only observed where that substance

exists. When the colour depends on the state of the blood,

or its admixture with bile, the white of the eye is tinged,

which is not the case in chlorosis. This subject has been too

little attended to as yet, to lead to any accuracy in diagnosis

;

still, it is probable, that when the colour is much affected, the

uterus itself is more directly in fault, than where there is

more pallor, indicating general debility.

Chlorosis, is characterized, not merely by the colour of the

skin, for this is not essential to the disease, and the skin may
be deadly white, without a greenish tinge, but by a universal

and decided debility of the whole frame, and sometimes even a
degree of torpor of particular organs. There is not only

general weakness of the muscular system, but weariness and
languor of body, with listlessness of mind, perhaps, childish

caprice. The eye, in well marked cases, is dull. The lips

and tongue pale or blanched. The surface, particularly the

extremities, usually cold. The pulse is small and weak, often,
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but not always, quick. It is easily fluttered, and palpitation

readily induced. The sleep is disturbed. The appetite is

impaired, and the patient loathes food, or is sick after eating,

or much troubled with flatulence and gastrodynia. Often,

there is a desire for indigestible substances, particularly chalk,

magnesia, or even cinders. The bowels are costive, often

obstinately so, or if not, the stools are dark and offensive.

The belly generally is tumid, perhaps considerably swelled,

and variable in size. The hands and feet generally swell at

night, and the eyelids, if not the whole face, are full in the

morning. The urine is scanty, but generally clear. Whilst

the strength and the flesh decay, other symptoms may be
added, such as acute pains, headach, breathlessness, and a
train of hysterical symptoms, and sometimes a cough ending

in consumption, or the patient may be aflfected with general

dropsy. It is satisfactory, however, to know, that symptoms
both alarming and protracted, may be removed, and this has

given rise to an opinion, that consumption has been oftener

cured, than is really the case.

The menses may, from one person not arriving so early as

another at puberty, be longer of appearing in some women
than in others, and in such cases, no peculiar inconvenience

attends the retardation. If the female, though near twenty,

have still a child-like form, we may be sure that the uterus is

not yet developed, and that no medicines can excite the secre-

tion. But, when the retention proceeds from other causes, it

is to be considered as a disease, and often is to be attributed,

to a general want of vigour in the system, by which, not only

a new action is prevented from being formed, but also those

which were formerly performed, become impaired. But, in

other cases, the absence of the menses, depends upon a mal-

formation of the organs of generation, a deficiency of the

ovaria, and imperfect development of, or a special want of

energy in, the uterus. I have, in my remarks on menstrua-

tion, noticed the individuality of the uterine system, and that

it may, like other distinct organs, become directly impaired,

or otherwise disordered, in its function or action. It is sup-

plied, we have seen, by two sets of nerves, the sympathetic

and the sacral ; and if we admit the first to be chiefly func-

tional, we can the more readily conceive how an improper
state of the uterus may influence the whole system of the

sympathetic nerve, and especially the organs of digestion.

And, when we further consider, the other connexion with the

medulla spinalis, by means of the sacral nerves, we need be
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at no loss to explain many remote eflcets, produced through

that medium. Nor can we feel any hesitation in admitting

the imiversal, as well as the variable, injury which may result

from the state of the uterus, considered as an orig'inal or

primary exciting cause, if we allow that affections of other

organs, such as the liver, can produce extensive disorder.

The state of the uterus, in amenorrha^a, is not always that

of mere inactivity, far less of simple debility, for, there may
be an inefficient effort made, to ])erform the action, which is

productive of a state of a more complex nature. A state of

great debility, must influence the function of the uterus, and

may suspend its performance so entirely, as to prevent even

an effort to act. But in many other cases, an inefficient

effort does seem to be made, which induces a disordered, or

irritated, or excited state of the uterus, marked rather by its

sympathetic effects than by pain. Two species, then, of

amenorrhoea may be admitted, besides the endless variety

arising from peculiarity of constitution, and extent of sym-

pathy. In the one, the uterus seems quiescent, and often

gives so little trouble, that the patient, in one respect, is

neither better nor worse, than before puberty. This is some-

times the case in chronic diseases, attended with great debility,

such as consumption, or in cases where a great quantity of

blood has been lost. In the other, the uterus is not quiescent,

but some effort is made to act, and a state of irritation or

disorder is induced. The immediate cause of this inefficiency,

is not so easily known, but the state does often exist, for a

considerable time, about the age of puberty, and gives rise to

chlorosis or bad health. It may also be produced by depress-

ing passions, as hopeless love, or by debilitating causes. If

we admit that this state of the uterus, often a combination of

debility and irritation, or at least obscure excitement, but

sometimes also of torpor, can influence the system, we may
also understand, how a general debility of the system, or a

particular affection of portions of the sympathetic nerve, as

we meet with in a bad state of the digestion, may act on the

uterus, and induce the disease as a mere symptomatic ailment,

and in either of these cases, it is evident, that the one must

react on the other, and increase, or keep up, both the general

and the uterine injury. The marked influence of the state of

the cervix and os uteri on the stomach, is often seen in labour,

by the production of sickness and vomithig in the first stage,

or by these effects being, in some cases, invariably produced,

even by inserting the finger within the os uteri. We can
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readily suppose, that the converse may happen, so that a cer-

tain state of the nerves of the stomach, may affect either a

part, or the whole of the uterus.

It follows from this view, that when the disease or defect,

is symptomatic, we cannot cure the patient till we improve

and strengthen the system, and more particularly the stomach

and bowels, which have so much influence on the whole

distribution of the sympathetic nerve. Even in the primary

affection, if we had medicines more certainly emmenagogue
than we possess, we must take the aid of this plan, and too

often must, when we succeed, attribute our success, chiefly,

to such general means as tend to improve the health and

strength, and counteract the hurtful effects produced in the

constitution. We would, then, recommend regular exercise,

proportioned to the ability of the patient ; the use of the hot

salt water bath every day, succeeded by friction with dry

flannel, or a soft brush; sufficient clothing, and particularly

a flannel dress ; a nourishing and digestible diet, with a

proper portion of wine, avoiding every thing which disagrees

or ferments ; the administration of bitter and tonic medicines

in varied forms, particularly preparations of iron, such as

chalybeate waters, tincture of muriated iron, or the carbonas

ferri precipitatum, alone, or combined with myrrh, or sulphate

of iron with quinine. Tannin, to the extent of a hundred

grains in the day, has also been proposed, but with little

benefit. The use of Bath water, internally as well as exter-

nally, is of service in the chlorotic state, unless the patient

be of a full habit, in which case purgatives must be premised,

and afterwards conjoined, so far as necessary. Or, from one

to two tumblers of warm water, with just as many drops of

diluted nitric acid, as flavours, without making it distinctly acid,

may be drunk in the morning. Strict attention must, in

every case, be paid to the state of the bowels, which ought to

be excited to an active, and if possible a vigorous state, by

the regular, but not inordinate, use of stimulating laxatives,

such as the aloetic pill, compound tincture of senna, or com-
pound tincture of gentian, combined with tincture of rhubarb

or aloes, or the pilulae aloes et myrrhse, with a grain of sulphate

of iron in each. Large doses ought not to be employed, and
after the bowels are unloaded, a small quantity of medicine

may be sufficient, if aided by a clyster of warm water in the

morning. The cold bath in chlorosis is seldom proper, as it

is apt to be followed by chilness, headach, and languor. It

is only \iseful, when succeeded by a sense of heat and comfort.



172

The warm salt water bath is of greater service, and is proper

even at an early stage. In pro})ortion as the strength im-

proves, it may be made colder, till the patient can bear the

cold sea bath, to confirm the health. Besides this general

plan, it has also been proposed, to excite more directly the

uterine action, by marriage, one of the best emmenagogues,
and the use of medicines bearing that name : but with respect

to the latter part of the proposal, I must observe, that some
of these, if rashly employed, may, from their stimulating

qualities, do harm, and they do not generally succeed without

the use of such means as tend to invigorate and improve the

system. Should the tonic plan, however, fail, then we ought

to employ some of those medicines which will be presently

mentioned.

In cases where the uterus is quiescent, from great general

debility, as in consumption, haemorrhage, &c., it is evident that

we need pay no direct attention to that organ, till we have

removed the general cause.

On this subject, I would farther remark, that although

debility be a powerful cause of amenorrhoea, yet it is neither

the only cause, nor the actual condition on which it depends.

For the uterus is not in a state of simple weakness, neither

can we, by merely exciting it, make it perform its proper

function. If so, cordials and local stimuli, should produce

more decided effects than they do.

Chlorosis, whether produced in young girls, or succeeding

to abortion, laborious parturition, or fever, is often attended

with symptoms much resembling phthisis pulmonalis. In many
instances, the pulse continues long frequent; there is nocturnal

perspiration ; considerable emaciation, with cough and pains

about the chest, and yet the person is not phthisical ; she suffers

chiefly from debihty. But if great attention be not paid to

improve the health, the case may end in consumption, and

hence, many consumptive women, date the commencement of

their complaints, from an abortion, or from the birth of a

child, succeeded by an haemorrhage. In chlorosis, the symp-

toms are induced, not by previous pulmonic affections, but

by some other evident cause of weakness ; the pulse, although

frequent, is not liable to the same regular exacerbation, as in

hectic ; a full inspiration gives no pain, and little excitement

to cough ; the patient can lie with equal ease on either side
;

the cough is not increased by motion, nor by going to bed,

but it is often worst in the morning, and is accompanied with

a trifling expectoration of phlegm. It is not short, like that



17:5

excited by tubercles, but couies in fits, and is sometimes con-

vulsive ; whilst palpitation, and many hysterical affections, with

a timid and desponding mind, accompany these symptoms. The
bowels are generally costive, and the patient does not digest

well. The stethoscope also ascertains that the lungs are sound.

In chlorosis, attended with symptoms resembling phthisis,

it is of considerable utility, to administer, occasionally, a gentle

emetic, and at the same time the bowels must be kept open.

Myrrh, combined with the oxide of zinc, is, I think, of

approved efficacy ; and ammonia, given in the form of an
emulsion with oil, very often is effectual in relieving the cough.

A removal to the country, and the use of moderate exercise

on horseback, will contribute greatly to the recovery. The
diet ought to be light, but nourishing. In many cases, milk

agrees well with the patient ; but it is not necessary to restrict

her from animal food. Pain in the side, may be removed, by
the application of a warm plaster; and, if the cough be trouble-

some, squill may be used as an expectorant, and an opiate

should be given at bedtime. If the skin be permanently hot,

or irregularly hot and cold, without weakening perspiration,

the tepid bath is of service, or small doses of saline jalap may
be given. Ten grains of Dover's powder, may be given at night

occasionally. Should the patient be of a phthisical habit, and
the symptoms increase, or continue obstinate, it will be proper

to remove her to a mild climate, or the southern part of the

island. Emmenagogues are either useless or detrimental.

Retention of the menses, may take place, in combination

with a plethoric state. There is seldom in this case chlorosis.

The complexion is better than in the former state, and some-
times even florid, and the attending symptoms are of a

different description. There is often a dull heavy headach,

giddiness, palpitation, stitches, and generally a full pulse,

unless there be some degree of oedema. If the symptoms be
severe or acute, it will be proper to commence the treatment

by using the lancet ; but if not, we proceed at once to the use

of laxatives, at first active, though not severe. Then, we
give the aloetic pill, and assist it in the morning, with a glass

or two of a mild solution of sulphate of magnesia, or a mineral

water, both aperient and diuretic. Bitters are also of use.

The diet should be light, and the exercise carried to the

extent of the strength ; after some time, if necessary, we con-

join an emmenagogue.
Suppression of the menses, may take place under two cir-

cumstances. The discharge may be suddenly checked during
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its How, or it may be prevented from takingr place at the pro-

per ])erio(l, by the operation of certain causes previous to its

expected return. The first, may be called checked menstru-

ation, and it is produced chiefly, by such causes as are capable

of operating, powerfully and speedily, on either the nervous

or vascular systems. The most frc([uent of these causes, are

violent passions of the mind, and the application of cold to

the surface of the bodv, or standing long or walking far, if

the patient be delicate.' The effect is to stop the discharge,

and ])roduce great pain in the uterine region, with spasm of

the stomach or intestines, violent hysterical aflections, and

not vmfrequently smart fever, and perhaps those inflammatory

symptoms described in chap. x. sect. 25th. After these subside,

the womb may still be so much injured, or the general health

so impaired, that menstruation may not return for many
months. The most effectual means of relieving these acute

symptoms, are the semicupium, with full doses of laudanum,

combined with ipecacuanha, or with the saline jalap, and

warm diluents. A clyster is' to be given to open the bowels,

and this, if necessary, is to be succeeded by a purgative. If

laudanum cannot be retained in the stomach, it must be given

as a clvster, with some assafoetida, and the belly fomented,

and rubbed with tincture of soap and opium, or have a poul-

tice, or turpentine applied to it. If there be febrile symptoms,

and particularly if there be any great degree of pain in the

region of the uterus, indicating a state of action, approaching

to inflammation,* some blood should be taken from the arm, or,

at least, leeches should be applied freely to the pubis or back,

previous to the use of these other means. Should the menses

not return at the next period, we must proceed, as shall pre-

sently be directed.

The menses may be prevented from returning, at the regular

time, by the interference of causes during the interval. This,

which has been called obstruction, is naturally produced by

pregnancy, and, very generally, by such diseases as tend

greatly to weaken the patient. The first of these causes is

soon recognised, by its peculiar effects. In the second, the

eflPect is mistaken for the cause, the bad health being attributed

to the absence of the menses, and much harm frequently done

by the administration of stimulating medicines. But in such

* A fatal case of this kind is related by Mr. Nermann, where there were
very few traces of inflammation, hut a considerable effusion of bloody serum, and
coagula in the pelvis; no ruptured vessel was discovered. Nouv. Journ. 'lorn,

xiii. p. 20.
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cases it will be found, upon inquiry, that before the menses
were suppressed, the patient had begun to complain. In

them, the irregularity of the menses is symptomatic, and gene-
rally indicates considerable debility, or inability to perform
the function perfectly, induced, perhaps, by great fatigue, bad
diet, loss of blood, or long continued serous discharge, hectic

fever, or dyspepsia. At the same time, it is also certain, that

in many instances, the popular opinion, that bad health is

produced by obstruction of the menses is correct. Repeated
abortion, or excessive venery, may in this way, render the

uterus incapable" of performing its function, although the

general health may not, for a length of time, be injured.

The existence, likewise, of a different action in the womb,
may prevent menstruation ; hence the effect of one species of

fluor albus, that proceeding from the cavity of the womb, in

sometimes causing obstruction.

The immediate and remote effects of suppression are much
modified by the previous state of the system, particularly

with regard to irritability and plethora ; and also by the con-

dition of individual organs,* which, if already disposed to

disease, may thus be excited more speedily into a morbid
action. In many cases, nausea, tumour of the belly, and
other indications of pregnancy are produced.

It also sometimes happens, that in consequence of suppres-

sion of the menses, haemorrhage takes place from the nose,

lungs, or stomach ; and these discharges do, occasionally, ob-

serve a monthly period, but oftener they appear at irregular

intervals. Recorded instances of vicarious discharges from
almost every part of the body are so numerous, that I might
fill a page with mere references.

When suppression of the menses takes place in conse-

quence of some chronic and obstinate disease, such as con-

sumption or dropsy, it would be both useless and hurtful to

attempt, by stimulating drugs, to restore menstruation. But
in those cases, where the menses are suppressed in conse-

quence of some removeable cause, which we conclude, if there

be no symptoms of other incurable disease, it is proper to

interfere, both as the suppression is a source of anxiety to the

patient, a cause of farther injury, and also as the rational

means of restoration tend to amend the health.

* Baillou has observed, that both in young girls, and elderly women, when
the menses are obstructed or irregular, the sjileen sometimes swells, and subsides
again when the menses become irregular. De Virgin, et Mulier, Worbis. Tom.
iv. p. 7o.



17(3

It is impossible to treat this complaint successfulls', if we
do not attend as far as can be discovered, to the cause, and

consider whether the suppression be primary or sympathetic.

On this subject, to avoid repetition, I refer to what I have

already said respecting- retention. Suppression, either as

primary or symptomatic, may take place in two ditierent

states of the constitution. When it occurs in the debilitated,

the symptoms and appearances are, more or less, those de-

scribed under the head of retention, varying, however, both

in deoree and combination, in diiferent instances. We have

also less frequently the exquisite chlorosis, and very often a

combination of clear complexion, and even some defrree of

floriditv, with a general debility of the system, as well as of

particular organs.

Our treatment must be conducted on the same principles,

and in dcfaidt of more particular indications, we must care-

fully embrace the whole of the tonic or strengthening plan,

in all its ramifications, but more especially as directed to the

stomach and bowels.

Along with the tonic plan of treatment, it will be proper

to have recourse to the use of emmenagogue medicines, such

as savin,* hellebore,! madder, myrrh, mustard seed, guaiac,

valerian, iodine, cantharides, or nitrous acid ; and of these,

the three first are the most active. Ergot has been used, but

I am not able to confirm its efficacy. It has been proposed

to inject three times a day into the vagina, a mixture, con-

sisting of a dram of aqua ammonias, and eight ounces of water,

but it does not seem to have done much good. About the

time when the menses are expected to appear, it is sometimes

of advantage to exhibit a mild emetic, and to make use of the

w^arm bath or semicupium or pediluvium. Tourniquets have,

about this time, been applied to the thighs, but not with any
benefit. Electricity, directed so as to act on the uterus, is

scarcely of more service. Blisters have also been applied to

the thighs, with pain rather than profit.

When, along wdth suppression of the menses, there is a

plethoric condition, and more especially, if there be a febrile

state, marked by heat of the skin, frequent pulse, flushing of

the face, and irregular pains in the chest or abdomen, stimu-

lating medicines are hurtful. It is, in this state, of advan-

tage to keen the bowels open, by the daily use of some saline

* From 5 to 10 grains of tlie powdered leaves may be given tbree times a-day,

or a drain of the compound tincture twice a-day.

f A dram of the tincture may be given twice or thrice daily.
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purgative, dissolved in a considerable quantity of water : and
should there be dyspnoea, with pain about the chest, increased

by inspiration, it will be proper to take away some blood.

Should the skin still remain hot, the common saline jalap

will be of service. The febrile symptoms being removed,
much advantage may be derived from a combination of

myrrh, oxide of iron, and the supercarbonate of potass ; and
if emmenagogues be thought advisable, the black hellebore

is the best. After sometime, the compound tincture of savin

may be combined with it. The aloetic pill is the best pur-

gative.

In the flabby relaxed habit, in which there is a disposition

to watery effusion, laxatives, squills, and preparations of steel,

with regular exercise, and frequent friction of the whole body,

are the proper remedies of a general nature.

SECTION SECOND.

It sometimes happens, that the uterus, instead of discharg-

ing a fluid every month, forms a membranous or organized

substance, which is expelled with pains and heeraorrhage, like

abortion. Morgagni* describes this disease very accurately.

The membrane, he says, is triangular, corresponding to the

shape of the uterine cavity ; the inner surface is smooth, and
seems as if it contained a fluid ; and that it does so, I have no
doubt from my own observation ; the outer surface is rough
and irregular. According to Morgagni, the expulsion is

followed by lochial discharge.

Dr. Denman supposes, that no woman can conceive who is

affected with this disease ; but some cases, and, amongst
others, that related by Morgagni, are against this opinion.

Mercury, bark, chalybeates, myrrh, and injections, have all

been tried, but without much effect. A course of active but
not severe purgatives, the daily use, for some time, of the

warm sea water bath, with the decoction of sarsaparilla, will

form, perhaps the best general plan we can employ. When
pains begin to be felt, a dose of pulv. ipecac, comp. should
be given, and its effects assisted by some warm diluent. A
knowledge of this disease may be of great importance to the

character of individuals.

Chaussier mentions a case, where this membrane presented,
with pain, at the orifice of the uterus, and was pulled away
entire with the fingers. It was as large as a fig, and filled

• Vide Epist. xlviii. Art. 2.

N
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with bloody fluid. Collomb describes a membranous protru-

sion somewhat similar, which he conceived to be a prolapsus

or eversion of the internal membrane of the uterus, and
which was removed by lig-ature as a polypus.*

SECTION THIRD.

Menstruation is sometimes attended with great pain, and
the discharge generally takes place slowly, and is sparing.

It has more of the character of blood than of menses, for at

first, there are often shreds of fibrin, or little clots discharged.

If the discharge come freely after the first day, then the pain

ceases. In some, it is confined to the back, but generally it

also affects both the hypogastrium and thighs, or hips.

"With some, it precedes the discharge for more than a day,

but oftener for a shorter period. This disease is called

dysmenorrhoea. It seems to be dependant on an imperfect

menstrual action, and so long as this state continues, con-

ception cannot be expected to take place. In the treatment,

we must consider whether any general condition, or sympa-
thetic cause, or peculiar organization of the uterine system,t

can be discovered to exist, and if so, we must act accordingly.

If no special indication, however, can be obtained, we must
endeavour to improve the state of the uterine nerves, by
regular and repeated friction with a stimulating embrocation,

such as oil of rosemary, alone, or with camphor dissolved in

it, on the lumbar and sacral regions. The bowels are to be
excited by means of laxatives, especially aloetics, combined
with the use of sarsaparilla, or with a short course of iodine,

or such other stomachics as promote digestion. The diet,

the clothing, and the exercise, are to be rejrulated, so as to

contribute, to the improvement of the general health, and if

the cold bath agree, it ought to be taken every morning. If it

do not, w^e employ the tepid salt water bath. For a week
previous to the expected attack of pain, the semicupium

should be used every night, and some mild emmenagogue,
such as a tea-spoonful of ammoniated tincture of guaiac, or

infusion of madder, with an aromatic, prescribed. Whenever
the pain begins, the patient should go into the warm hip-

bath, then iTO to bed, take an opiate, in a full dose, combined

with aromatic spirit of hartshorn, or with ii>ecacuanha, as in

* Diet, des Sciences Medicales, art. Matrice.

t It has been supposed, that this disease generally depended on smallness of the

OS \iteri, and that it was to be cured by dilating that with bougies. Do we never

tind it occur in women who have borne children, and have a large aperture, or

do we ever find the menses retained in the uterus and distending it ?
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Dover's powder, and drink freely some warm diluent, so as

to promote perspiration. The next morning, a mild pur-

gative, conjoined with an aromatic, is to be taken, and the

opiate, if necessary, repeated in the evening. If the opiate

cannot be retained on the stomach, it should be given in the

form of clyster. Camphor is less efficacious, yet it some-
times succeeds where opium fails. Ten grains, at least,

should be given for a dose, if the stomach will bear it.

This state of the womb sometimes produces, besides uterine

pain, spasmodic affection of the bowels, or violent bearing-

down efforts of the abdominal muscles, as if it were intended

to expel the womb itself. Such efforts are also sometimes
made periodically, when the menses are altogether or nearly

obstructed. Under such circumstances, we must examine
carefully into the state of the womb, and the appearance of

the discharge, or whether fibrous shreds be not expelled.

If no organic affection can be discovered, and the whole

appear to rise from spasm, we have only to trust to opium in

the meantime, with such treatment in the intervals, as the

state of the system may point out. Some women, though
they menstruate abundantly, suffer much pain, not only in the

uterine region, but also in the belly, like colic, accompanied
with violent vomiting and headach. This is relieved by
bitters, tincture of hellebore, and especially tonic laxatives

during the interval, and by opiates during the attack of pain.

When there is tenderness on touching the os uteri, leeches

to the pubis, or sacrum, the tepid hip-bath, and anodyne
clysters, are indicated. If the pulse be frequent or full, and
the skin hot, venesection is useful.

SECTION FOURTH.

Some women menstruate more copiously, or more fre-

quently, than by the general laws of the female system, they

ought to do. The discharge is menstruous, and does not

coagulate, which distinguishes this state from uterine haemor-

rhage. Of the two varieties, we oftener meet with those who
menstruate copiously, and for a longer time than usual, than

with those who menstruate too often, for the generality of

these, do not menstruate, but have haemorrhage. Copious or

prolonged menstruation, is only to be considered as a disease,

when it is not natural, that is, when it has not been habitual,

and when it produces weakness. It may occur in those who
are robust and plethoric, or in those who are relaxed and
debilitated ; but women of the latter description are oftener
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liable to haemorrhage, than to this state of menstruation. If it

be necessary to interfere, we must enforce that plan, -vvhich

prevents the vessels from being distended with blood, which
lessens the determination to the uterus, and which rectifies

the state of the constitution that predisposes to this excessive

secretion. I need not be more particular, as I shall enter

more into detail, in the next section.

SECTION FIFTH.

impetus, or a relaxed and enfeebled state of the vessels, for I

speak not of haemorrhage from wounds or abrasions, and
hence has been divided into active and passive. In this dis-

tinction there is, I apprehend, more of formality than of

practical correctness. That a weakened and tender vessel,

shall give way to less force, than one which is strong, and may
be ruptured by very little effort, is true. We see it in the

case of diseased arteries, and in weak and delicate veins, where
the circulation is retarded by position or otherwise. A very

moderate ligature applied round a leg which is ulcerated

may make the veins give way, but these haemorrhages are of

that mechanical nature, allied to those produced by wounds.

Even in this case, of the effect of a ligature, it is not always

the vein which is lacerated, but more frequently the artery,

vvhich by the resistance is excited to greater effort. In all

arterial haemorrhage there must be an excitement, and conse-

quently an increased action of the vessels of the part ; not a

mere excitement, for this may lead to inflammation or other

consequences, but one which leads to an action of a particular

kind, called the haemorrhagic, and which is more peculiarly

confined to the vascular part of the organ. It is probable

that the different constituent textures of an orrran are sup-

plied by distinct nerves, and which, although apparently pro-

ceedins: from the same trunk, might be traced as distinct

fasciculi to the origin of the nerve. But, be this as it may,
it is evident that excitation may be so modified, as, in some
cases, to manifest itself chiefly by vascular contraction, in

others, by sensation or inflammation, or haemorrhagic action

of the vessels ; and we as yet know too little of the nature of

the nervous system, and of the mutual relation of different

fibrillse, to be able to explain how certain remote (I speak as

to locality) and sympathetic causes shall, without any differ-

ence that we can detect, produce opposite effects. For
example, we often, in apparently the same state of the system,
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and of its different organs, find sometimes menorrhagia, Igu-

corrhoea, or araenorrhoca, or an alternation of these produced.

No general state of the system is sufficient to produce haemor-

rhage. It is not essentially produced by either general

plethora or general debility, nor by local debility, for all these

states exist without haemorrhage. It is only produced by the

existence of a particular effort of the vessels of the part beyond

their power, whatever that power may happen to be. In

place, then, of dividing haemorrhage into active and passive^

it is better to consider it as occurring in two different states of

the system, or of the vessels of the part, but in both, as the

result of action disproportionate to the power.

In either state, menorrhagia may be produced, by such

causes, as act more or less directly on the uterine vessels,

especially about the menstrual period, such as dancing much
during menstruation, or the use of stimulathig and exciting

substances at that time, which exciting the whole system,

produce a greater effect, on the uterine vessels from their

peculiar state. Any considerable effort, made during men-
struation, will be especially apt to have this effect, if there be-

any degree of prolapsus, or if the irritation of a polypus, &c.,..

be conjoined. The irritation of ascarides or piles can havo
a similar effect. Another class of causes, acts by producing

an increased resistance to tlie arterial blood, by retarding the

circulation in the veins. Hence costiveness, or a sluggish

state of the bowels, by the effect on the whole system of tho

vena portse, may produce both piles and menorrhagia. Tho
state of the uterine nerves alone may cause it ; and this, as ia

amenorrhoea, may be dependent on the origin of the nerves,

being either directly affected, slowlv, by some obscure cause,

or, speedily, by some violent emotion of the mind, or sympa-
thetically by the condition of other organs, as tlie ' liver,

stomach, or intestines. All these act quite in a different way
from organic disease, whereby the vessels are opened by
destruction of their coats, or in some other mechanical vv'av,

and hence we should always in menorrhagia examhie the state

of the uterus. Even simple enlargement, may render anv of
the causes already noticed more efficient, or this or other
organic alterations may be accompanied with such action as

produces htemorrhage. Hence the necessity of examination.
Uterine haemorrhage is accompanied with symptoms of

irritation, and, in almost whatever way induced, is attended
by pain of the back and loins, generally depending on the
State of the nerves, and often with a feeliner of wei-jrht or even
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bearinor-do\^ii. In the early stage, it may in one state of the

system, be attended by a fever of the nature of synocha ; but

however it begin, if it go to a great degree, or be long

protracted, we have great debility produced, with or without

a particular kind of fever ; and at last the patient may become
dropsical, or some fatal visceral disease may develop itself.

It is of great importance to attend to the effect of haemor-

rhage. The loss of blood, is the loss both of a source of

energy and of a stimulus, and must therefore directly weaken
or diminish action, and this is certainly the immediate effect

of a sudden and great loss of blood. Syncope is the direct

consequence, which may be deadly. But if the haemorrhage

neither prove immediately fatal, on the one hand, nor be

perfectly recovered from, on the other, we have some new-

circumstances to attend to. The actual quantity of blood is

diminished, and therefore less must circulate in the arterial

system, which must accordingly contract in the same propor-

tion. It is very doubtful if the venous system contract in

the same degree, for there is always an accumulation of blood

found, even where haemorrhage is fatal, in the vena cava,

and veins of the brain, which is probably the cause of convul-

sion occurring, as an early effect of rapid and profuse haemor-

rhage. If this system diminish less, then, a still greater effect

will be produced on the arterial system, and it must contract

still more. So long as the circulation can go on, there is no

necessity, merely from the diminished quantity of blood in the

system, that the heart should receive and expel less at a time

than formerly, or that it should contract either quicker or

slower. These are not necessary consequences. But it does

follow, most distinctly, that the arterial, if not the whole vas-

cular svstem, must be in a new and unnatural state, and must
thereby be excited. A great or protracted haemorrhage, if

not speedily fatal, must be productive of vascular excitement,

marked by different symptoms, according to the constitution

of the patient, and other circumstances. It is more or less

of a febrile nature, and it is usual to call it by the name of

re-action, merely, I presume, because the system has not

sunk under syncope, but the person has lived long enough to

become diseased. It is a state arising, not from an effort of

nature, or a salutary action set agoing to counteract the

work of death, as Mr. Hunter would have said, l3ut it is

plainly the result of an existing excitement and irritation,

arising from the unnatural state of the vascular system. In

this state, wherever a local cause exists, productive of action
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beyond what the weakened condition of the part can bear, we
are in great danger of a severe local disease, and hence none
are so liable to inflammation of the uterus and peritoneum, as

those women, who have suffered from uterine hsemorrhage.
But besides these effects on the vascular system, there are

other circumstances to be taken into account, particularly the

state of the circulation in the brain, the general action of

the nervous system, the exhausting eft'ect of excitement of a
weakened system, the derangement of functions, the intricate

consequence of various sympathies, and the opposite condition,

in which different parts may be in at the same time, as, for

example, different portions of the brain. These, altogether,

render the consideration very complex, and of high import-

ance in a practical view. Increased susceptibility, and
sometimes increased sensibility, may be the consequence of

haemorrhage, but not directly or primarily. Functions con-

nected with muscularity are apt to be impaired, hence the

peristaltic motion is slow, unless the mucous coat of the intes-

tine be irritable. Even the heart would probably act slowly,

were no unnatural excitement produced, but, both the unna-
tural and excited state of the arterial system, and the second-

ary eftect produced on the brain and medulla spinalis, must,

in so far as these exist, or are not counteracted in particular

cases, produce frequent and even irregular action of the

heart. The same causes, may also occasion painful conditions

of the extremities of the nerves, whose origins are thus affec-

ted, or even true inflammation may be excited, or violent

cerebral disorder produced, or from the state both of the

brain and of the venous system, stupor or apoplexy may be
caused. The effect of an erect posture in this state of the

system, on the brain and heart, does not require explanation.

Repeated discharges, after a certain quantity has been at first

lost, must at each renewal, eventually, add to the systematic

irritation, though perhaps, at the moment, some relief be
experienced to some of the sensations. All the effects of

haemorrhage, may be modified by the previous state of the

system. Weak people genercilly suffer soonest, whilst a state

of synocha is relieved, and the system brought into an im-
proved state by the loss of a quantity of blood, which in

health would have perhaps proved ultimately fatal.

Married women, are more liable to menorrhagia than
virgins, and it is rare for these, if otherwise healthy, to have
uterine haemorrhage.

The management during the attack, must depend on the
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state of the constitution, and the effect of the discharge. In

full robust habits, when the pulse is firm, when a sjTiocha

exists, and the hremorrhaire has not produced much debility,

excellent effects may result, as in other tonic haemorrhages,

from the early use of the lancet, by which the uterine dis-

charge is speedily checked, and that, before the organ be so

much injured, as to occasion a rapid return. But if the

pulse be small or weak, venesection is not to be proposed, nor

can I conceive, that it is in any case useful, if delayed long.

Whether the lancet be, or be not used, the succeeding part

of the treatment is much the same. The patient, on a gene-

ral principle, is to be kept from the very first in bed, that

she may be in a recumbent posture. This I consider as of

the utmost importance. Next, we are to moderate the action

of the vascular system by cold, that is, we are to have the

windows open, if in summer, and no fire if in winter, and no
more bedclothes than are necessary to prevent shivering.

The drink is to be sparing and cold. Sulphuric acid is to

be given freely, and along with this, digitalis may be pru-

dently administered, so as to moderate the circulation, but if

it have not speedily this effect it does no good, and is not to

be persevered in. It is never to be pushed far, nor to be

greatly trusted to. For the same purpose, nauseating doses

of emetic medicines have been employed, and, sometimes, but

chiefly in active haemorrhage, with good effect, but we must
not continue them so long, as to produce much depression,

nor trust to them at all, if they do not speedily produce
benefit. I shall afterwards speak of lead. The diet is to be
almost dry, and of the least stimulating and repleting quality.

Wine and all excitants, are to be avoided. In order to

restrain the action of the uterine vessels, cloths wet with cold

water are to be applied to the vulva, or to the back and pubis.

If these do not check the discharge, the vagina must be stufied

with a soft cloth, to retain the blood and promote coagulation.

Should the discharge have been so profuse as to produce
syncope, or at least great prostration of strength, the usual

means for restoration must be employed, but stimulants must
be carried no fiirther than is immediately necessary. In

cases so severe, that it is feared the patient could not other-

wise survive, the transfusion of blood, or rather the injection

of blood just taken frcmi the vein of another person, has been
advised, but, as yet, we have too little experience of its

utility, to place implicit reliance on the effect.

In debilitated habits, or in plethoric patients, when the
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discharge has been profuse, and has produced much debihty,

the treatment must be modified. Immediate confinement to

a horizontal posture, is, as in the former case, to be strictly

enforced. Cold must be applied sometimes generally, but

oftener locally. It cannot be carried so far as in the former

state, nay, in extreme cases, where the vital powers are much
depressed, and the extremities cold, it may be necessary to

apply warm flannel to the feet and legs, or even to the body
in general, to preserve the heat requisite for recovery. This
is a matter not of choice, but necessity, and, to the judgment
of the practitioner, it must be left, to avoid the evils arising

from the stimulating effects of heat, and the depressing effects

of cold. In this, much attention must be paid to the sensa-

tions of the patient. When the debility produced is not con-

siderable, we are satisfied with a horizontal posture, avoiding

the stimulating effects of heat ; stuffing the vagina, in severe

cases, to promote coagulation ; applying cloths wet with cold

water to the external parts, and administering a dose of opium
not less than two grains, and this is to be repeated if the

debility be greater. I consider this as one of the best reme-
dies we can employ, and when rejected from the stomach, it

must be given in the form of clyster or suppository. The
injection of solution of sulphate of alumin, or decoction of

oak bark into the vagina is useful, and also safer than the use

of vinous or spirituous injections, which have been proposed

by some eminent men. The diet is to be sparing, the drink

acidulated, and every exertion avoided.

If the debility be great, or the face pale, the lips blanched,

the extremities cold, the pulse small, and the patient attacked

with vomiting or syncope, the danger is not small ; it is great

in proportion to the extent of the weakness, and the obstinacy

of the discharge. In such cases the patient must be carefully

watched. The vagina is to be kept stufled, or if the plug be
removed, it is only for the purpose of injecting a strong

solution of sulphate of alumin, or decoction of oak bark.

The strength is to be supported, by jellies and soups ; by the

moderate and well-timed use of Avhie, either cold or warmed
with spices ; by external heat, so far as it is necessary to pre-

vent the body becoming cold ; by opium, and by the use of

aromatic cordials, such as aromatic spirit of ammonia mixed
with cinnamon water. The use of astringents, if the stomach
can retain them, may be useful, such as the tincture of kino,

as advised belo^v.

The immediate violence of the attack, in either of the
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cases I have been considerinn^, bcinjn^ over, the patient may
remain for some time free from a return of the discharge,

and then may have another severe attack, or she may have

every day more or less haemorrhage. I nmst, therefore, next

direct the attention, to those means which arc to be employed,

for the permanent cure of the patient, and which are dedu-

cible from principles, no less applicable to the manajjement

of the tirst attack. We have three objects to attend to. thirst,

to manage the general condition of the system, which gives

predisposition and modifies the hgemorrhage. Second, to

remove or alleviate such aflections, as may sympathetically

influence the discharge, or to cure any morbid uterine condi-

tion which may exist. Third, to employ such remedies as

shall act on the vessels of the uterus, either directly, or

through the medium of the nerves.

First, in the robust or plethoric habit, we must lessen the

quantity of blood, and diminish the force of the circidation,

or the distention of uterine vessels, by diet of the least nour-

ishing and stimulating kind ; a large proportion of vegetables

ought therefore to be taken at dinner, and both wine and
malt liquor should be avoided. Indeed much liquid of any
kind, whether in the form of soup or of drink, may be hurtful,

by filling too fast the vessels. Regular exercise must be
resorted to, in such a degree as shall prevent fulness, and
improve the health, on the one hand, without going the

length, on the other, of exciting the circulation, so much as

to produce rupture. Some, dare make very little exertion.

Purgative medicines are of much service, especially those

which act also on the kidneys, such as sulphate of magnesia,

or Cheltenham salts. These not only lessen the quantity of

circulating fluids, but divert the current from the uterine

vessels. This may be farther assisted by supertartrate of

potass, ethereal spirit of nitre, and other mild diuretics. As
an exception to the rule of employing laxatives, I must notice

those cases, where haemorrhage alternates with, or seems
excited by, an irritable state of the bowels, and in such, the

use of opium is of signal beneflt. The application of cold to

the surface, especially, if unequal, and to the lower extrem-

ities, is hurtful, by determining to the internal parts. Heat,

in a stimulant view, is to be avoided, but on the other hand,

cold, by checking the perspiration, is hurtful. The sleep

ghould be abridged, and taken on a hard bed, with not

too much covering. After the plethoric or synochal con-

dition is removed, the cold bath is usuallv of great service,
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at least if it do not give headach or produce coldness or

languor.

In accomplishing the second view, we must examine care-

fully into the state of the various organs and functions, and
inquire into the habits of the patient. Wherever any parti-

cular alteration or symptom can be detected, it must be laid

hold of, and attacked by suitable means. In the first view, we,

by a general plan, endeavour to improve the system at large,

and thus rectify the state of the uterus ; in the second, we
improve the health by removing any little ailment, or every
deviation, however trifling, and thus gain the same object.

If the uterus be enlarged or tender to the touch, we should

have recourse to the means formerly pointed out for removing
these conditions. By a recumbent posture, topical evacua-

tions, &c., we may not only cure the monorrhagia, but

prevent fatal organic disease from taking place.

The third, is not to be attempted, in general, till we have,

as far as possible, removed exciting causes and lessened pre-

disposition, particularly, when that is connected with plethoric

or synochal action of the vessels. The direct means, consist

in the injection of cold water frequently into the vagina, or

of strong decoction of oak bark, or solution of sulphate of

alumin, or acetate of lead, provided these do not produce,

as they sometimes do, hysteralgia. I have confidence in

these injections, and therefore place them in a prominent
place. Internal astringents, such as rhatany root, or tincture

of kino, in liberal doses, have been sometimes useful, and
when they are so, it must be through the medium of the

nerves, rather than by absorption and circulation. But
some metallic salts act more decidedly on the nerves, and
afltect the extremities of those, to which they are not directly

applied. Lead is of this kind, and its acetate has been long

ago advised, as an internal remedy, both by Dr. Reynolds
and Dr. Rush. From two to four grains, with half a grain

of opium, may be given, for a short time, every three or four

hours, as a pill. But it is better to give the same quantity

in solution, as this acts more quickly, and we are more
certain of the quantity which is in operation in a given time.

As much distilled vinegar should be added to the solution, as

makes it acid, and water acidulated with vinegar may also be
taken occasionally as a drink. There is thus no risk of the

acetate being converted into the carbonate, which is consid-

ered as the only poisonous preparation of lead. Dr. Dcwees
advises it as a clyster, in the quantity of a scruple of the
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acetate, and a dram of laudanum with a little water. Opium
alone, or cicuta or other narcotics, besides heing useful in

other views, act also in this way, and are of decided service,

when the uterine nerves are in a state of irritation. Nitre

in doses of half a dram, three times Ji-day, has sometimes

been useful.

In debilitated habits, whether the weakness have existed

from the first, or have succeeded to plethora, the practice, in

so far as our first object, namely, attention to the general

condition of the system, goes, must be somewhat varied.

JVIoderate laxatives, especially mineral waters, are proper to

improve the tone of the bowels, and prevent lanfruid circula-

tion in the veins. Tonic medicines are to be given, such as

different i)reparations of iron, chalybeate waters, as that of

Tunbridge, and bitters ; of the last, the uva ursi, in doses of

half a dram, three times a-day, is often of use. Sometimes,
advantage is derived from adding to any of these medicines,

such doses of Sp. Ether. Nitros. as shah direct moderately to

the kidneys. The cold bath is generally of service, and
should be succeeded by friction on the surface of the body,

to determine to the exterior vessels. Much liquid is to be
avoided, but the diet should be more nutritious than in the

former case, and so much wine may be given, as shall not

stimulate the circulation, or produce heat or flushing. Claret,

is the best, when it agrees with the stomach. Every thing

which can excite the uterine vessels must be avoided, such as

dancing, long walks, venery, &c. The other directions

given, as to the second and third object, in treating the

former species, are nearly applicable here. I therefore need
not repeat what I have said, respecting the use of opiates,

astringents, or injections. A gentle emetic of ipecacuanha,

has sometimes a powerful elFect in checking the discharge,

and never does harm, unless the patient be very greatly

exhausted. If, in spite of these means, the haemorrhage still

continue or return, it may be kept up, by some organic aft'ec-

tion of the uterus, not discoverable by the finger, perhaps as

yet in an incipient state ; by a diseased or varicose state of

the vessels ; or, if the patient be young, by a scrofulous con-

stitution, which does not readily yield to general remedies.

If any organic disease be discovered, the treatment must be
varied according to its nature.

In constant stillicidium, unaccompanied with organic affec-

tion, the best remedies are tonics and astringent injections.

This, often stops, spontaneously, for two days, before and
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after menstruation. When it is uniform, there is occasionally

a bad smell arising from the retention, in the cavity of the

uterus or vagina, of small clots, which putrefy. Injections

are the best remedies in this case.

In weak habits, there is sometimes a slight discharge of

blood for a day, at the end of a fortnight after menstruation.

This is to be cured by strengthening means.

The febrile and irritated state, produced by severe or

protracted haemorrhage, is best overcome, after checking the

discharge, by sedulous attention to the bowels, the use of

sulphuric acid alone, or with quinine, and an opiate at night,

combined, if the skin be dry, with ipecacuanha. The nour-

ishment should be light, and regularly administered, in such
quantity, as the stomach, and the system will bear. The
patient, at the same time, should be cautiously accustomed
to sit up a little, first in bed, and afterwards out of it, taking

care that the feet do not swell from position. As soon as

possible, a little exercise in the open air should be taken,

but no effort, likely to renew haemorrhage, should be per-

mitted. Headach, particularly of the throbbing kind, is a
frequent attendant, and is removed by the use of laxatives and
quinine, and cautiously persevering in attempting an erect

posture. Stitches and pains, resembling pleurisy or other

inflammation, are usually muscular, and cured by sinapisms

or topical applications, or depend on a state of morbid excite-

ment of the nerves of the part, which will yield to an opiate

and laxative, which remove irritation from the bo^\els. But,

if local inflammation should actually take place, we must be
wary in the use of the lancet, and even if the urgency of the

case decidedly require it, we must take no more blood than is

absolutely necessary for relief. Topical bleeding and small

blisters are safer.

CHAP. XIV.

Of the Cessation of the Menses.

About the period when the menses should cease, they become
irregular, and sometimes are obstructed for two or three
months, and then for a time return. This obstruction, like

many other cases of retention and suppression of the menses,
is accompanied with swelling of the bellv, sickness, and loath-
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ing of food. These effects are frequently mistaken for preg-

nancy : for, as La Motte remarks, many women have such a

dislike to age, that they would rather persuade themselves

they are with child, than suppose they are feeling any of the

consequences of growing old; and this persuasion they in-

dulge, like Harvey's widow, donee, tandem, spes omnis, in

fialum ct pinguedinem facesseret. In this situation, the belly

is soft and equally swelled, and enlarges more speedily after

the obstruction, than it does hi pregnancy. No motion is felt,

or if it be, it is from wind in the bowels, and shifts its place.

Exercise, chalybeatcs, and laxatives, are the proper remedies

in this case.

The period at which the menses cease, or " the time of

life," is considered a critical, and, without doubt, it is an
important epoch. If there be a tendency to any organic dis-

ease, it is greatly increased at this time, more especially, if it

exist in the uterus or mammae ; and, indeed, the cessation of

the menses does of itself seem, in some cases, to excite cancer

of the breast. Diseases of the liver, also, make greater por-

gress at this period, or first appear soon after it. Dyspeptic

affections are still more frequent. When there is no tendency

to local disease, it is very common for women, after the menses
cease, to become corpulent, and sometimes they enjoy better

health than formerly.

From an idea of the cessation of menstruation being uni-

formly dangerous, some, by the use of emmenagogues, tried

to prolong the discharge, others, by issues, endeavoured to

prevent bad effects. The first of these means, is foolish and
hm'tful, the last is not necessary. Wlien the health is good,

no particular medicines are requisite ; but if there be a ten-

dency to any particular disease, then, the appropriate remedies

must be employed. The bowels must be kept open, in every

instance, and the general health should be attended to by
general means. The delicate, must be treated very differently

from the robust and plethoric. No direct system of presci'ip-

tion is requisite, but the earliest, and slightest spnptom, of

deviation from health, should be attended to. Our directions

must be given, from careful consideration of predisposition,

or existing circumstances, and, if judicious, may be most
valuable.
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CHAP. XV.

Of Conception.

Conception seems to depend upon the influence of the

semen exerted on the ovaria, through the medium of the rest

of the genital system ; for women have conceived, when
semen has been applied merely to the vulva, the hymen being

entire.

The extremity of the Fallopian tube embraces the ovarium,

and adheres to it, till its peritoneal coat, and those of the

Graafan vesicle are absorbed. Baer thinks that the outer is

burst by the swelling of the inner coat, which also opens and
allows the ovum to enter the tube, in order to reach the

uterus. How long the tube adheres, or how soon the ejec-

tion of the ovum is accomplished, is not, in the human subject,

ascertained. In one instance, where the female drowned her-

self the day after having connexion, Baer found the vesicle

turgid, the two coats separated from each other, but entire,

the innermost, thickened and yellower than before impregna-

tion. In another, eight days after impregnation, the ovum had
escaped, and decidua was formed. In the rabbit, Mr. Jones

found, in forty-one hours, some of the vesicles burst, with the

ovula at their orifice, but none in the tubes. On the third

day, he found them in the tubes. The calyx left by the

discharge of the ovum, is at first rather oval, about half an
inch long, but not so broad, with a cavity in the centre, or

that may be filled with bloody fibrin. The rim of the cavity

is more than an eighth of an inch broad ; and, if the vessels

be finely injected, we see this to be made up chiefly of minute

arteries and veins, the former predominating at the surface.

If we break down the substance in which these ramify and the

central substance, and mix them with a little water, we find,

under the microscope, that they look like particles of sand.

Presently, the vascularity decreases, and, in the human subject,

the yellow colour predominates. The aperture gradually

closes, and is marked by a cicatrix, whilst the cavity is

obliterated. From first to last this transformation of the

calyx receives the name of corpus luteum (p. 57). Baer sup-

poses, and I think justly, that the corpus is formed by the

change which the inner layer of the vesicle undergoes, and

which, as stated above, commences even before the ovulum

escapes. During the whole of pregnancy, the ovarium is
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more vascular than formerly, many of the vesicles are found

enlarjjed, and have more numerous vessels.

Sir E. Home imafrincs that the rupture of the coat of the

corpus takes place durins" coition, that the semen may be

directly applied to the ovum, but of this there is no proof;

whilst, on the other hand, there is incontrovertible evidence,

that many women liavc conceived, when the semen was

emitted only at the vulva. He thinks that the rupture of the

vesicle causes that slight discharge of blood from the vagina

which sometimes follows coition. But this is erroneous, for

observations on rabbits show that the vesicle docs not burst

for many hours after that.

It would appear, that although an ovum be impregnated,

yet, by various causes, the process afterwards may be inter-

rupted ; the ovum shrivels and is absorbed. If there be
an impervious state of the tubes, or any conformation or con-

dition, rendering it impossible for a child to be supported,

the ovum decays, and the woman is barren. Or, if such a
state be induced after impregnation, and before the ovum
descends, the process stops.*

In the human subject, only one ovum is generally impreg-

nated by one seminal application, but sometimes two or more
may be carried down into the uterus, and even after one

ovum has reached the uterus, and grown to a certain degree

within it, we find, that it is possible for a second to be ex-

cited into action, and brought down into the womb, where it

is nourished and supported ;t but it is not yet ascertained

what the greatest interval between the two conceptions may
be. It appears to be established that a woman may not only

bear two living children of different ages, or of different

colours, but also that when a child dies in utero, it may be
retained and a new conception take place4

Mr. Hunter§ supposed that each ovarium is capable of

• Dr. Haighton found, that by dividini? the tubes, after a rabbit was imprej:-
nated, the ova were destroyed. Or, if only one tube was cut, and tlie female
afterwards became impregnated, corpora lutea were found in both ovaria, but no
ova were found in the tube or horn of the uterus, on the injured side. Phil.
Trans, ^'ol. Ixxxvii. p. 17.3, &c.

f Vide INIed. and I'liys. Journ. Vol. xvii. p. 469.

i Percy mentions the case of a woman, whose child in utero seems to have
become bli£;hted, after motion had been perceived. At the end of seven weeks,
from this time, she felt anew the incipient symptoms of presjnancy, and went on
to the full time from the second date, when she bore a child, small but lively.
After the placenta came away, a mass was expelled, in the midst of which was
found a female ftetus corresponding in size to one of the fourth month ; the
period at which motion had ceased in the first instance to have been felt. Kevue
Med. Tom. X. p. 129.

§ Vide PhU. Trans. Vol. Ixxvii.
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producing only a certain number of ova; and that if one
ovarium be removed or rendered useless, the constitution

cannot give to the other the power of producing as many ova
as could have been done by both.

It has been attempted to ascertain what age, and what
season were most prolific. From an accurate register made
by Dr. Bland, it would appear, that more women, between
the age of twenty-six and thirty years, bear children, than at

any other period. Of 2,102 women, who bore children, 85
were from fifteen to twenty years of age ; 578 from twenty-
one to twenty-five ; 699 from twenty-six to thirty ; 407 from
thirty-one to thirty-five ; 29 1 from thirty-six to forty ; 36
from forty-one to forty-five ; and 6 from forty-six to forty-nine.

At Marseilles, M. Raymond says, women conceive most
readily in autumn, and chiefly in October ; next in summer,
and lastly in winter and spring; the month of March having
fewest conceptions. M. Morand again says, that July, May,
June, and August, are the most frequent dates of conception

;

and November, March, April, and October, the least frequent

in the order in which they are enumerated. I have been
favoured with a register, for ten years, of an extensive parish

in this place, containing 72,000 inhabitants ; from which it

appears, that the greatest number, both of marriages and
births, take place in May, and the fewest births in October.
From this, we would consider August and September to be
most favourable to conception ; but it is evident, that these

conclusions are liable to great uncertainty.* In Wurtemberg,
the greatest number of births, are in January, and the fewest
in June ; abortions are to deliveries, as 1 to 4 1 .f

Women are supposed to conceive most readily immediately
after the menstrual evacuation, but it is doubtful how far this

opinion is correct ; some even hold a contrary opinion, and
think they are more likely to conceive just before the period;

* It appears fi-om Dr. Cleland's tables, (published in 1831) that"the population
of this city and suburbs, is 202,426, the females, in the total, predominating to
the extent of 14,978, though till after fifteen years of age, there is an excess of
males. There are 49,504 females between the age of fifteen and forty years, and
6,868 births within a year, of which 471 are stillborn. There are 3,281 living
male children, and 3,116 females. There are 30,032 married men, so that at an
average there is one child born to four and a half married females ; of the
children 877 die under one year of age, and 49 males more than females. There
are 1,919 marriages within the year, and in all 41,P65 families, including the
married, widows, spinsters, &c. There are 56,984 children under ten years of
age, and of these about 1 in 23 die. By returns in France for seventeen years,
ending in 1833, it appears, that in marriage, the number of males born is to that
of females as 16 to 15 : that of illegitimate children is different, viz., 23 to 22—at
an average each marriage produces nearly four children.

f Archiv. Gen, xx. 76.
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and therefore, in calculating the time when labour should be
expected, it is usual to count from a fortnight after the last

appearance of the menses, or to say that the woman should

be confined at the end of the forty-second week from the

termination of the last menstruation.

The process of gestation usually requires forty weeks, or

ten lunar months, or nine calendar months and a week, for its

completion ; but many circumstances may render labour

somewhat premature, and it is even possible for the process

to be completed, and the child perfected to its usual size, a

week or two sooner than the end of the ninth calendar month.

On the other hand, it is equally certain that some causes,

which we cannot explain nor discoA^er, have the power of

retarding the process, the woman carrying the child longer

than nine months ;* and the child, when born, being not

larger than the average size. How long it is possible for

labour to bo delayed beyond the usual time, cannot easily be

ascertained ; but it is very seldom more than a few days,

counting the commencement of pregnancy from the day pre-

ceding that on w^hich the menses ought to have appeared,

had the woman not conceived. The longest term I have met
-with, is ten calendar months and ten days, dated from the

last menstruation. In the case of one lady who Avent this

length, her regular menstrual period was five weeks, and in

her other pregnancies she was confined exactly two days

before the expiration of ten calendar months after menstruation.

CHAP. XVL

Of the Gravid Uterus.

SECTION FIRST.

When we compare the unimpregnated with the gravid

uterus at the full time, we must be astonished at the change

• By the law of tbis country, a child horn six months after the marriage of

the mother, or ten months after the death of the father, is considered as legiti-

mate. In the evidence given on the cause of the Gardner Peerage, published by
Dr. Lyal, there was a great diflference of opinion. Someaccoucheurs limited the

period strictly to forty weeks, or '280 days, others considered that it might be
extended to 311 days. Dr. Merriman says, that out of 1 14 pregnancies, calcu-

lated from the last day of menstruation,' and in which the children appeared
mature, 3 took place at the end of the 37th week ; 13 in the 38th week ; 14 in

the 39th week ; S3 in the 40th week ; 22 in the 41st ; 15 in the 42d ; 10 in the
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from the placenta, by the umbilical vein, which, after giving
off branches in the liver, sends forward the continuation of
the trunk, to terminate in the vena cava, or largest of the
hepatic veins, and this continuation is named ductus venosus.
The mixed blood which is thus found in the vena cava, is

carried to the right auricle, and thence to the corresponding
ventricle. By the pulmonary artery it ought to be conveyed
to the lungs, but this would be useless in the foetus, and
therefore the greatest part of it, passes on, by the ductus
arteriosus, to the aorta. It follows from this, that, as little

blood is carried to the lungs, so little can be brought from
them, by the pulmonary veins to the left auricle. Now, to

obviate this, and fill that auricle at the same time with the
right, the foramen ovale is formed; and thus, as the blood
can pass freely from the right to the left, the two auricles are
to be considered as one cavity, being filled and emptied at

the same time.

The aorta is distributed to the different parts of the body

;

but this singularity prevails, that the hypogastric vessels run
up all the way to the navel, and pass out to form the umbilical

arteries. After birth, these arteries are obliterated in their

course to the navel, and the foramen ovale, and ductus arteri-

osus become impervious,

Cartilaginous plates are formed over the brain, which are
gradually converted into bones. These, at birth, are only
united by intermediate membranes.

The pupil of the eye, till the seventh month, is shut up
by a membrane ; and the eyelids, for six months, adhere
together. It has been said, that there is neither pigmentum
nigrum, nor rete mucosum till after birth ; but this I do not
think correct, more than the assertion, that a negro child, is

^s fair as 'an European,4ill the ninth day.

The skin is covered with a white substance, which, though
unctuous to the feel, does not melt, but dries and crackles by
heat. It is miscible with spirits, or, with water through the

medium of soap or of oil.

The male foetus differs from the female, in having the head
larger, but less rounded, and flatter at the back part. The
thorax is longer, and more prominent, and formed of stronger

ribs than in the female. In her, it is wider from the upper
part to the fourth rib, and narrower below ; the belly, also, in

the female, is more prominent, and the symphysis pubis pro-

jects more. The upper extremities are shorter, than those

in the male ; the thighs are thicker at the top, and more
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tapering to the knees. Dr. Soemmering Scays, that the

spinous processes of the lower dorsal, and upper lumbar
vertebrae, make in the male an eminence like a yoke, in the

female a sinuosity. I may remark, that as the clitoris is

large in the young foetus, females sometimes pass, in abortions,

for males.

When in utero, the fcctus assumes that posture, wliich

occupies least room. The trunk is bent a little forward, the

chin is pushed down on the breast, the knees are drawn up
close to the belly, and the legs are laid along the back part

of the thighs, with the feet crossing each other. The arms
are thrown into the vacant space betwixt the head and knees.

This is the general position, and the child thus forms an oval

figure, of which the head makes one end, and the breech the

other. One side of it is formed by the spine and back part

of the head and neck, and the other by the face and contracted

extremities. The long axis of this ellipse measures, in the

ninth month fully ten inches, and the short one, five or six.

In the eighth month, the long axis measures fully eight

inches. In the sixth, betwixt four and five. In the fourth

month, it measures nearly three inches and a half ; and in the

third, about an inch less. In the early months, however,
there is no regular oval formed, and these measurements are

taken from the head to the breech, which afterwards forms
the ends of the distinct ellipse. The extremities are at first

small and slender, and bend loosely toward the trunk,

SECTION EIGHTH.

On removing the shell of a hen's egg, we find that it has

been lined by the membrana putamenis, consisting of two
layers, separated at the large end, so as to form a small sac,

the foUiculus acris. Within this membrane is the albu-

men, which is thinner at the surface than deeper. If the egg
be opened under water, we find that these two portions, outer

and inner, are really separated from each other, by a very
delicate membrane, which appears to send irregular prolonga-
tions through the thick albumen, and, very distinctly, is traced

to the chalaza^, and thence over the whole yolk, so that it forms
a delicate covering to it. Besides this thin layer, called the

chalaziferous membrane by Dutrochet, the yolk is covered by
its own proper coat, called the vitelline membrane. On
removing this, we do not find the yolk run out ; it still pre-

serves its shape by what looks more like a condensation of its

granules or substance, than a proper membrane. This,
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however, is a distinct envelope of granular membrane, and it

is called the blastodermic vesicle, or, afterwards, the umbilical

vesicle. From the poles of the yolk there goes off, at each

end, a chalaza, so placed, that however the egg be rolled, one
surface is always uppermost ; and on that surface of the yolk,

we see, covered by the vitelline membrane, and partly sunk
in the yolk, or in the blastodermic vesicle, the cicatricula,

germinal membrane, or blastockrme. The centre or nucleus,

where the rudiments of the embryo first appear, is clear,

the rest, opaque and more granular. The cicatricula is not

seen for some time after the yolk is formed; then, a little

modification of the granules is perceptible, and lastly the part

is formed. On examining the cicatricula before the egg have
left the oviduct, a small vesicle is found in it, containing a
little speck, called the germinal spot, whilst the vesicle is

named after Purkinje, or, by some, called the germinal vesicle.

It is first contained in the middle of the yolk, but presently

rises into the centre of the cicatricula. Both it and the spot,

disappear before the egg enter the uterus. The small blas-

toderme, at first, consisting of a granular or mucous layer, has,

after incubation, formed on it, a smooth or serous layer, so

that now it is double. Presently, there forms between them
a third, containing blood, called the vascular layer. All the

three enter into the composition of the foetus. The first is

supposed to form the whole system of the digestive organs
and glands; the second, the nervous system, muscles, bones,

skin, and membranes ; the third, the vascular system. That
is to say, the " tissue generateur," is deposited and convert-

ed into these different parts. The cicatricula at first seems
identified with tlie granular coat, but at the tenth hour of

incubation, it can be separated from it.

These three layers not only form the embryo, but, as incu-

bation advances, extend over the granular envelope of the yolk,

but never enclose it completely. The vitelline membrane,
covering the cicatricida and whole yolk, must enclose every
thing already enumerated, and also every thing afterwards

formed, as for example, the allantois. But at a certain stage

this membrane is absorbed, and ceases to exist, its place being
supplied by what is called the false amnion, immediately to

be noticed.

Leaving the consideration of the development of the chick,

for a little, I may simplify the matter by first describing the

formation of the membranes. When the embryo begins to be
evolved, by the alteration of the coats of the blastodcrme, it

p
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lies with what is to he the hclly on the yolk. This helly is

not yet shut up, and from its niariiins a douhhno- of the

serous membrane of the Wastodcrme, extends over the sides

and extremities of the embryo to its back, where it forms a
kind of purse mouth that soon chases, and leaves no trace of an
opening. There is thus produced, what may be called, an
outer tegument to the fcetus, only, it docs not adhere to its

sm'face. It however embraces it closely, having no water

interposed. There must also at this period be, at the belly, a
part where there is an opening in the amnion, leading directly

into the belly. This gradually contracts and is called the

umbilicus. Now, let it be remembered, that owing to the

doubling of the membrane where it passes ofl", and from this

being continued all the way along the back, there must be, in

the whole of that course, two layers. If from the purse mouth
behind, we trace the innermost forward, we come to the margin
of the umbilicus, and this which afterwards contains water is

the true amnion. But if in the same way we trace the outer-

most forward, we find that vdien it reaches the yolk, it does

not, like the other, proceed to the umbilicus, but passes under

the vitelline membrane, and is lost on the granular membrane
supplying the place of the former, which is presently absorbed^

This layer is called the false amnion. From this account it

is evident, that if any substance protruded from the abdomen,

it must pass between these two layers, and be covered by
the one called false amnion. Now we find that a vesicle,

called allantois, or ovo-urinary vesicle, does protrude from

the rectum. On attending to the history of this vesicle, we
find that in a,bout thirty-six hours, it may with the glass be
seen projecting from the rectum and cloaca, but it is not distinct

to the naked eye till the fourth day. It passes out, exterior to

the amnion, by the side of its attachment to the abdominal pari-

etes, and appears as a vesicle filled with pellucid fluid, and
having vessels ramifying on its coat. These vessels ai-ise from
the aorta, and return to the venous system. On the eighth day,

we find it to be flattened, but still containing fluid, spreading-

over the true amnion and yolk, all the way to the junction of

the yolk and albumen. The vascular membrane of the yolk,

not yet described, extends no farther over the yolk than to

that junction. On separating the yolk-bag from its adhesion

to the albumen, we see on that part of the bag a broad circle,

almost as if there had been, there, a deficiency of membrane
closed by albumen. By the tenth day, the vascular produc-

tion is no longer a baa", the fluid is gone and the sides coming
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in contact, we find thus a double layer formed, which gradu-
ally extends more and more over the albumen, and com-
pletely encloses it and the yolk, about the fourteenth day.

Still, from the description already given of the course of

this vesicle, between the true and false amnion, it is quite evi-

dent, that it must be covered by the latter, which should be
interposed between it and the membrane of the shell. But
this is not the case, for the false amnion is absorbed or

lost, and on removing the membrana putamenis, we every-

where, find exposed, the vascular coat which receives the name
of chorion. At this period then, the chick, if lifted out of the

egg, should be found enclosed in its amnion, with the yolk

hanging from, or attached to, the outside of that bag opposite

to the chick, but sending a prolongation or vitello-intestinal

tube, through the aperture of the amnion at the umbilicus, in

order to enter the intestines. The chorion should be found
inverting the whole, as a highly vascular membrane.

But there is another vascular membrane yet to be described,

which is found on the yolk. I have mentioned that the

blastoderme consists of a serous and mucous layer. Now,
betv/een these, globules appear, at first colourless, then of a
greenish colour. These form little isles soon enclosed in

tubes or vessels. Red blood is seen so early as the thirty-

sixth hour. The area, over which these ramify, has received

difterent names, figura venosa, vascular area, areolar or vas-

cular membrane. This area is surrounded at its margin by
a venous sinus called the vena terminalis, and which receives

blood from the veins of the area, or the vessels which are first

formed. This sinus is not a perfect oval, nor does the blood

circulate continuously round in it. But we may for under-

standing it better, divide the oval into two lateral halves,

having the embryo lying between them, so that we have
really two marginal sinuses, one on each side. These, at

both ends, bend to the under part of the head, where the heart

is formed, skirting as it were a fissure in the area. Two
therefore must go down by the side of the head, and two
come up by the other extremity, all to enter the heart. They
are thus divided into the cephalic and caudal, terminal veins,

or entering veins, as they are called by some. At tlie same
time two branches in the chick shoot out from the new formed
aorta, and ramify on the area, returning the blood by its

veins to the sinus, and thence to the heart. We have thus a
regular circulation established, and as the albumen recedes

from over the area, this comes in contact with the membrana.
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putamenis, and the blood in its vessels is subjected to the

action of the air. Thus, this membrane serves, at first, the

purpose of the chorion or placenta. Next, we find that two
veins, partly new, and partly receiving areolar ramifications,

form on the area, corresponding to the two arterial branches

from the aorta, and carrying back their blood not to the vena
terminalis, but directly to the heart, M'here the cephalic and
caudal branches enter. These branches, with the vena ter-

minalis now decay, but even so late as when the vitellus is

taken into the belly, some ramifications of the new vessels,

called omphalo-mesenteric, remain. The eff^icement of the

original veins of the area, and the diminution of the omphalo-
mesenteric arteries and veins, may be expected to follow from

that alteration in the current of blood, which attends the deve-

lopment of the chorion, which now performs entirely the respi-

ratory functions of the placenta. The nutritive department

in the chick is to be found in the blastodermic or umbilical

vesicle, which communicates with the intestine, and conveys

the yolk there by the vitello-intestinal duct which enters at

the lower part of the ilium.

The cicatricula consists of a clear centre and an opaque
margin, and immediately after incubation commences, certain

changes take place, some of which have already been described.

The middle part becomes more clear, especially toward its

circumference, and is named the area pellucida, or, by Coste,

the internal ellipse. A serous and a mucous layer exist here,

but the former predominates, and scarcely any globules are

seen here. This area is at first circular, but, presently, be-

comes oval, and then pyriform. Around the clear area is an
opaque rim, in which first the mucous, but ultimately the

vascular layer predominates. It is called, by some, the area

vasculosa, because it becomes vascvdar, by others, the tapis or

the external ellipse, for it surrounds the internal, but the two

are in contact at that end where the head is to be formed.

It is farther to be observed, that the outer area is, by a curved

line on each side, subdivided into an inner and an outer part,

in the latter of which, called the vitelline area, the mucous
layer predominates, and this does not become vascular. In

the pellucid area, in a transverse direction with regard to the

egg, tlierc is seen, about the fourteenth hour, a small, opaque
stria, about a line and a half long, supposed to result from the

aggregation of granules in the area. It is called by Baer the

primitive stria. From this, in about three hours, there rises

QU each side, a little ridge forming his dorsal folds. These



213

meet and unite, so as to form a canal, at the end of which the

cranium is formed. A clear fluid is contained in this canal,

which deposits on its inner surface, where the vertchrse form, a
firmer substance, ultimately constituting the spinal marrow
and its membranes, and in the same manner, the brain is suc-

cessively produced. Baer, under the name of dorsal cord,

describes another fold of the stria, shaped like a pin and
lying undermost. It is according to him the rudiments of

the spine. Coste considers it as dijeu de la lumiere. As the

back is formed by the elevation and shutting in of the dorsal

folds, so the anterior part of the body is evolved by folds

rising in an opposite direction, called the ventral folds, which
ultimately also close. P'rom these, also, the extremities are

seen to sprout, about the middle of the third day. Now it is

to be remembered, that the embryo does not continue to lie

flatly on the yolk or , the blastoderme ; but by the end of the

second day it begins to curve, so that the two ends of the

membrane forming it, bend toward one another. These ex-

treme folds or curves are called hoods, cephalic and caudal.

What are called the lateral hoods are the ventral folds. If we
continued, in imagination, this process, we should suppose

the margins of all the folds approximating to a common
point, and then meeting so as when closed to form, from the

membrane, a figure like a worm. But we must bear in mind
that all the three layers enter so far into this composition,

and also that as the blastoderme rests on the yolk, the curving

and contraction of this membrane, will include a part of the

yolk on which it is placed. We may therefore say, for the

present, that a little part of the yolk is included in the cavity

of the embryo, while the great bulk is exterior to it in the

blastodermic vesicle. That portion of this vesicle and mem-
brane, taken mto the embryo, divides into two, one directed

toward the head, the other toward the tail, the first forming
the ilium, jejunum, &c., all the way to the mouth ; the second
the Ccccum, &c., on to the anus ; and hence we clearly under-
stand the nature of the vitello-intestinal duct already noticed.

The serous layer forming the ventral folds is the founda-
tion on which the cavity is formed. The mucous and vas-

cular layers are taken in as if to line this open cavity. Then,
they are so far detached from the back, as to form by the

extension of the vascular layer, a mesenteric fold, at the margin
of which the mucous or undermost layer forms a gutter on
which also is extended the vascular one. Both close so as to

form a tube, the innermost constituting the mucous coat, the
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outermost the muscular and vascular, on which is next formed

a transparent covering, converted into ])eritoneum. For a

lenf;th of time, a great part of the intestine is not within the

umbilical aperture, but about the nineteenth day it is taken

in, and along with it, the vitelUne duct which dilates a little,

within the cavity, to receive the yolk, so that at this time we
have two dilated sacs containing yolk, one without, another

within.

The embryo about the third day, begins to turn toward the

left, the head turning first ; on the fifth, it is quite on the

left side, the vitelline duct entering on that side, and the

allantois proceeding from the right directly toward the shell.

This side is developed more speedily than the other.

The alimentary canal is the origin of tlie other viscera. Its

vascular layer swells, and gives off detachments in different

parts. From the pharyngeal portion, two little prolonga-

tions go off forming the lungs. In like manner the liver,

pancreas, allantois, &c., are given off as sprouts, and gradu-

ally developed. All must, and do, originally, communicate
with the canal, and this communication in some continues,

becoming the excretory duct. It is farther to be observed

that the vesicle already described (ovo-urinai-y vesicle,) being

sent off from the lower part of the alimentary canal, comes to

be subdivided by a contraction into two, one, exterior, forming

the vascular covering, or chorion, another within, forming

the bladder, the pedicle or top of which, analogous to the

urachus, is at this time glued to the umbilicus.

About the third day, three slits are observed on each side of

the neck, communicating with that part of the alimentary canal

which is afterwards to be the pharynx. They are at first

nearly parallel to one another, and vertical with respect to the

spine. There must of course be septa or bands between the

slits, giving a resemblance to the gills of fishes. Hence the

name of the branchial arches. These gradually are obli-

terated, so that they are effaced about the sixth day. The
uppermost is converted into the lower jaw.

At the margin of the ce])halic hood, in the region of the

neck, we observe a deposition of opaque substance, wliich

within thirty-six hours becomes clear, and converted into a

canal containing colourless fluid. About the same time we
observe red blood in the area. This cardiac canal, even
whilst shut at both ends, contracts on its contents, exhibiting

slight pulsation. From the anterior and posterior extremities,

two little prolongations go off, but it can hardly be said that
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they are formed after the canal. The posterior, called also

lateral, receive the entering- vein or continuation of the
vena terminalis, a short common trunk, entering the heart,

being thus formed. From the other, or anterior end of the
canal, where the bulb of the aorta is formed, the anterior

prolongations, becoming small vessels, arch backwards, whilst

others form, hence called the arterial arches. By them the
blood is sent back to the area. The canal elongates, but
being fixed at its two ends, it must thereby form a curve like

a horse shoe. This increasing, the canal does not project

farther, but coils so as to form first a circle, and then an addi-

tional twist forms. That part of the canal into which the pos-
terior veins enter, or the common trunk formed by them,
becomes the auricle. The ventricle is formed at the convexity

of the principal curve, for a time, separated from the auricle, by
a short diaphanous portion called the canalis auricularis. At
the anterior extremity, the bulb of the aorta is formed, dis-

tinguished from the ventricle, also, for a time, by a contraction,

called the fretum. Ultimately, the single auricle and ventricle,

are divided, by a septum, and partly by growth, into two.

The same happens to the bulb of the aorta which rose from
the common ventricle. Thus the heart is constructed, but it

is necessary to revert to the bulb of the aorta, from which we
find successively formed five pair of arches, the course of

which has been already noticed. These, on each side, meet in

a common trunk called the root of the aorta. The two roots

next unite and form the trunk of the aorta which is distri-

buted in three ways ; first, to the body of the chick • second, to

the vascular area, which lessens, as the third, to the chorion,

increases. At one period the aorta seems almost to end in the

areolar or omphalo-mesenteric arteries, afterwards, in the two
allantoid branches corresponding to the umbilical arteries,

the right one of these, in the chick, being at last obliterated.

With regard to the arches we find important changes take

place. The most anterior pair is obliterated first, then the

second pair, and lastly, the fifth arch on the left side. The
remaining arches change their character, and are converted
into those going to the head, wing, &c., the carotid being first

developed ; thus the fifth on the right, and the fourth on the

left side, go to the lungs and form pulmonary arteries ; whilst

the fourth on the right side forms the descending aorta, the

other root being eftaced. It is the left in mammalia.
For understanding the venous system I would observe, 1st,

that the primitive or terminal veins from the vascular area.



21G

golnpr to tlic heart, obliterate ; 2cl, that the second set of

areolar veins called the omphalo-mesenteric, enter the heart

where the first did, and there is therefore still a short venous

trunk there, which is converted into the end of the vena cava.

Some way before entering the heart, they, in the process of

incubation, receive the mesenteric veins, and hence their name.

The areolar department of these omphalo-mesenteric veins in

its turn diminishes also, leaving the mesenteric in full vigour.

3d, Two descending or anterior cavai form, by the union of

the jugular, brachial, and intercostal, Ijut only the left enters

by a proper orifice : the right enters the ascending or poste-

rior cava, which is formed from numerous branches in the

Wolffian body, and, issuing from it, mounts behind the

liver. 4th, The common venous trunk entering the heart

elongates, and, by a change of position, is carried toward the

alimentary canal, from which is formed two hollow pyramids

embracing it, and constituting the rudiments of the liver.

5th, The allantoid or umbilical vein enters ultimately, and
joins the common vein which maybe called cava. But besides

this junction, called ductus venosus, a trunk is sent off, around
which, the liver is formed ; and again from the liver a vein

arises to enter the common trunk or cava higher. This part

of the venous system, which is greatly involved in the liver, is

both the hepatic vein and vena porta. The omphalo-mesen-
teric veins arc tributaries to, and afterwards principals in,

the formation of the porta, and therefore this vena porta

must at early period enter very near the heart. Baer says,

even that its trunk, which is short, is not, at the third day, dis-

tinct from the venous part of the heart, 6th, Going over these

changes, and connecting them one with another, they shall be
better understood, by recollecting that these permanent veins

elongate, so that the junction of one with another becomes
farther from the heart. We may trace the system from the

heart in the chick. First, there is a short common trunk

receiving the terminal veins, which are effaced ; second, this

elongates, receiving the cava and the united trunk of the

omphalo-mesenteric veins ; third, if we traced still farther on,

we should go along the umbilical vein, and remark the con-

nexion of this with both the porta and the cava.

The nervous system seems to be formed from canals and
vesicles as already hinted at. According to Baer, the ante-

rior part of the spinal cord dilates into a vesicle, which is

afterwards subdivided for the two hemispheres of the cere-

brum. Behind that another forms for the optic beds, and then
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another for the medulla oblongata. Serres says that on the

fifth day, the rudiments of the cerebellum appear from the

lateral parts of the medulla oblongata. The first nerve seen
is the optic, which shoots out as a tube, and ends in a small

bladder or retina, enclosing- the lens on the surface of a globe
of albumen. The ear in like manner shoots out from the

medulla oblongata, and on the third day the olfactory appear.

There is a difierence however in the statements of physio-

logists. Serres says the first nerve seen is the optic, on the

fourth day, then, we have the third pair, then the fourth,

sixth, and fifth, in succession, and the seventh so late as the

eleventh day. There is in difterent classes of animals increasing

complexity or development of the different parts of the brain,

being lowest in fishes, and progressively higher in reptiles,

birds, and mammalia. In the human embryo, the brain seems
to be successively analogous to the first three, and then is

perfected into the fourth. The nervous system seems to be
formed in two halves, from opposite sides which unite. Some,
as Serres, maintain, that the nerves, and even those which
are ganglionic, are formed in the circumference and go toward
the centre ; that is, are formed in the part which they are to

supply, and go to the spinal cord, &c. Others consider the
central part of the nervous system as their origin. We see

distinctly in the optic nerve, that it extends from the optic

bed.

Attending next to the mammalia, we find the ovum to

consist of two layers, the outermost of which is generally con-

sidered to be analogous to the vitelline membrane of birds;

the innermost, to the granular or blastodermic vesicle, on
which is seen the blastoderme or cicatricula. It contains a
pellucid fluid, Avithin which, at an early period, is seen the

minute vesicle of Purkinje, with its germinal spot. We have
thus a yolk with all its parts, but as yet we see nothing anal-

ogous to albumen. The development goes on as in the chick,

with certain modifications connected with the placentary

system, and the changes undergone by the uterine surface.

In the sheep, the ovum, consisting of these two membranes,
receives, on the thirteenth day, a covering of albuminous sub-
stance, or false membrane as it is called ; and about the
fifteenth, the blastoderme exhibits the rudiments of the embryo,
with the areolar vessels, or one oraphalo-mesenteric artery.

On the seventeenth, the ovo-urinary sac protrudes between
the vitelline membrane and blastodermic vesicle, to the former

of which its outer layer becomes attached. The embryo
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sinks more and more into tliis sac, till at last it is completely

enveloped by it, and this envelope must consist of two layers

formed by the two sides of the flattened sac which is drawn
like a purse over the embryo and its amnion. These vascu-

lar layers forming the chorion, arc denominated, individually,

the exochorion, and endochorion, by Dutrochet ; and about
the fourth week, the vessels, which are the umbilical, concen-

trate or increase at particular parts, corresponding to emi-

nences on the uterine surface. These cotyledons, as they are

called, dip down into depressions, or cavities in the mammil-
lary projections from the uterus. In the cow they are large

and numerous, and thus many placentula^ are formed. But
to confine the dates to the sheep, we find that till the twenty-

ninth day, there is no organic connexion between the ovum
and the uterus. The umbilical vesicle is small, and in some
animals rather increases for a time than diminishes ; hence it

is inferred, that the ovum must be nourished by absorption.

About this period, viz., the twenty-ninth day, a non-vascular

membrane, which had hitherto been confounded with the inner

layer of the ovo-urinai'y sac, separates itself from that sac. It

is only in ruminants that this is seen distinctly separate from
the other parts. It forms a bag, and contains urine. About
the eighth day, the ovum changes its shape, becoming elon-

gated or prolonged latterly. Now into these two lateral pro-

longations of the membrane this sac extends. The blastoder-

mic vesicle pressed on by it becomes adherent to it, whilst on

the other hand it becomes adherent to the vitelline membrane.
The two vascular layers of the ovo-urinary sac unite.

In the class rodentia, of which the rabbit is a specimen, the

embryo, enclosed in its aumion, sinks in the blastodermic vesicle,

and is enveloped at last by it, as the sheep is by the ovo-uri-

nary sac. This vesicle which is large in proportion in the

rabbit, and has no umbilical pedicle, is not vascular till the

ninth day, Avhen the omphalo-mesenteric vessels ramify on the

inner layer of the double cap or covering formed by it. The
ovo-urinary sac protrudes from the animal and passes out by
the purse mouth of the envelope alluded to. But it does not

expand, as in the case of the sheep, so as to surround the

whole. It goes to the uterine eminences, and forms the foetal

portion of placenta. So far, we see no provision for a cho-

rion, unless we seek for it in the vesicle, or in the layer of

lymph which surrounds the ovum.
In women the ovulum is just visible to the naked eye,

but is so similar to that of other mammalia, that I have
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nothing peculiar to remark. A layer of lymph as in the

sheep, is added in the uterus, or rather in its passage along

the tuhe, and this supplies the place of the vitelline mem-
brane which is destroyed. A deciduous coat is formed on
the surface of the uterus, independent of the entrance of

the ovum, for it exists in extra-uterine pregnancy. I at

one time thought that it was organized before the descent

of the ovulum, but am now hiclined to believe that it is still

soft when that takes place. We know that in rabbits the

ovum is not adherent till the fifth or sixth day, and in the

sheep much later. In the human subject, the ovo-urinary sac,

as in the rabbit, seems to proceed directly to the uterus, and
form a placenta, but the date of this is not decided. Baer
says he saw the amnion, which is formed as in the chick,

distinctly, before a placenta existed. Vessels were also seen

on the umbilical vesicle, which it is well known disappears

about the third month. Every thing is well made out as to

the human embryo, excepting the formation of the chorion,

the ovo-urinary sac, as in rabbits, not expanding over the

ovum. Some suppose that the gelatinous coat which it obtains

in the tube is converted into chorion. The false amnion, if it

existed in the human embryo, or the vitelline membrane, if

persistent, might be converted into chorion ; but as yet we
can merely conjecture. It is only in woman and some simian that

it extends along the cord. At an early period it is separated

from the amnion by a transparent jelly, like the vitreous

humour of the eye, contained in a reticulated texture. The
quantity at first is considerable, so that the chorion may be
four or five times larger than the amnion, and therefore oidy

in contact with it at the umbilicus. Even at the full time

a thin layer is interposed. This substance is supposed by
some to be originally the sac, corresponding to the allantois,

but it is certainly, at the earliest period I have examined, very
unlike it.

The blastodermic or umbilical vesicle, which, as in other

mammalia, has the blastoderme, soon shrivels and disappears.

In the Hunterian Museum, Press RR No. 290, it is seen,

within the chorion of an early conception, as large as a small

pea, close to the embryo, and entering the caudal extremity
by a short pedicle. In the next number, supposed by Dr.
Hunter to be six weeks, the vesicle is flat like a lintseed

between the chorion and amnion, with a filament going to the

eml)ryo from which it is now consideriibly removed. It seems
to be of no use beyond the earliest period, and it is generally



220

entirely effaced in the third month, though sometimes vestiges

are seen later.*

SECTION NINTH.

Immediately after conception, there is formed on the inner

surface of the body, and fundus of the uterus, a vascular layer

called the caducous coat or membrana decidua. The inner

surface of this is smooth, the outer, l)y which it adheres to the

uterus, is rough and not so dense. Into this last, vessels shoot

from the uterus, and seem to spread on the inner surface. I

have considered these two surfaces as belonging to two differ-

ent layers of decidua, intimately connected, and really form-

ing one coat. This extends a very little way into the orifices

of the tubes, and at the top of the cervix seems to be closed

over the surface of the jelly which occupies that part, forming

thus a shut sac. Now, when the ovum enters the uterus,

one of two things takes place ; either it is checked by what

may be considered as the inner layer, which it does not

mechanically push before it, but that layer grows with it, and
affords a covering to it, or, the ovum enters when the decidua

is yet soft and scarcely organized, becomes involved in it, and
surrounded by it, so that as it grows or enlarges, the envelope

grows with it, and still covers it. From finding the ovum at

the top of the fundus, and not, necessarily, at the earliest

period, just at the orifice of the tube, the last is the most
probable opinion. If we trace the decidua along the uterus

to the ovum, we find it reflected over it as a covering, and
therefore this protrusion or envelope is called the reflected

decidua. There must, for a time, be a space between the

surface of this, and that of the general cavity, or sac of the

decidua vera as it is called, and this space is filled with fluid,

wdiich after death is of a reddish colour. The quantity of

this lessens as the ovum grows, and at last the reflected and
the true or original deciduse meet and become blended to-

gether. Till we know more of the formation of the chorion

in the human embryo, we cannot decide that this last mem-
brane is, from the first, in contact with the decidua reflexa.

If the conjecture be true, that the chorion is formed by a coat

of lymph, which the ovulum receives in the tube, this covering-

« For farther information on the development of the embryo, see Dutrochet,
in jMem. de la Soc. d'Emulation, T. viii. p. 47. Pander, in Archives Generales,

1823, p. 178, and 3i6. Baer, in Kepertoire Gen. d'Anatomie, T. viii. p. 47.

Recherches sur la generation, par Delpech, et Coste. Vclpeau, Embrjologie.
Coste, in Annales des Sciences Nat. 2d Series, T. iii. Serres, Tiedeman, &c.

Also Wagner and Valentine, in Edin. Jouinal, 1835.
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must be interposed between the ovulum and decidua reflexa,

till it become organized into chorion. One thing is certain,

that whilst the ovulum is exceedingly small, the decidua re-

flexa has been found larger than a pea, and apparently empty,
as if a fluid had escaped. Dr. Montgomerie has described on
the uterine surface of the decidua vera, small elevations like

bags, which appeared to have orifices toward the uterus, and
to contain a milky fluid.

The decidua is at first, and for a long time, thick and also

vascular ; but by degrees it becomes soft, and like a thin

layer of jelly, but still having soft vessels circling in it. The
decidua vera does not terminate at the margin of the placenta,

but is continued beneath it, so that it becomes as it were a
medium of attachment to the uterus, and in which the fra-

gile communicating vessels pass. At the full time it is like a

ithin stratum of red jelly. The decidua reflexa is best seen

at a comparatively early period. At the second month, for

instance, it is distinctly seen reflected on the chorion, from the

margin of the placenta, and as thick as paper.

SECTION TENTH.

The chorion from the first is covered with shaggy villi,

giving its surface a flocculent appearance. These, when
macerated, are white and solid, so that they can only be con-
sidered as leaders to the small vessels which may pass on them.
The chorion has no red vessels proper to itself. Its tex-

ture is membranous, or like condensed cellular substance, and
as gestation advances, its villi or filaments disappear, or at

least become so obscure that they are lost in the decidua re-

flexa. It adheres slightly to the amnion by the remains of

the albumen which was interposed between them.

SECTION ELEVENTH.

The amnion is thin, pellucid, and totally without the ap-

pearance of red vessels or regular fibres
;
yet, in the end of

pregnancy, it is stronger than the chorion. It lines the

chorion, covers the placenta, and mounts up on the navel

string, affording a (

where it terminates.

The sac, formed by the amnion, contains besides the foetus,

a fluid which appears to be composed chiefly of water, with a

very little earth, albumen, saline matter, and a peculiar acid.

As this water is contained within the amnion, it has received

the name of liquor amnii.
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The quantity of water, upon an averac-c, wliich is contained

witliin the amnion, at the full time, is about two Enjilish

pints ; but sometimes it is nuich more, and at other times

scarcely six ounces. It is secreted from the inner surface of

the membrane by pellucid vessels, but these have never been
injected or traced to their source. It has been said that they

were distinct in su])])osed inflammation of this texture. In

the early periods, the (juantity is larger in proportion to the

size of the uterus, than afterwards. It has been said to con-

tain arespirable air, hut cui bono? no air is found in the lungs

of the foetus.

SECTION TWELFTH.

The formation of the placenta in quadrupeds has been well

made out, and from what has been already said, the source of

its two portions nuiy be understood. In the human subject,

the foetal part seems to form more like that of the rodentia,

than any other class. The maternal part, as it is called, if

not formed from the ovum, is at least deciduous, not an inte-

gral part of the uterus, as in other animals, monkeys excepted.

At the full time, it is a flat circular substance about a span in

diameter, and fully an inch thick at the centre, but thin at the

circumference. It may however be thin and extended over a
much larger surface, or it may be divided so as to form
two or more, but generally only one is large, and to this,

the vessels from the other run, in order to join the umbilical

vessels there. The ordinary weight of the placenta has been
already noticed. Although it varies according to the period of

gestation, yet, it also does so, to a considerable extent, at the

full time. It is sometimes very large and thick, weighing

from a pound and a half to nearly two pounds, or is de-

cidedly under the average, and this does not depend alto-

gether on the size of the child.

That surface of the placenta which is attached to the

uterus, is distinctly divided into lobes, with small sidci be-

tween thera. It is covered by a thin layer of decidmi, soft,

and resembhng clotted blood. The surface next the child is

smoother, and on it we see the eminent branches of the umbi-

lical vessels, over which are spread the chorion and amnion,

the former adherent to the surface.

The umbilical cord may be fixed into any part of the pla-

centa, or even into the membranes at a distance from it. In

this case, the vessels run in distinct branches to the placenta,

along the membrane; usually the cord is implanted about
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half way between the centre and the circumference. From
this point the vessels radiate and ramify on the placenta, gradu-
ally dipping into its substance.

If we inject from the umbilical cord, we find that the

placenta is rendered turgid, and vessels are filled in every

part of it. These are seen, after they enter the placenta,

very small, but ramify extremely and minutely. They do

not, however, go entirely to the uterine surface. If we macer-

ate the placenta so as to unravel its texture, we find them
forming a fine shaggy or flocculent tissue ; but there is an
uninjected substance between the vessels, if this has not been
washed away. If, on the other hand, we inject from the

uterine arteries of a female who has died pregnant, we in like

manner render the placenta turgid, and the injection passes

on, even to the foetal surface, which is coloured by it. If we
unravel this, we find it to be a tissue of small cells, filled with

injection, commvmicating with one another, and having an

uninjected substance between them. If we inject both sets of

vessels with different colours we see the exact structure at

once, namely, minute vessels from the cord ramifying round
cells injected from the uterus. From individual ramifications

of the umbilical vessels, we may inject the different lobes with

different coloured wax, showing that they do not communicate
with one another. For obvious reasons, it is more difficult to

inject the cellular or maternal part of the lobes separatel}'.

Some suppose that the maternal and foetal vessels, communi-
cate directly ; and in the rabbit, it has been maintained that

this is established by injection ; but as yet, no conclusive

proof has been brought forward. It is evident that by rupture

a communication might be formed; and as for experiments

with odorous substances, they cannot be depended on.

When we speak of foetal and maternal parts of the placenta,

we can only do so in respect to the source whence they are

supplied with blood. We are not, in the human subject,

entitled to speak positively as to the formation. The cells,

or what is called the maternal portion, may l)e formed by

the ovum. In extra-uterine, especially in ventral pregnancy,

it would be important could we ascertain the exact structure

of the placenta. It has been denied that the placenta was
cellular, or received vessels, directly, or of any considerable

size from the uterus. I believe that the state of the vessels

varies somewhat at different periods ; assuredly the placenta

is not perfected at once, nor am I able yet to say when cells

first appear. At the seventh month, and afterwards, we find.
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after carefully injecting the uterine vessels, that, on cautiously

separatinfj- the placenta, numerous arteries pass from the

surface of the uterus into the layer of decidua which is inter-

posed. There, they form small coils, the coats of which

resemhle the decidua itself in softness and texture. They
open into the placenta, or, it will give a more correct idea to

say, that they open at once into cells, which they fill even to

the foetal surface. Some pass deep into the sulci between

the lobes, before they open into cells. They are small in the

decidua of the uterus, where the placenta is not attached ; but

at the placenta they are as large as a bell wire.

The uterine sinuses also vary at different parts. Where
the placenta is not attached, they either terminate, at once, by
opening obliquely on the surface of the uterus, or often they

appear as if a slice had been taken out of their side, the trunk

continuing on in the uterine substance. In neither case can

the veins or sinus be traced through the decidua. The
vacancy in the side of the vein or its orifice is covered, and
rendered entire by the decidua. This has been also noticed

by Dr. Lee, who imagines that the foetal blood, is changed
by the maternal, acting on it through the coat. But this

structure exists, not at the placenta, but at the decidua, cover-

ing the membranes, and therefore cannot be intended for this

purpose, even if the venous blood of the uterus could act, as

is thus supposed, on the foetal vessels. No distinct or even

small veins from the decidua, can be traced into the sinuses;

and yet we should suppose that blood is sent to them from the

decidua. At the placentary region the case is difl5"erent.

We there find that the veins, like the arteries, are prolonged

from the uterine surface, and retain both their size and flatten-

ed shape. They pass obliquely through the stratum of

decidua, as if two layers of it formed the coat of their contin-

uation. 71ie tract is very short on the uterine surface of

the placenta : and thus, like the arteries, the veins terminate

at once, in cells ; so that we can fill these, throughout the whole

thickness of the placenta, from either set of vessels. At the

margin of the placenta, the veins often skirt that, for a consid-

erable length, before communicating with the cells, but even

these long and large canals have coats quite like decidua.

From this structure of the intermediate vessels, we can easily

see that their great security arises from the apposition of the

uterus and ovum, or the support afforded by the adhesion of

the one to the other. A slight separation must lacerate the

tender vessels, either passing to the surface of the placenta,
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or running along its margin ; and as these, especially the

latter, and the veins of the former, are large at the end of

gestation, great haemorrhage may ensue. We farther under-

stand, from this fragile texture, how the secundines are easily

thrown off after the child is born.*

In the Hunterian Museum, Press RR, are several prepara-

tions which illustrate the formation of the placenta. No. 192,

exhibits the chorion of a conception said to be two weeks old.

It is altogether shaggy, with no appearance of placenta.

Then, at a little farther on (209), one spot is becoming denser,

as if the villi had become more interwoven. It is probable

that by this time the ovo-urinary sac, with the foetal vessels,

has reached that spot. This, and similar preparations, prove
that the placenta is at first small in proportion to the ovum.
It is probable that the cells, or cavities, into which the mater-

nal vessels open, are formed by the interlacement of the non-
vascular villosities of the chorion, and that their inner surface

is tufted, by the termination of those which project, and con-

duct on them the foetal ramuli. Weber says, that each
minute twig of iin umbilical artery ends in a corresponding

vein, forming villi which project into the cell, and conse-

quently float, or are bathed, in the maternal blood. At two
months, (No. 263), the conception is as large as a small egg.
The placentary portion is large and dense, with decidua going
off from it. The foetus is the size of a bee. No. 180, is a
uterus at foiu" months, with the veins injected black, the arte-

ries red, and the placenta removed. The uterine surface is

rough, from part of the placenta and decidua still adhering

;

and all over, from the fundus to the cervix, vessels of both
colours are seen projecting from the surface. At the fifth

month, (No. 340), the placenta is about three inches in

diameter ; at six months, the placenta is seen to be very large

in proportion to the uterine surface, for, altogether, it covers

a third of that, reaching from the fundus, far down the body.

* Whilst this sheet was printing, I have examined two additional uteri, one in
tlie fourth, another in the eighth month. In the first, the placenta reached from
the top of the cervix to within an inch of the fundus. It measured three and a
half inches long, and two and three-quarters broad. Its structure resembled that
at the full time. The uterine sinuses had orifices as wide as a large pin's head.
The left ovarium had no mark ; the right had one corpus luteum, or yellow, some-
what convoluted mass, five-eighths of an inch long, one-half broad,' and equally-
thick. In the second, the vessels were seen very distinctly entering the placenta,
and, as usual, the cells were filled best from the vein, that is, the veinous injec-

tion, formed the great mass of cells, especially toward the foetal surface. The
arterial injection was best seen toward the maternal. The fcetal vessels rami-
fied minutely amongst and around the cells, in that gelatinous substance which
connects them. The corpus luteum was thin but distinct.
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In another prepcaration at the same age, (No. 21), the uterus

is injected with red size, and the ph\centa is red to the foetal

surface ; the umbilical vessels are injected with white and
black.

The placenta being a living part, is liable to disease.* Its

vessels may be very much congested, or extravasation may
take place. It is also liable to inflammation, ending in grey

or red induration like that of the lungs, or in abscess, or ad-

hesion to the uterus, or, by its foptal surface, to some part

of the child. We sometimes find it unusually soft. Distinct

tumours may form in its substance
; part of it may be ossified

;

or more or less of it may be converted into hydatids. Partial

disease of the placenta does not necessarily destroy the foetus,

but extensive alteration must do so. We cannot, a priori,

detect the existence of such alterations, for even fixed or

local pain may proceed from other causes, and the stethoscope

cannot make us sure of the state of the circulation in the

placenta. In doubtful cases, early venesection is 1 believe

the safest practice.

SECTION THIRTEENTH.

The umbilical cord is an essential part of the ovum, con-

necting the foetus to its placenta. It is found in oviparous

and viviparous animals, and also in plants ; but in these dif-

ferent classes, it appears with many modifications. In the

human subject it consists of three vessels ; of which two are

arteries, and one is a vein. These are imbedded in gluten,

and covered with a double membranous coat. The two

arteries are continuations of the arterise hypogastricae of the

child, wdiich, passing out at the navel, run in distinct and
unconnected trunks, until they reach the placenta, wdiere they

ramify and dip down into its substance. When they reach

the placenta, the one artery, in some cases sends across a
branch to communicate with the other. The vein commences
in the substance of the placenta, forms numerous rays on its

surface, corresponding to the branches of the arteries ; and,

near the spot where the arteries begin to give off branches,

these rays unite into a single trunk, the area of which is

rather more than that of the two arteries. None of these

vessels are furnished with valves.

The umbilical vessels run in a spiral direction, within the

covering of the cord, and the tw ist is generally from right to

* Besides the works of Cruvelheh', &c., see a good paper by Dr. Simpson, in

Edin. Journhl, 1836.
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]eft. Besides this twisting, we also find, that the vessels,

especially the arteries, form very frequent coils, loosely
lodged in the gluten.

The cord does not consist entirely of vessels, but partly of
a tenacious transparent gluten, which is contained in a eel-

'

lular structure ; and these numerous cells, together with the
vessels, are covered with a sheath, formed by the reflection*

of both chorion and amnion from the placenta ; and of neces-
sity, the amnion forms the outer coat of the cord. The
chorion adheres firmly to the cord every where, but the
amnion does not adhere to the chorion ; it is not even in

contact with it at the placental extremity, but forms there a
slight expansion, which, from its shape, has been called by
Albinus, the processus infundibuliformis. It is only in the
human subject and some apes, tbat the chorion is found on
the cord. Fleurens says that there are five layers continu-
ous, successively, from without inwards, with 1. the epidermis,

2. the derma, 3. the subcutaneous cellular tissue, 4. the

muscles and apoiieurosis, 5. the peritoneum.

The proportion of gluten is larger in the early, than in the
advanced, stage of gestation ; and the vessels, at first, run
through it in straight lines. In some instances, the cells

distend or augment in number, so as to form tumours on the

cord, which hang from it like a dog's ear.

From the vesicula alba or umbilicalis, already described,

a small duct proceeds along the cord, but it is soon obliterated,

A small artery and vein pass along the cord from the navel,

to the vesicle. These are the omphalo- mesenteric vessels.

Nerves have been described, and also lymphatics, rising^

from the placenta, and said to be easily injected by pushing
a fine tube into the cells of the cord. This does not seem to

be the case. Besides the blood vessels, there is, in brutes, the

urachus leading to the allantois.

When the ovum is first visible in the uterus, there is no
cord, the embryo adhering directly to the involucra, but it

soon recedes ; and Avithin the sixth week, a cord of commvmi-
cation is perceptible.

The cord at the full time varies in length, from six inches*

to four feetjf but its usual length is two feet. When it is

too long, it is often twisted round the neck or body of the

* Hildamis, cent. ii. obs. 50.

t Mauriceau has seen it a Pitris ell and a third, ohs. 401.— II. iK'i.sfr. it forty

inches— Hallcr Disp. Anat. Tom. v. p 675.— \N lisb.My f.nty-.i-ht iiulics—
Vide Com. Getting. Turn. iv. p. CO. It has bctii seen five and a liall lift long.
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child, or occasionally has knots formed on it,* most frequently,

perhaps, by the child passing through a coil of it during

labour .f I have seen them pretty firm.

The vessels of the cord sometimes become varicose and
form very considerable tumours. These, occasionally, so far,

impede the circulation, as to interfere with the growth of the

child, or even to destroy it altogether. Sometimes the vessels

burst, and blood is poured into the uterus, which produces

a feeling of distention, and excites pain. There can, how-
ever, be no certainty of this accident having taken place

until the membranes burst, when clots of blood are discharged.

If the foetal and maternal vessels should comnnmicate, the

mother is weakened, and may even faint ; and, in every

instance, the child suffers, but does not always die.t Deliv-

ery must be resorted to, either on account of the effects pro-

duced on the mother, or to prevent the destruction of the

child.

The cord may, by a fall, or violent concussion of the body,

be torn at a very early period of gestation. In this case, the

child dies, but is not always immediately expelled. It may
be retained for several weeks ; afterwards the ovum is thrown
tjff, like a confused mass, enclosing a fcetus, corresponding in

size to the period when the accident happened. § The cord

may be filled with hydatids.

The cord has been found unusually small and delicate, or,

on the contrary, very thick. In the latter case, it is always

proper to apply two ligatures, instead of one, on the portion

which remains attached to the child.
|1

It has happened, that

by the shrinking of the cord under the ligature, the child has

died from hajmorrhage.lf

Two cords have been met with, connected with one placenta,

or with two placentae belonging to one child. In other in-

stances, the vessels are supernumerary or deficient. Stories

have been told of the cord being altogether wanting, but these

are incompatible v/ith the foetal economy.

' Vide Mauiiceau, obs. 103 and 156. See also Baudelocque, who justly

Temavks, that they never can be drawn so tight, as to stop the circulation.

f Dr. Hunter thinks he has tnice seen these formed previous to birth.

i Vide Haudelociiue I'Art, note to section lOSl.

§ Vide Case by M. Ancl, in Mem. of Acad, of Sciences, 17U.
_

II
This was pr«>posed by IManriceau, in consequence of meeting with an instance

where the child suffered much from loss of blood, obs. 2.56.

5 Vide Case by JM. Deglaiid, in Uecueil rciiod. Tom. v. p. 34-3.
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CHAP. XVIL

Of Sterility.

Sterility depends either on malformation, or imperfect

action of tlie organs of generation.* In some instances, the

ovaria are wanting, or too small ; or the tubes are imperfo-

rated; or the uterus very small. In these cases, the menses
generally do not appear, the breasts are flat, the external

organs small, or they partake of the male structure and the

sexual desire is inconsiderable.

In a great majority of instances, however, the organs of

generation seem to be well formed, but their action is imper-

fect or disordered. The menses are either obstructed or

sparing, or they are profuse or too frequent, and the causes

of these morbid conditions, have been already noticed.

It is rare for a woman to conceive, v/ho does not menstruate

regularly ; and, on the contrary, correct menstruation gene-

rally indicates a capability of impregnation on the part of a

woman.
A state of weakness or irritation of the uterine system,

occasioned by frequent and promiscuous intercourse with the

other sex, is another very common cause of barrenness in

women, and hence few prostitutes conceive.

A morbid state of the uterus and ovaria, often accom-
panied with fluor albus, may likewise be ranked amongst:

the causes of sterility, and this is known by its proper
characters.

Women vvdio are very corpulent, are often barren, for their

corpulence either depends upon want of activity of the ovaria,

spayed or castrated animals generally becoming fat, or it

exists as a mark of weakness of the system.
When sterility depends upon organic disease, we have

it seldom in our power to remove it ; but when there is

no mark of the existence of such a state, and we hava
ground to suppose that it is occasioned by disordered or
imperfect action of the uterine system, we are to employ
such means as are supposed capable of removing this, either

by operating on it along with the general system of the
body,^ or more directly on the uterus itselfl Our first

attention must be directed to menstruation, as the state of

* Dupuytieii cut off an elongated neck of the uterus, and, after tliat, the woman
conceived.
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that function is our principal directory in the choice of the

class of medicines to be employed. On this subject I must
refer to what has been said in chap. xii. We will also, alto-

gether independently of the state of menstruation, naturally

consider the constitution and habit of body, with regard to

plethora, irritability, torpor, or debility, and use varied and
persevering means for rectifying these states ; always, how-
ever, taking care that we do not injure the constitution in

seeking for a remote good. In the majority of cases, weak-

ness or imperfection of action, of the uterine system, is the

cause. This may be dependent on the direct condition, of

these parts, or be produced by the sympathetic influence of

other organs. Sea bathing, change of air, and tonics in

various forms, with the use of such laxatives, as invigorate

the action of the bowels, are all more or less useful. The
ancients employed medicated pessaries, which have long

fallen into disrepute, rather perhaps from the absurdity of

their ingredients, than from any argument respecting the

inefficacy of gentle stimulants acting on the vagina and womb.
A temporary separation from the husband is of service,

especially when the menses are profuse, and, in most cases,

frequent intercourse should be avoided.

Should a woman, who has been for some years barren,

conceive, she must be very careful during gestation, for

abortion is readily excited.

In some cases, the uterine system is capable of being

acted on by the semen of one person, but not of another.

CHAP. XVIII.

Of Extra-uterine Pregnancy,

SECTION FIRST.

It sometimes happens, that the ovum does not pass down
into the womb, but is retained in the ovarium, or stops in the

tube, or is deposited among the bowels. No cause can in

general be assigned.* Of all these species of extra-uterine

pregnancy, the tubal is the most frequent.

• Lallemand, in one case, attributes the accident to a fii-^ht or start at the
monieiit of conception, \vliich happened in October. The patient died in March.
A fcetus was found in the abiloinen, and the chorion was adhering to the whole
pelvis. Nouv. Journ. Tom. ii. p. 320.
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The symptoms of extra-uterine pregnancy are not, at first,

very definite. The woman may at first enjoy perfect health,

but, generally, the usual sympathetic effects of pregnancy, or

the diseases of gestation, are more distressing than if the

foetus were contained in utero, and often do not cease so

early. In some cases, they even increase in violence, as

pregnancy advances.*

The symptoms, though often more violent, are, however,

similar in kuid, to those of common pregnancy. The belly

swells, the uterus itself enlarges, and may be felt to be heavy;

but after some time, it does not correspond in its size, and in

the state of its cervix, to the supposed period of gestation, or

it may return to the unimpregnated size.f The menses are

often obstructed, though in some cases they have continued

to appear for two or three months. The breasts enlarge, the

morning sickness takes place about the usual period, t and the

child quickens at the proper time, but it is felt chiefly in one

side. An obstruction to the free passage of urine is some-

times produced, till the sac rise out of the pelvis.

Occasionally, in the early state of pregnancy, pains§ resem-

bling those of colic are felt, and these have been so severe as

to excite syncope,
||

or convulsions ;% and it has happened,

that during these pains, the tube or ovarium has burst, and
the person died, owing to the internal hsemorrhage,** and

* Vide Paper by Dr. Garthshore, Lond. Med. Jour. Vol. vlii. p. 344.

t Vide Mr. Tucker's case, Med. and Phys. Jour. xxix. 448.

I 111 Di: Clarice's case the morning sicltuess, and otiier signs of pregnancy,
appeared very regularly. At tlie end of nine maiitlis, attempts were made to

expel tlie foetus These were fallovved by inttamination and decline of iiealth.

Then suppur.ition toolc place, and the patient sunk. Transactions of a Society,
&c., Vol. ii. p. I. In Mr. Mainwaring's case, in the same work, p. '2S7, the
patient suffered much from morning sickness, and pain at the groins.

§ In the Journal de S;avans for 1756, we are told of a woman at Louvain,
Tpho at first had so dreadful pain'when she went to stool, that she tiiought her
bowels were coming out. In Pouteau's case the woman suffered great pain till

after the second month. Melanges, p. 333.

II
Bianchi mentions a case, in which, in the first months, the woman com-

plained of great pain in the lower belly, witii nausea, and fainting fits. The
motion of the child ceased in the fifth month, and then milk was secreted. L)e

Nat. in Hum. Corp. Vitiosa, Mjrbusque Gener. p. Idfi.— In Dr. Mounsey's
case, the piin, vomiting, and fainting Kts, continued till the woman quickened.
Phil. Trans. Vol. xlv. p. 131— In Dr. Fern's case, the person complained of
great pain till the third moiith; and from that period till the eighth month, was
subject to convulsions and syncope. Phil. Prans. Vol. xxi. p. 121.

% Vide Dr. Fern's case, and a case by Mr. Jacob, in Loud. Med. Jour. Vol.
viii. p. 117.

*• in Mr. Langstaff's case, the patient felt violent pain in the lower belly,
sickness, and faintness, and died in seven hours after being taken ill. Two
quarts of blood were foumi effused into the pelvis, and ablomen, and a fuetus
with Its membranes was found, apparently about eight weeks old. The right
Fallopian tube was as large as a hen s egg, and had burst in two places. The
Uterus was very vascular, and coutained jelly, but it is said had no decidaa ; and
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partly perhaps from inflammation. The pains usually begin

in the sac, and then the uterus is excited to contract, and
discharge the fluid it contains. When these pains either do

not occur, or are removed, or the patient survives the rupture

of the sac, we generally find, that at the end of six, eight,

aiine, or ten months, from the commencement of gestation,

appearances of labour* take place ; the woman suflers mucli

from pain, and there may be a sanguineous discharge from

the uterus. The pains go off more or less gradually, t the

motion of the child ceases, and milk is secreted.^ In a few

instances, very little farther inconvenience is felt, the tumour

of the belly remaining for many years, and the child being

tlie cervix was not shut up Ijy mucus. The tuhe was ohlitevated at the uterine

extremity, wliich probably was tlie cause of the evil. Jled. Cliir. Trans. Vol.

vii. p. 4^37. Sabatier mentions two instances of ovaric.n pregnancy, where the
patient died quickly after pain and fainting. JMed. Ojieiat. Tom. i. p. 343.

Dr. Aljercronibie has informed me of a fatal case of htemorrhage of this kind.

See also Kevue Med. Tom. i. p. 460. I\I. Bushell relates a case where the tube
gave way, but the ovum, about half the size of a pea, was found in the tube, be-

tween the laceration and uterus. About two pounds of coagulum were found in

the pelvis. JVIed. Chir. Rev. June, 1824. Ihe late Mr. IMoorc showed me a
preparation taken from a woman in the sixth month of extra-uterine pregnancy.
Pains, of the bearing-down kind, came on about a fortnight before lier death,
with sharp pain in the side, where the ovum lay. Bleeding and other means
relieved her, but at the end of a fortnight, they returned, and she sunk rapidly.

On examination, a fcetus of the ordinary size at six months, was found in the
ovariumj which had given way, and blood was eftused into the abdominal cavity.

The ut"rus was enlarged to the size of the fist, and could have contained a large

pear. It was lined with decidua. In the first effort the os uteri was felt open,

but nothing could be discovered within it. A brownish discharge took j-lace.

In M. Clement's case, the female, who had previously been quite well, suddenly
complained of abdominal tension, and pain so severe, as to make her shriek,

fainting, hiccup, &c., and died in about three hours. The tube was the
size of a pigeon's egg, and though lacerated, still contained a small ovum and
embryo, about six weeks old. 'I'he uterus was twice its natural size, and lined

with decidua. A great quantity of blood was in the pelvis. ?.Ied. Gaz. xiv. p. 31.

An unmarried woman, had, for two days, slight difficulty of making water,
complained, then, of faintishness, followed by pain in the lower belly, so great
as to make her bend forward. In a few hours fatal syncope took place. An
Immense clot of blood was found in the abdomen, produced by the rupture of the
tube. 1 received the uterus for examination. The fo-tus measured from the
head to the heel, three inches, and was still connected to the tubal placenta by
the cord. The uterus was three inches five-eighths long; the cavity of the
fundus one inch seven-eighths broad ; the thickness of the paries five-eighths ; the
"breadth of the os uteri, externally, at the cervix, one inch five-eighths. The
fundus and body were coated with a thin layer of decidua, partly like jelly, partly
like fibrin, with red patches in it of small size, and stria; of the same colour.
The carvix and os uteri contained red jelly. The ovaria had nothing unusual
in their appearance. See also a case in Archives, T. x. p. 108.

* In Dr. Perfect's case, no labour pains came on, but the motion of the child
ceased at the end of nine months. The abdomen neither increased nor dimin-
ished in size for two years and seven weeks ; but she was afflicted with constant
pain in the hypogastric region, attended with fever, and finally sunk under
marasmus. Cases in Midwifery, Vol. ii. p. 1G4.

t III JNlr. Bell's case, the pains continued, though gradually abating, for three
weeks. Med. Comment. Vol. ii p. 72.

I In Mr. Bell's case, milk continued to be secreted for several years. In Mr.
TurnbuU's case, a fluid was secreted, rather like pus than milk.
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converted into a substance resembling the gras des cimeticres,

whilst the sac which contains it becomes indurated. More
frequently, however, considerable irritation is produced,* with

nausea, loss of appetite, frequent vomiting, or diai-rhoea, or

dysuria, chills, difficulty of breathing, aphthous mouth, and
great debility ; inflammatory symptoms supervene, and hectic

takes place. The sac adheres to the peritoneum, or intes-

tines ; and after an uncertain period, varying from a few

weeks or months to several years, it either opens externally,

or communicates with the abdominal viscera. Very foetid

matter, together with putrid flesh, bones, and coagula, are

discharged through the alnlominal integuments,! or by the

rectum,! vagina, § or bladder.
||

Sometimes, almost an entire

* In the case of a female mulatto, the outlines of Mliich I was favoured witli.

by Dr. Chisholm, the pain was so great that it could not be allayed by the

strongest opiates. It ended fatall}'.

f This termination is noticed so long ago as by Albucasis, lib. ii. c. 76. In.

the Paduan Commentaries, there is relatt'd a case, where the abdominal piiriults

opened by gangrene, whicli is also said to have affected the uterus, and the child

was then expelled, and the patient recovered. In a case lately related by IMr.

Gunning, the patient after having pains like those of labour for tlirce days, got

better ; in a month the menses api'.eared ;
presently the abdomen became influmed,

and a fcetus was discharged through the integuments. She continued to men-
struate, and we are informed that at each period, a discharge of red fluid took
place by the fistulous wound, which had not closed. Med. and Phys. Jour.
Oct. 1827, p. 314.

I Vide cases by Langius, in his Epistolw, Tom. ii. p. 670. Tulpius Opera,
lib. iv. c. 39. p. 3oS.— Pouteau in his Melanges, p. 373— Mr. Shiever, in Phil.

Trans. No. 303. p. 172.— Winthrop. Phil. Trans. Vol. xliii. p. 304, and Simon,
p. 529.— Lindestaple, Vol. xliv. p. (317.— INIorcly, Vol. xix. p. 438.— Gordon, in

3led. Comment. Vol. xviii. p. 323.—Cammel, in Lond. ]\Ied. Jour. Vol. v. p.

96.— Case by INI. Bergeret. in the Recueil Periodique, Tom. xiv. p. 289. Gait-
skell, Med. "Rep. March 18.23.

§ Vide Marcel. Donatus, de Med. Hist. Mirab. lib. iv. c. 22.—Horstii Opera,
Tom. ii. p. 636. In this case, the fu'tus was discharged both by the vagina and
rectum.— Berievoli, in his Dissert, p. 104, gives an instance where the greater
part of the child was expelled by the vagina, but tlie woman died before the
process was completed.—Mr. Smith's case in Med. Comment. Vol. v. p. 314.

—

Jn Mr. Colman's case, pains came on, and the head was felt in the pelvis at the
time of her reckoning, and long afterwards, but the os uteri could not be per-
ceived, lu some time, hectic fever, with diarrhcea and sore mouth appeared.
Six months after her attempts at labour, an opening was felt in the vagina, but
very unlike the os uteri. The hand was introduced, and a putrid child was
extracted. Some freces continued to come by the wound, but at last she got
well. Med. and Phys. Jour. Vol. ii. p. 262.—See also Camper's case, in his

Demonst. Anat. Path. lib. ii. p. 16. and Dr. Potliergill's case in Mem. of I\Ied.

Society, Vol. vi. p. 107.— In Dr. Harder's case, the ftetus piecemeal was exti-act-

ed from an abscess in the vagina. Much pus flowed, but nothing like placenta
or cord was discharged. The patient recovered. Archives, 2d Series, T. x.

p. 48S. In a case related by Mr. Rankin, two bones were discharged by the
vagina. The os uteri was felt a little open, and something within it. It was
dilated by polypus forceps, and a Aetus extracted. Edin. Med. Jour. April,

1827, p. 302. If the extraction really was made through the os uteri, and not by
a new formed opening, the case could not have been extra-uterine. iMay the
uterus have been ruptured at the time pains were first felt, but the fwtus not
entirely expelled into the cavity of the abdomen ? We Iiave no instance, even of
a dead child being retained in utero, after natural labour had come on, and being
afterwards expelled piecemeal.

11
Vide Stali)art Van der VViel Opera, Tom. i. 305. In this case bones came

away with the urine.—In the case of Ronseusj the child was discharged partly
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foetus has been brou<?ht away from the umbilicus,* or by the

rcctum.t It is worthy of notice, that the placenta, in this

process, almost always is destroyed,! and discharged among
the putrid fluid. Often, time is not allowed for expulsion to

be accomplished, but the person dies at an early period.

Extra-uterine has been combined with ordinary pregnancy.

§

Thus it appears, that there are different terminations of the

extra-uterine pregnancy. The sac may burst, and the person

die speedily of luBmorrhage;|l or the child may escape into

the abdomen, and be enclosed in a kind of cyst of lymph ;^

or the sac may remain entire, the child being retained many
years,** and the parts become hard ; notwithstanding this, the

by the bladder, but chiefly by the anus. Epist. Med—A similar instance is

r,;lated by Morlanne, the extraneous matter forming a nucleus for a calculus.

By ail operation similar to that of lithotomy, two stones and live portions of
cranial bones were extracted. llecueil Period. Tom. xiii. p. 7J.

—

In Prof.
Josephi's case, the child was found altogether in the bladder. Med. and Phys.
Jour. Vol. xiv. p. 519.

* Vide case of Mrs. Stag, in Lond. Med. Obs. and Inquiries, Vol. ii. p. 360;
and cases by Mr. .Jacob, Dr. Alaclarty, and others.

f In Mr. Gilford's case, the child was expelled entire by the anus, and evea
the cord was found hanging out of the intestine. Phil. Trans. Vol. xxxvi. p.
435. See also JMr. Goodsir's case, in Annals of Medicine, Vol. vii. p. 412. Dr.
Albers has a similar case. In Julia's case, bones were discharged by the rectum
in the second year. At an earlier period, pains, with milk fever, &c., had come
on. Rev. Mnd. Tom. x. p. 53.

f In Dr. M'Knight's case, although the Caesarean operation was performed
before any bad effects were produced on the health, no part of the placenta could
be found."

§ Case by Cliet. Nouv. Jour. Tom. iii. p. 287. "A woman, whilst going on with
an extra-uterine conception, became pregnant, and at the full time bore a child,

which lived 15 days. The abdominal tumour had previously become blue ; an
incision was made, and a child 18 inches long exti'acted, recovered. Archives,
T. ix. p. 423.

II
In Dr. Clarke's case, the tube burst in the second month, and the woman

died from loss of blood. Transactions of a Society, \o\. i. p. 216. Vide case by
Duverney, in his works, Tom. ii. p. 353, and by M. Littre in the Memoirs of
the Acad, of Sciences, for 1702, and by Riolan in his works. See also Med.
Comment. Vol. i. p. 429. In Mr. T. lilizard's case, rupture took place at a very
early period, for the woman had miscarried only five weeks previous to this

event. Vide Edin. Phil. Trans. Vol. v. p. 189. Mr. Tuckei-'s case, Med. and
Phys. Journal, xxix. 448.

% In Vide a case by La Croix, in La Med. Eclaree, Tom. iv, p. 349. In Dr.
Bright's case, the fi«tus lay in a kind of cavity, communicatitig with the bowel.
The patient had suffered much fiom pain, difficult bi'eathing, diarrhoea, &c.
London Med. and Surg. Journ. ii. 65.
** 1 have known the foetus retained for twenty years, and there are some

instances, where it has been retained for thirty, forty, or fifty years. Mrs. Uutf,
whose case is related in the Med. and Phys. Jour, for May 1800, carried the child
fifty years. Middleton's patient carried it sixteen years: Phil. Trans. Vol.
xliv. p. 617. JNlounsey's thirteen years. Vol. xlv. p. 121. Steigertahl's forty-six,

years. Vol. xxxi. p. i26. Broomfield's nine years, Vol. xli. p. 696. Sir P.
Skippon's patient discharged it by suppuration at the groin, after retaining it

twenty years. Vol. xxiv. p. 2070. See also cases by M. Grivel, in Edin. Med.
Jour. Vol. ii. p. 19, and Dr. Caldwell, p. 22. Sometimes no attempt is made
to expel, but the foetus is converted into a substance which Fourcroy finds to
resemble the gras des cimetieres. System, Tom. x. p. 83. Sandifort relates a
case, where, after attempts at labour, no finther inconvenience was sustained, but
the child was found after twenty-two years to be indurated, Observationes, lib.
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menses may return, and the woman conceive again.* But
the most frequent termination, is that of inflammation, ending
in abscess, attended with fever and pain, under which the

patient either sinks, or the foetus is expelled in pieces, and
the cure is slowly accomplished. When the sac adheres to,

and opens into, the sigmoid flexure of the colon, the bones are

more easily discharged than when it becomes connected to

the ilium, unless that open into the colon. From a review of

cases it appears, that a majority ultimately recover, or get
the better of the immediate injury ; of the rest, some have
sunk speedily, either from haemorrhage or inflammation, or

exhaustion produced by ineftectual attempts to expel the
child ; or more slowly from hectic fever, or irritation ; or in

consequence of some other disease being called into action,

by the violence which the constitution has sustained.

In some cases the sac soon rises quite out of the pelvis. In
others, it remains longer, and falls down between the uterus

and bladder,t or the rectum and vagina, forming a tumour,
accompanied with symptoms of retroversion of the uterus.t

In such cases the sac inflames, and bursts into the rectum or

vagina. Dr. Merriman§ is of opinion, that all these cases,

31. p. 36. He quotes Nobel for a case, where it was I'etained fifty-four years.
Cheselden found it converted into earthy matter. The late IVJr. Hamilton of this
place, had a preparation of a foetus, covered with calcareous matter, which was
retained 32 years. This woman had pains at the end of nine months, after which
the belly decreased in size. Penker lelates a case of extra-uterine pregnancy, as
one in which the child was retained in utero for three years. The result is not
given. Archives, Tom. ix. p 124. In Vol. xvii. p. 332, M. Garde relates the
case of a woman 73 years old, in whose abdomen, was found ar. ossified foetus,

two inches long. In the American Med. Journ. for May, 1828, is the case of a
Degress, who retained a child in an ossified (-yst for forty years.

* In the 3th Vol. of the Edin. Med. Kssays, there is related a case in which
the patient seemed to have a second extra-uterine pregnancy before she got quit
of the first. See also Primrose de Morb. Mul. p 326, Mr. Hope, in the 6th
Vol. of the Med. and Phys. Jour. p. otiO, details a case, where the woman in the
seventh month of pregnancy had jiains, which continued for three weeks, and
then went off, leaving a hard tumour on the left side, which was somewhat pain-
ful ; she then had another pregnancy, and a fortnight after delivery, began, after
taking a laxative, to vomit, and continued to do so, ultimately throwing up fecu-
lent matter. The case ended fatally. See also Turk, in Haller, Disp. Chir. iv. 793.
Mr. S. Cooper mentions a case, where the jiatient had a living child, whilst still

discharging the bones, of an extra-uterine one. INIed. and Surg. Journ. v. 337.

f This happened in Ur. Harries's case. Dysuria was a prominent symptom.
See Med. Gazette, xiv. p. 830.

^ Vide Mr. Maiiuvaring's case, in Trans- of a Society, &c. Vol. ii. p. 287.
In Mr. White's case, related in Med. Comment. Vol. xx. p. 234, the symptoms
were very like those of retroversion, and the case was only distinguished by the
result. In Mr. Cammell's case, there was not only a tumour betwixt the vagi-
na and rectum, but the os uteri was tinned upward and forward. Lond. l\Jed.

Jour. Vol. v. p. 96 Rlr. Kelson's case very much resembled retroversion, for
in the tenth week both the urine and stools weie obstructed. In about a fort-
night the impediment was suddenly removed, and the uterus felt in situ. She
continued vvell to the ninth month, when labour ineffectually came on ; but in
process of time, the child was discharyed by the anus. Wed. and Phys. Jour.
Vol. xi. p. 293.

'

^ § Vide Dissert, ou Iletroversion, &c. 1810.
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are instances of rctroverted uterus, and not of extra-uterine

pregnancy ; but, for the present, this must rest entirely on
supposition. The mere circumstance, of the pregnancy being

complicated with suppression of urine, or tumour at the back
part of the pelvis, is no proof, as both of these may arise from
the pressure of the sac on the pelvis.

Sometimes, when j)arturient efforts arc made, the head
descends into the pelvis, though it was not there before ; but

either no os vitcri can be felt, or it is felt directed to the

pubis, and it is not affected by the pains.

It is curious to observe, that invariably the uterus enUirges

considerably,* and in every instance, decidua is formed.

The cavity is filled with a fluid, which is often, indeed gene-
rally, discharged when pains come on, but the decidua is not

soon thrown off. f In a remarkable case related by the late

Mr. Hey t of Leeds, the placenta was formed in the uterus,

while the foetus lay in the tube.

Tubal pregnancy, sometimes docs not proceed farther than

the second month, the tube bursting at that time ; or, to speak
more correctly, I believe the tube slowly inflames, and
sloughing takes place. In many instances, however, the tube

goes on enlarging for nine months, and acquires a size nearly

equal to that of the gravid uterus, at the same stage of gesta-

tion. § The placenta, differs from an uterine placenta, in

* Efehmer long ago observed til is ; and Dr. IJaillie, in the 79th Vol. of the
Phil. Trans, mentions, that Dr. Hunter had a pieparation of tubal pregnancy,
in which the uterus was found enlarged to double its natural size and containing
decidua. He also states, that in an ovarian case, the uterus was enlarged, thick,

and spongy, and its vessels enlarged. Dr. Clarke found the uterus, in tlie

second month of an extra-uterine pregnancy, exactly of the same size as if the
embiyo had been lodged within it. T!ie decidua was formed, and the cervix
filled with geliitinous matter. Transactions of a Society, Vol. i. p. 216. See
also a case bv Saviard. in IMiil. Trans. No. 222, p. 314. A case similar to Di'.

Clarke's is related by 3Ir. T. Blizard, in the Edin. Phil. Trans, ^'ol. v. p. 189.

See also Annals of Med. Vol. iii. p. 379-

f In IMr. Houston's case the cervix was so closed up that it would not admit a
probe. Phil. 'I'rans. Vol. xxxii p. S87. The decidua would aj)pear sometimes
to enlarge, and form a mass like placenta, which in IVlr. Turnbull's (-ase was
expelled with hjeraorrhage. Mem. of Med. Society, \o\. iii. p. 176. Mr.
Douchez has jjublished a case of tubal pregnancy, j)roving fatal about tlie tenth
week, where there was no decidua, but only a thin coating of mucus within the
uterus, which was somewhat enlarged. Sled. Gazette, vil. p. H.
, I Vide Med. Obs. and Inq. Vol. iii. p. 341.

§ Among many other cases in proof of this, I ma}' refer to one vei'y accurately
detailed by Dr. Clarke, in Trans. «)f a Society, &c. ^'ol. ii. p. 1. Jn a rase
which the late Dr. INIillar showed me, the patient was supposed to become preg-
nant in January 1S33. Till the eighth month she went on as usual. She, at that
time, had pains like those of labour, for three days. I'hese went off, but returned
again, for a short time, in three weeks. Jn the month of May 1833, she was pale,
emaciated, with quick pulse, diarrho>a, and aphthous mouth. The abdomen was
large, like that of a woman about the eighth month, very tender, and with a fluc-
tuating prominence to the left side of the navel. She" got so far better as to be
able to walk some miles, but presently relapsed, and died November 1833. The
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being much thinner and more extended. External examina-
tion discovers little difference, at the full time, between this

and common pregnancy. M. Breschet* has published some
cases, where the ovum got to the very end of the tube, but
not into the uterine cavity. It grew in the substance of the
uterus, t

Ovarianf is much more rare than tubal pregnancy, and it

is seldom that the ovarium acquires a great size. It either

bursts early,§ or inflammation and abscess take place; or the

foetus dies, and is converted into a confused mass; or it excites

dropsy of the ovarium.
||

The ovarian pregnancy, until

inflammation have taken place, produces a circumscribed

moveable tumour, like dropsy of the ovarium.

In ventral pregnancy, the most rare of the three species,

the motions of the child are felt more freely^ and its shape
is readily distinguished through the abdominal integuments.

The expulsive eflPorts come on as usual, and the head of the

child is sometimes forced into the pelvis. It dies, and the

uterus was found to be sound, and not adlieriitg to other parts. Tlie left tube
was enlarged, and adhering to the ilium, forming a cavity which contained pus
and bones, some of which had entered the ilium. I have a cast of the parts, taken
by my son.

• Kepertoire d'Anptomie, Tom. i. p. 91. Moreau and Gardien mention a case
'.vhere a canal went off from the right tube, through the substance of the uterus,
to open within its neck, and think this may cx])lain such a case. Revue Med.
Tom. i. p. 567. In the Museum Dupuytren, a good specimen of Breschet's is

seen. 'J'he uterus itself is enlarged to about the size it ought to have in the third
or fourth month. This, which has been called interstitial pregnancy, is also

illustrated by a case in Archives. T. xi. p. 169.

f Some deny that tlie ovum gets from the extremity of the tube Into the pari-

etes of the uterus. Others maintain that it does, and has been expelled from the
uterine cavity into the vagina. See a case by Carus, and discussion by Velpeau,
&c., in Archives, 2d Series, T. ix. 107.

I In a case related by Varocquier, the ovarium did not acquire a larger size

than an egg. The woman died after suffering violent pain in the left side, low
down. The viscera were slightly inflamed. Mem. de I'Acad. de Sciences, Tom.
cxiii. p. 76. In the case by I/EveilkS the foetus was apparently betwixt three
and four months old. Rapport de la Societe Philomatique, Tom. i. p. 146.

See also a case in the Recueil Period, lorn. xiii. p. 63 ; and in the Recueil des
Actes de la Societe de Lyon.

§ Vide Chambon, Malad. de la Grossesse, Tom. ii. p. 373. Case by St.

IMaurice, in Phil. Trans. No. 150, p. 285. In the case related by La Rocque,
tl'.e ovarium was found ruptured, and the abdomen full of blood. Jour. de iNied.

1633. Bwlimer found the ovarium ruptured, and the fcetus half expelled. Obs.
Anat. fasc. Prim. Dr. Forrester's patient, after violent colic pains, voided
blood by the anus. Tlie hemorrhage and fainting tits proved fatal. The fo;tus

was found in the ovarium. Annals of ]Medicine, Vol. ii. p. 379.

II
Vide Roederer, Elemens, c. 15, § 758. In M. Dumas' case, a fluid like

chocolate was drawn off by tapping, which was twice performed. The ovarium
contained hair, bones, &c. La Med. Eclaree, Tom. iv. p. 65. Mr. Bell's tubal

case excited ascites.

^ Dr. Zais relates a ventral case, where the motion could scarcely be mode-
rated, by the force a man could exert ! Eight weeks after the death of the fa!tus,

it was removed by an operation. It was found to have been included in a kind of
cyst. The placenta was attached to the spine, and could not be separated. The
wound was closed, and the placenta seemed to come away, in a broken down
state. The patient recovered. Archiv. Gen. xxv. 417.
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usual process for its removal is carried on, if the woman do
not sink immediately under the irritation. The placenta is

found attached to the mesentery or intestines,* or, together
with the fcetus, contained in a sacf It has been supposed,
that the examples of this variety are all in reality instances

of ruptured uteri ; but this is not supported by satisfactory

proof. At the same time, 1 have no doubt that many of

them arc.

SECTION SECOND.

In the treatment of extra-uterine pregnancy, much must
depend on the circumstances of the case. In the early stage,

if the sac be lodged in the pelvis, we must procure stools,

and have the bladder regularly emptied, as in cases of retro-

Terted uterus. Attacks of pain, during the enlargement of

the tube, require blood-letting and anodynes, laxatives and
fomentations. The same remedies are indicated when con-
vulsions take place. Ovarian, requires a similar management
Avith tubal pregnancy, except, that if it be complicated with

dropsy, relief may be obtained by tapping.

When expulsive efforts are made, and the head is felt

through the vagina, and the nature of the case distinctly

ascertained, it may be supposed, and some recorded cases-

would seem to justify the supposition, that much suffering

may be avoided, by making an incision through the vagina,

and delivering the child ; but, as yet, experience has not

fully ascertained the utility of this practice.^ It has been
proposed, in these and other circumstances, to perform the

* Vide Dr. Kellj''s case, io Med. Obs. and Inquiries, Vol. iii. p. 44. In Mr,
Claike's case, the pl.icesita was attaclied to the kidneys and intestines. Mem.
of Med. Society, Vol. iii. p. 179. Jn the Mem. of the Acad, of Sciences, there
is a case related, where the placenta adhered to the lumbar vertebrae. In the
history by La Coste, it was placed under the stomai h and colon. Vide QLuvres
de Dnverney, Tom. ii. p. S6.S. In Mr. Turnbull's case, it was very ihin, and
adhered to the intestines. Mem. of Med. Society, Vol. iii. p. 176. A case of
ventral pregnancy, complicated with hernia, is related by M. Martin, in the
liecueil des Actes de la Societe de Sant«5 de Lyon. Courtial found it adhering
to the stomach and colon.

f In a case related by Dr. Collins, the appearance much resembled, that of
retroversion, in some respects, but although the tumour could be raised out of the

pelvis, it readily returned again. The bladder was empty, and yet " a large

elastic tumour" was felt in its region, which was not found or accounted for on
dissection. The uterus, tubes, and ovaria, were entire, but in the pelvis, was a
sac, from which a Iffitus two months old, had escaped. This sac is said not to

have had any connexion with the uterus, but the particular attachment to the

pelvis, was not iiscertained. There was no decidua. but some small excrescence^

on the inner surface of the uterus. Dublin Med. Trans. Vol. i. p. 118.

^ In a case probably of this kind, related by Lauverjat, and quoted by Sabatier,

the child was extracted by an incision through the vagina, and the woman re-

covered. De la Med. Oper. Tom. i. p. 186. A similar case is to be met with
in the Journ. des S^avans, 17-22, A very interesting case is related by Delisle,

in the Bulletin de la Societe Med. d'Emulation, for May and June, 1818 j where-
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Caesarean operation,* in the usual manner, upon the acces-

sion of labour ; but there is not only great danger from the

wound, but likewise from the management of the placenta,

which, if removed, may cause haemorrhage, especially in

ventral pregnancy, and, if left behind, may produce bad
effects. The last, however is the worst alternative, unless it

be. strongly adhering to delicate parts. The case, of all others,

which would justify the operation, is that, where the child is

alive, at the time when pain comes on, and where the proofs

of the pregnancy being extra-utei'ine are unequivocal.

The result of the numerous cases upon record, will certainly

justify, to the fullest extent, our trusting to the powers of

nature, rather than to the knife of the surgeon. If any
exception is to be made to this rule, it is in those cases,

where the child is distinctly felt through the vagina, and
can be extracted by an incision made there. Allaying pain

and irritation in the first instance, by blood-letting, anodynes,

and fomentations ; and avoiding, during all the inflammatory

stage, stimulants and motion, whilst, by suitable means, we
palliate any particular symptom, constitute the sum of our

practice.

A tendency to suppuration, is to be encouraged by poultices ;

and the tumour, when it points externally, is either to be
opened, or to be left to burst spontaneously, according to

the sufferings of the patient, and the exigencies of the case.f

the child was extracted alive, by an incision through the vagina. The mother
died in a quarter of an hour, and the child half an hour after lier. It has, in one
instance, however, been extracted tlius, with success to both parties. In Mr-
Norman's case, Med. Chii-. I'rans. Vol. xiii. p. 2, the child was extracted, after

making an incision through the vagina, but the patient died from peiitoneal
inflammation. The pregnancy was ventral, for the placenta was attached exter-

nally to the broad ligament of the uterus. Caignon extracted a living child from
the vagina, but the mother died. Archives, xxi. 286.

* M. Colomb performed the Caesarean operation, but it ended fatally. Recueil
des Actes de la Societe de Lyon. Osiander has also failed. Gurney extracted
by operation. Med. and Phys. Journal, April, 1823. In a late case, we are
told of the successful extraction of a living child, which was supposed to have
Tieen in the cavity of the belly, having the placenta attached to the fundus uteri
and ovarium. Nouv. Journ. Tom. xv. p. 52.

f Dr. Maclarty relates the case of a negress, where the breech of the child
protruded through an ulcer, at the lower part of the abdominal tumour, and the
arm at the upper part of the tumour. The intermediate portion of skin was
divided, and the fojtus extracted. The head of the child stuck firmly, but was
brought out with the forceps. There was no placenta, but putrid matter was
discharged with the child. The woman recovered. Med. Comment. Vol. xvii.

p. 481. Another case is related by Duvei'ney, where the child was extracted
I'rom the groin ; and this is one of the rare instances where the placenta was not
destroyed. It was extracted with the child. Oiuvres, Tom. ii. p. 357. Cypri-
anus gives an instance of the child being removed, after having been retained
twenty-one months. Histor. Fcetus Hum. Salva Matre ex Tuba Excisi. Mr.
13rodie enlaiged the navel with a lancet. Phil. Trans. Vol. xix. p. 5S0. See
also Mr. J3aynham's case, in Med. Facts, Vol. i. p. 73. In JMr. Bell's case an
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The passage of the bones, and different parts of the foetus,

may often be assisted ; and the strength is to be supported,

under the hectic, which accompanies the process. After the

abscess closes, great care is still necessary, for, by fatigue or

exertion, it may be renewed, and prove fatal.*

When no process is begun for removing the foetus, but it

is retained and indurated, our practice is confined to the

palliation of such particular symptoms as occur.

CHAP. XIX.

Of the Signs of Pregnancy.

Some women feel, inmiediately after conception, a particular

sensation, which apprises them of their situation, but such

instances, are not frequent, and, generally, the first circum-

stances which lead a woman to suppose herself pregnant, are

the suppression of the menses, and an irritable state of the

stomach, commencing often within the first month. She is

incision, four inches in length, was made, and the bones of two children extrac-

ted. Med. Comment. Vol. ii. p. 72. Dr. Haighton relates an interesting

case, where some bones were discharged by the vagina, but the tumour also

pointed above the pubis, and tlnough this one of the ribs appeared. The practi-

tioner made an incision, but so great hemorrhage came on, that he was obliged

to apply a bandage till next day, when he extracted the bones. The woman
recovered. Med. Records, p. 260. Ur. M' Knight performed the operation in

the twenty-second month, although tlie woman enjoyed tolerable health ; very
dangerous symptoms sui)ervened, but the woman, who certainly was brought into

a very hazardous state by tlie premature operation, did recover. No placenta was
found. Mem. of Med. Society, Vol. iv. p. 32. See also a successful cure in Med.
Chir. Rev. for July 1826, p. '275. Mr. Ilutclieson has lately published an interest-

ing case, in which the child was extracted piecemeal with success. The patient

had the ordinary symptoms of pregnancy, but increased more rapidly in size than
usual, and presently had spasms, so severe as to make her insensible. At the
ninth month, pains came on, attended with clear discharge, occasionally bloody,

and at that time she suffered much agony from the restlessness of the child. A
tumour was felt between the rectum and vagina. Afterwards, owing to swelling,

paracentesis was performed, and six pints of dark fluid drawn off. The aperture
did not heal, but became larger, and a finger introduced could feel the head of a
child. It was enlarged, and the child extracted piecemeal. The funis was
entire, but it was not till some time after that the disorganized placenta was dis-

charged. Mr. liutcheson argues in favour of early extraction. Med. Gazette,
No. 414. and 4S0.

* In Dr. Morley's case, this happened two years after the original abscess had
healed. Phil. Trans. Vol. xix. p. 486. Mr. Moyle details a history, where
the abscess first of all burst, in consequence of leaping over a hedge. Bones
continued to be dis('harged for a year, without much injury to the health. The
abscess then healed, but three years afterwards a tumour again appeared, and in

consequence, of exertion burst, when about a yard of intestine protruded. Some
days elapsed before Mr. Moyle saw her. I'he intestine was tlien gangrenous,
but she lived twelve days longer, and the portion was tlirown off before death.

Med. Journ. Vol. vi. p. 52.
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sick, or vomits in the morning, and has returning qualms, or

fits of languor, during the forenoon, is liable to heartburn

through the day, or in the evening, and to that disturbed sleep

through the night, which so frequently attends abdominal
irritation. In some instances, the mind is also affected, becom-
ing unusually irritable, changeable, or melancholy. Occasion-

ally the features become livelier and the complexion better,

but in general the woman becomes paler, the under part of the

lower eyelid, perhaps, of a leaden hue. The features become
sharper, or even the whole body begins to be emaciated,

Avhilst the pulse quickens. In many instances, particular

sympathies take place, causing salivation, toothach, jaundice,

&c. In other cases, very little disturbance is produced, and
the woman is not certain of her condition, until the period

of quickening.

Some females, at the time of conception, have a slight dis-

charge of blood from the uterus, and in every case the true

menses are afterwards suppressed. It has, however, been

disputed, how far this suppression is an invariable effect of

pregnancy. That some have been regular during the whole

time of gestation is asserted by distinguished practitioners,

whilst others, no less eminent, maintain, that although re-

peated sanguinous discharges, like menstruation, may take

place, yet these are neither regular, as to the monthly period,

nor, exactly, of the quality of the menses. I have not

knov.'n any instance, where menstruation was perfect and
regular, during the whole of pregnancy. But we sometimes

find, that every month, for at least a part of the term of ges-

tation, there is, for a day, a sanguinous discharge with pain,

and occasionally the pain, at each successive period, increases,

whilst the discharge diminishes. Some have, at the period

succeeding impregnation, a degree of hsemorrhage rather than

menstruation. This is no indication of a threatened abortion.

The breasts, at first, sometimes become rather smaller, but about

the third month they enlarge, and occasionally become painful.

The nipple is, at all times, surrounded by an areola, more or

less broad and deeper in colour, as the complexion is dark. Its

textiu'e is similar to that of the rest of the skin, containing

glands or little vascular follicles, with excretory ducts. One
set, at the under surface of the corium, for the secretion of

mucus, which, mixing with colouring matter from another set,

more superficial, forms epidermis. A third set, in the sub-

stance of the corium, secrete sweat. Besides these, we also

find, if they be not a modification of the third set in the areola,
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from five to ten little glands which appear as tubercles on the

surface. They secrete sometimes a limpid, sometimes a

milky fluid. It has long been known, that occasionally during

menstruation, the areola becomes more coloured from increased

action ; but almost invariably by the third month of pregnancy,

it becomes darker, more turgid, and its tubercles more pro-

minent. This condition, which continues during lactation,

has been well described by Dr. Montgomerie. Doubtless,

it greatly depends on the increased action which is excited

in the breast in general ; but the difference of colour evinces

also a change of the secretion, from the appareil chromotogene

of Breschet, or that which secretes the colouring matter.* This

change is not always confined to the original areola, but may
extend considerably beyond its former boundaries.

On the same principle, the skin of the labia or groin some-

times becomes darker. Jacquimen says, that the mucus-coat

of the vagina assumes a deeper or purple colour, but this,

when it exists, must be attributed to the state of the vascular

system there.

In the commencement of pregnancy, the abdomen does not

become tumid, but, on the contrary, is sometimes rather

flatter than formerly, and when it does first increase in size,

it is rather from inflation of the bowels, particularly of the

colon, than from expansion of the uterus. In some instances,

about the time of the first menstrual period, the intestines

distend, from flatus, for several weeks, when they subside,

and the abdomen continues small till the uterus rise out of

the pelvis. As an increase of bulk, together with many of the

other symptoms of gestation, may proceed from suppression

of the menses, we cannot positively, from these signs, pro-

nounce a woman to be with child. The enlargement of the

belly is at first accompanied with tension or uneasiness about

the navel, which becomes rather prominent, especially toward

the sixth month, but it may remain longer depressed.

When women have any doubt with regard to their situa-

tion, they generally look forward, to the end of the second

quarter of pregnancy, as a period which can ascertain their

condition. For, about the end of the fourth month, or a

little sooner or later, in different women, the uterus ascends

out of the pelvis, and the motion of the child is first per-

ceived, or it is said to quicken, and, in some cases, a few

drops of blood flow from the uterus at this period. Some,

* Annales des Sciences Katurales, Serie 2. Tom. 2. p. 166 et seq.
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quicken at the end of the third, and others, not till the fifth

month, which may depend on the size of the pelvis, the

growth of the uterus, and quantity of fluid it contains. The
motion is first felt in the hypogastriuni, and is languid and
indistinct, but by degrees it becomes stronger. It is possible

for women to mistake the effects of wind, for the motion of a

child, especially, if they have never born children, and be

anxious for a family. But the sensation, produced by wind
in the bowels, is not confined to one spot, and is, very often,

referred to a part of the abdomen, where the motion of the

child could not possibly be felt. It must, however, be ac-

knowledged that sometimes a sensation, seems to be produced,

distant from the uterus, and higher than the child can actually

lie. This may be from motion, communicated through the

folds of the intestine, and the result shows, that the woman
was not mistaken in her sensation. It is not to be supposed,

that the child is not alive till the period of quickening, though

the code of criminal law, is absurdly founded on that idea.

The child is alive from the first moment that it becomes
visible, but the phenomena of life must vary much at different

periods. It is seldom felt to move, till after the ascent, of

the uterus, out of the pelvis. Does this arise, fi"ora any

change of the phenomena of life, at that time, in the child

itself, or from the muscular power becoming stronger, or from

the uterus now being in a situation, where, there being more
sensibility, the motion is better felt ? All of these probably con-

tribute to the sensation, which becomes stronger, as the child

acquires more vigour, and, as the relative proportion of liquor

amnii decreases. This foetal motion, however, is not to be

confounded with the sensation, sometimes felt by the mother,

from the uterus rising out of the pelvis, and which precedes

the feeling of fluttering. If this elevation shall take place

suddenly, the sensation accompanying it, is pretty strong",

and the woman, at the time, often feels sick or faint, and in

irritable habits, even an hysterical fit may attend it. From
the time when this is felt, women are said to have quickened,

and they afterwards expect to be conscious of the motion of

the child. This motion in many, soon increases, and becomes
Tery vigorous ; in others, it is languid during the whole of

pregnancy ; and in a few cases scarcely any motion has been

felt, although the child at birth be large and lively. The
morning sickness, and many of the sympathetic eftects of

pregnancy, generally abate after this, and the health improves

during the two last quarters.
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Many women suppose, that by examining the blood drawn
from the veins, their pregnancy may be ascertained. Soon
after impregnation, the l)lood, in most cases, though not in-

variably, becomes sizy, but, it differs from that of a person
atfected with inflammation. In the latter case, the surface of

the crassamentum is dense, firm, and of a buff colour, and
more or less depressed in the centre. But, in pregnancy, the

surface is not depressed, the coagulum is of a softer texture,

of a yellow, and more oily appearance. It is not possible,

however, to determine positively, from inspecting the blood

;

for, a pregnant woman may have some local disease, giving

the blood a truly inflammatory appearance ; and, on the other

hand, it is possible for the suppression of the menses, accom-
panied with a febrile state, to give the blood, the appearance,
which it has in pregnancy. The chemical qualities have been
said to be changed.

The urine, if allowed to stand for a day, generally deposits

a caseous sediment, easily detected, if the fluid be not dark or

turbid, furnishing other precipitates.

Examination of the uterus itself, is a more certain mode of

ascertaining pregnancy. About the second month of gesta-

tion, the uterus may be felt prolapsing, lovrer in the vagina
than formerly ; its mouth is not directed so much forward as

before impregnation ; and the cervix is felt to be thicker, or

increased in circumference. The os uteri has been affirmed

to close, so that the finger could not be introduced even so

far as in the uniinpregnated state. The cervix is undoubtedly
shut up by jelly, but there is no diminution of the outward
chink, or opening between the lips, to such an extent as can
enable us to form a judgment. The aperture is sometimes a
little more circular. When raised by the finger, the womb,
is found to be heavier, or more resisting. Some have ad-
vised, that the os uteri should be pressed upward and forward,

so as to retrovert the womb, in order that its body may be
felt, l)ut this is not expedient. Examination, at this period,

is liable to imcertainty, because the uterus of one woman, is,

naturally, different in magnitude, from that of another. But,

in the third month, we can arrive at a surer conclusion, the

womb being then felt, decidedly, to be heavier, so that it may
be, in a manner, balanced on the finger, during which, some-
thing can be felt to be floating within the uterus. In the

beginning of the fifth month, it is found to be higher than

when unimpregnated ; and a kind of fluctuation may be per-

ceived, and by placing the hand on the lower part of the belly,

t
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so as to press on the fundus of the womb, it can be made to give

more resistance to the finger, applied per vaginam, and may,
by it, be in some degree, made to rolL After quickening, if

we pat with the finger on the cervix uteri, we can generally

make the child strike gently, so as to be felt. About this

time, and still more distinctly afterwards, we can, if the ab-

dominal muscles be relaxed, feel the uterus, extending up
from the symphysis pubis, and, in proportion as pregnancy
advances, can, more readily, distinguish the members of the

child, and feel its jerks or motions. Examination, per vagi-

nam, informs us of those changes of the cervix and os uteri,

which were noticed in a former chapter.

A simple suppression of the menses, is apt to be mistaken
for pregnancy, nor, is it easy to distinguish, for some time,

between them ; but the doubt is soon cleared up by the state

of the womb, and the want of motion at the proper period.

In pregnancy, the uterus early descends, somewhat, in the

pelvis, and its general bulk and weight are increased, whilst

the OS and cervix, are, by the third month, somewhat altered.

Simple inflation of the bowels, with suppression of the

menses, cannot mislead, if the state of the uterus be attended
to, and, at an advanced period, the lower belly is found soft

or puffy.

Not unfrequently, a diseased ovarium makes the patient

suppose herself pregnant, even although she should have the

counter evidence of menstruation. For, the abdomen is large,

and the ovarium is felt through the parietes, sometimes
pretty high, like the uterus, or like a prominent part of a
child. The tumour is acted on, so far, by the aorta as to

occasion, at times, a sense of pulsation, which is mistaken for

the motion of the child. Per vaginam, the uterus is some-
times felt to be higher or lower than usual, if the ovarium
act on it. No child, however, can be felt, nor any distinct

expansion of the lower part of the uterus, whilst, exter-

nally, the round and circumscribed tumour of the ovarium
may be distinguished.

The stethoscope has been used for ascertaining the existence

of pregnancy, and the life of the child.* If, after the uterus

has ascended out of the pelvis, it be applied over its region,

a particular murmur, or bruit du soufflet, synchronous with the

pulse of the mother is perceived. This has been attributed

* See a paper by Dr. Kennedy, in Dublin Hosp. Report, v. 231, and the
writings of Hamilton, Montgomerie, Velpeau, &c. Mageudie says, the sound is

produced by the impulse on the thorax.
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by some to the circulation in the pUiccnta, and named bruit

placentaire ; by others, to the utero-i)lacentary circulation, or

to that of the uterus itself, or to the current in the aorta or

iliac arteries. This sound has l)een heard not only after the

placenta had been expelled, but also when the uterus had
been enlarged by tumour.

Another sound, the bruit du coeur, or that of the foetal

heart, is heard about the end of the fifth month, and more
distinctly afterwards. Unlike the other, it is not heard always

in the same place, but varying- with the posture of the child.

The pulsating sound, or ticking, is so frequent, as 120, some-

times 140 in the minute, and when opportunities have
occurred, of feeling the cord before labom* began, the pulsa-

tion then has been the same. But in a great many cases,

we find the pulsation not to exceed, perhaps not to extend to,

60 in the minute. This is to be considered as dependent on
that change which labour produces on the child, for the pul-

sation is slowest during a pain, and then may be accelerated,

especially if much liquor amnii be retained, and the child

move. It is not, however, proved that pressure is the sole

cause of this diminution. If the child be nearly still-born,

we find the pulsation very slow, until breathing be established.

CHAP. XX.

Of the Diseases of Pregnant Women.

SECTION FIRST. ;

Pregnancy, produces an efi^ect on the general system,

marked, often, by a degree of fever, and, always, by an altered

state of the blood. This state, is the consequence of local

increased action, induced on the same principle as when an
organ is inflamed. There would appear to be, likewise, a
tendency to the formation of more blood than formerly, and
the nervous system is often rendered more irritable and sen-

sible. The gravid uterus, also, has an efiect, by sympathy,

on other organs or viscera, and, likewise, on some of them,

mechanically, by its bulk and pressure.

The effect of irritation, or changes in the condition, of the

extremities of the abdominal nerves, on the scnsorium com-
mune, and whole nervous svsteni, as well as on the arterial
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action, is so fully proved, that it is not necessary to enter,

minutely, here into that subject. It is, however, of great

importance, that it should be borne in mind, in our patholo-

gical reasoning, although, we be not yet prepared to explain,

or what is worse, to detail, many facts of practical value.

The origin and distribution of the par vagum, and sympathetic

nerves, might lead to the expectation, of very important and

intricate sympathies. Temporary affection, of certain por-

tions of the intestinal canal, produces pain in one eye or side

of the head ; when another portion is affected, or perhaps the

same portion, in a different degree, the opposite side suffers,

or the whole forehead is pained, or the upper part of the

spinal marrow sympathizes, and a secondary, but most marked,

train of symptoms is thereby produced, cough, feeling of

suffocation, numbness, or spasms. Another affection of the

bowels, gives rise to convulsive agitation of the muscles

;

whilst, once more, we find irritation, particularly of the small

intestines, sometimes occasions drowsiness, or a feeling of

fulness and giddiness in the head, or even a temporary insen-

sibility, or paralysis. Hence, some varieties of apoplexy and
palsy, are, originally, dependent on affection of the bowels

;

and, hence, the distressing, and, in many cases, injurious

effects, produced by inefficient doses of laxatives, which irri-

tate, partially, without exciting briskly and universally, or, in

speedy succession, the whole tract of the intestine. Hence,
the impropriety of employing certain mineral waters, in

cephalic affections, more especially, if not aided by exercise,

or an additional laxative to excite briskly. Hence, the origin

of sick headach, of many hysterical and anomalous affections,

of chorea, and disorders of the sanguiferous system ; and
hence, the most valuable, but too often disregarded fact, that

many excitements, arising clearly from the bowels, or state of

the abdominal nerves, are, from this indirect influence on the

vascular system, best relieved by resorting to the lancet,

before acting on the original seat of the disease by purgatives,

which should be too slow in their operation. The uterus

may directly influence the system, producing much irritation,

and many disordered actions, and so doubtless may the stomach
and liver ; but I question whether these different organs, do
not more frequently cause sympathetic disorders, through the

medium of the intestines. Even, in many cases of dyspepsia,

perhaps in most, not dependent on organic disease, the com-
plaint is referrible to the intestines; increased secretion of

bile, acidity in the stomach, sickness and headach, depending
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more on the state of the bowels, thtan on primary disorders of

the stomach. Hence, dyspeptic patients are sure to suffer,

if they take much liquid, or soups, or acidifiable diet, or

aliment which passes easily out of the stomach, and is pos-

sessed of a gentle laxative quality ; for, thereby, the intestines

are excited to a hurtful, but not to a sufficient degree ; they

are irritated, but not stinudatcd to efficient action. A diet

too light is, therefore, equally bad, in such cases, v/ith one
which is heavy and indigestible ; and that diet is best, which
neither passes too readily, through the changes to be pro-

duced on it, in the stomach, nor resists too long, nor runs
rapidly into acetous fermentation. Every invalid must, to a
certain degree, regulate his diet by experience ; but, when an
acute attack is brought on, he shall find it still a desideratum,

to obtain a medicine which can, rapidly and briskly, excite

the intestinal action, without occasioning a long interval of

sickness, or being succeeded by debility of the canal.

Effects, both powerful and varied, are often produced by
the uterus in a state of gravidity. These, may be divided,

into those arising from sympathy between the uterus and
other abdominal viscera, and confined to them ; into those

exhibited in more remote parts, whether occasioned by sym-
pathy directly with the uterus, or indirectly through the

medium of the sympathizing intestines ; and into those arising

more purely from mechanical pressure.

When we consider the great connexion, which subsists

between the uterus, and other abdominal viscera, by means
both of the sympathetic and spinal nerves, as well as by that

more mysterious sympathy, which exists between one organ
and another, beyond what can be explained by mere con-

nexion of nerves, we need not be surprised, at the powerful

effect, often produced by pregnancy, on the different organs

of digestion, particularly on the stomach and duodenum.
These have, in general language, been called dyspeptic, but a
thousand symptoms, many of a very opposite character, have
been included under the name of dyspepsia or indigestion.

It is not my intention, to enter farther into this subject, than

to observe, that nothing can be more unfounded than the

doctrine, that an imperfect and disordered ])erformance of a
function, necessarily, implies a state of debility, far less of

torpor, in the organ affected. There may be a defective

performance, from simple weakness, but this docs not often

last long ; and in a nuich greater number of instances, the

derangement, from the very first, is connected with, if not
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immediately dependent on, a state either of irritation or ex-
citement. Without discussing the chain of sympathies, which
may lead to the production of particular symptoms, much less,

investigating the causes and varieties of dyspepsia, I would,
from this view, point out the relief which is procured to the

stomachic affection, as well as to the other disorders incident

to pregnancy, by the use of the lancet, and of a soothing, in

preference to a stimulating regimen.

The effects of pregnancy vary much, both in degree, and
in the nature and combination of the symptoms, according to

the constitution of the woman, and the natural or acquired
irritability and sensibility of different organs. In a few cases,

a very salutary change, is produced on the whole system, so

that the person enjoys better health, during pregnancy, than
at other times. But in most instances, troublesome or incon-

venient symptoms are excited, which are called the diseases

of pregnancy, and which, in some women, proceed so far, as

not only to deprive them of all enjoyment and comfort, but

even to produce considerable fear of their safety.

As these proceed from the state of the uterus, it follows,

that when they exist, in a moderate degree, they neither

admit of, nor require any attempts to cure them, for their

removal implies a stoppage of the action of gestation, which
is their cause. But, when any of the eflects, are carried to a
troublesome extent then we are applied to, and may palliate,

though we cannot take them away. This we do, by lessening-

plethora, or local irritation, or excitement, of the origin of the

nerves, if necessary, by blood-letting, and allaying the in-

creased irritability of the system, by the regular use of laxa-

tives, which remove that particular state of the bowels, which
is so apt to cause restlessness and nervous irritation. If these

are not altogether successful, the camphorated julap, or musk,
are useful medicines.* Besides this general plan, we must
diminish the febrile state of the system, where such exists, by
regulation of the diet, and suitable remedies. Individual

symptoms must be treated on general principles.

There is a great diversity, both in the effects of pregnancy,
and, also, in the period at which these manifest themselves,

for, whilst some begin to suffer, very early, from the irritation

* Petit, and many after him, have been of opitiion, that opium is hurtful dur-
ing gestation ; and there can be no doubt tiiat it generally is so, when given fre-
quently. It is detrimental, both by its effects upon the stomach and bowels and
on the system at large. In severe spasms, or great irritation, it may be nei-essary>
but it never ought to be often repeated, as it ultimately increases the irritability^

and injures the bowels, as it would do in chorea.
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of the uterus, and are much relieved from the eflPects thereof,

after the child quickens, others, feel little inconvenience till

towards the end of pregnancy, or the last quarter, when the

womb is greatly enlarged, and the abdominal viscera dis-

turbed.

In the dietetic part of our treatment, we must bear in mind,

that we ought neither to admit of such regimen, as shall fill

the vessels with too much fluid, nor throw the organs of

digestion into disorder. Much liquid, even of the mildest

nature, ought to be avoided, and the aliment must neither be

too rich nor too acescent. Regard, however, must be had, in

our directions, to the state of the patient, and the risks to be

apprehended, on the one hand, from plethora, and on the

other, from debility. Whatever fruit agrees with the patient,

it may be freely allowed, and the same may be said of well

boiled vegetables, but when these occasion acid or flatulence,

thev must be refrained from. It is of much importance, to

preserve the bowels in a correct and active state. The
exercise to be taken, or permitted, must be regulated by the

probable chance of abortion resulting.

SECTION SECOND.

In many cases, the pulse becomes somewhat quicker, soon

after impregnation, and the heat of the skin is, at the same
time, a little increased, especially in the evenings. In the

latter months of pregnancy the febrile symptoms in some
instances are extremely troublesome ; the pulse is permanent-

ly frequent, but in the evenings it is more accelerated, whilst

the skin becomes hot, and the woman restless ; she cannot

sleep, but tosses about till daybreak, when she procures

short unrefreshing slumber, occasionally accompanied with a

partial perspiration. In the morning, the febrile symptoms
are found to have subsided, but in the afternoon they return,

and the following night is spent alike uncomfortably.

This state is attended with more emaciation, and greater

sharpness of features, than is met with in pregnancy, under

different circumstances ; but it is wonderful how well the

strength is kept up, in spite of the want of rest, and of the

uneasiness which is produced, from this disease being, some-

times, conjoined with intolerable heat, about the parts of

generation.

Without entering into the doctrine of fever, I would mere-
ly remark, that the existence of this state, must be intimately

connected with an excited condition, of those portions of the
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nervous system, which, chiefly, influence the action of the

heart, and the evolution of animal heat.

In slight degrees of this febrile state, all that is necessary,

is sedulously to keep the bowels open, and take away a little

blood, in order to diminish the excitement of the nervous

system. But when it becomes urgent, towards the last

months of gestation, we are under the necessity of taking

away blood more frequently, but not in great quantity at a

time ; and always, in doing so, having regard to the constitu-

tion of the patient. The saline julap is of considerable

service, by producing a gentle moisture, but a copious per-

spiration is neither necessary nor useful. The julap may
either be given in repeated doses, through the day, or merely

one or two doses in the morning, or early part of the night,

according to circumstances. The bowels are to be kept open,

by a mifd laxative, such as the aloetic pill, or rhubarb and
magnesia. The sulphuric acid is a very good internal medi-

cine. The restlessness is best allayed by sleeping with few

bed clothes ; and sometimes great relief is obtained, by dipping

the hands in water, or grasping a wet sponge. Opiates veiy

seldom give relief, and ought not to be pushed far, as they

make the patient more uncomfortable, and are supposed even

to injure the child ; at all events, if the occasional exhibition,

on any emergency, of a moderate dose of opium or hyoscya-

mus, fail to procure comfortable sleep, no benefit is to be
expected from increasing the quantity. Frequently, nothing

does much good, the state continuing until the woman be
delivered. I need scarcely add, that we must take care not

to confound this, which may be called the fever of pregnancy,

with that arising from local disease, as for instance in the

lungs or liver.

There is a species of fever, which may affect women
about the middle of pregnancy, and makes its attack

suddenly, like a regular paroxysm of ague. It soon puts

on an appearance rather of hectic, combined with hysterical

symptoms. The head is generally at first pained, or the

patient complains of much noise within it, sleeps little, has

a loathing at food, with a furred dry tongue, and a consider-

able thirst, whilst the bowels are constipated. Sometimes
she talks incoherently, or moans much during her slumber,

and has frightful dreams : occasionally, a cough, or distress-

ing vomiting supervenes. This disease is very obstinate, and
often ends in abortion, after which, if the patient do not sink

speedily, under the eftects of the process, she begins to re-
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cover, but remains long in a chlorotic state, which, if not

removed, may terminate in phthisis. This disease appears

to orjoinate from the bowels, and bears great analogy to the

infantile remitting fever. It is usually, preceded by costive-

ness, and is sometimes, apparently, excited by irregularities

in diet. We ought, on the first attack of the cold fit, to check

it by warm diluents, with the saline julap. If the proper

opportunity be lost, or these means fail, we must lessen irrita-

tion, by detracting some blood, open the bowels freely, and

afterwards prevent feculent accumulation, keep the surface

moist, and palliate troublesome symptoms. If the tongue be

early loaded, and the patient be sick or squeamish, a very

gentle emetic, such as a cupful of chamomile tea, which may
onlv operate once, and that easily, will be proper in the com-

mencement. The strength is to be supported. In a state

of convalescence, gentle exercise and pure air are useful, but

everv exertion must be avoided.

SECTION THIRD.

Vomiting, is a very frequent eff'ect of pregnancy, and,

occasionally, begins almost immediately after conception.

Generally, it takes place only in the morning, immediately

after getting up, and hence it has been called the morning

sickness ; but, in a few instances, it does not come on till

the afternoon. It usually continues until the period of

quickening, after which it decreases or goes off, but some-

times it remains during the whole of gestation. Some
women do not vomit, and have very little, if any, sickness

;

others, begin, after the fourth month, to feel an irritation

about the stomach and other viscera ; and some remain free

from inconvenience till the conclusion of pregnancy, when
the distention of the womb affects the stomach. The fluid

thrown up, is generally glairy or phlegm, and the mouth,

fills with water, previous to vomiting, but if the vomiting be

severe or repeated, bilious fluid is ejected. Generally, there

is no occasion to prescribe any remedies. Puzos, and others,

even considered vomiting as salutary; but in some cases, it

goes to a very great length, recurring whenever the woman
eats, or sometimes even when she abstains from eating, and

continues for days or even weeks, so obstinate, that she is in

danger of miscarrying, or of suffering from want of food.

Although emetics be apt to cause abortion, yet this sympa-

thetic vomiting seldom does so, unless it be long continued.

In this case, abortion does take place, and most fortunately.
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as otherwise tlie woman would die exhausted. I have never

known, however, vomiting, purely dependent on preg-

nancy, end fatally. In some instances, the vomiting ceases

whenever the ovum perishes ; in others, not till it be

entirely excluded. It is a general rule, in severe cases, to

take away, early, a small quantity of blood, a quantity pro-

portioned to the vigour and fulness of the habit, and state of

the pulse. Of the utility of this practice, the general testi-

mony of practitioners, and my own observation, fully convince

me. It does good, by relieving that state, of the origin of

the eighth pair of nerves, which occasions the irritability of

the stomach, just as it would abate vomiting, in other, more
formidable, cerebral affections. It also acts on the sympa-

thetic nerve, the cocliac plexus of which, sympathizes with the

uterine. Narcotic substances, such as opium., have been tried

internally, either without blood-letting or subsequent to it,

but uniformly without permanent, and, rarely, even wuth tem-

porary advantage. In a few instances, a cloth wet with

laudanum, applied to the pit of the stomach, has done good.

The greatest attention, must be paid to the bowels, and most

marked benefit, is often derived, from a gentle dose of Epsom
or Cheltenham salts. The severity of the vomiting, may
also be greatly mitigated, by effervescing draughts, or soda

water, the last of which, if it do not check the vomiting, ren-

ders it much easier. Even cold water, has been employed,

with advantage. A light bitter infusion, as that of chamo-
mile, or lemonade, is sometimes of service. Obstinate vomit-

ing, especially if accompanied with pain, or tension in the

epigastric region, may be relieved by the application of

leeches to that part. I have so often found advantage, from

this remedy, in harassing vomiting, that I strongly advise it.

If these means fail, in procuring speedy relief, it is necessary

to refrain for a time, from eating, and have recourse to

nourishing clysters, or to give, only, a spoonful of milk, soup,

&c., at a time. Sometimes one kind of food is kept, whilst

another is rejected. Wlien the vomiting is bilious, and accom-
panied with pain in the right side and shoulder, cough, and
other symptoms of hepatitis, blood should be taken, if the

symptoms be acute ; if not, a small issue, by caustic, should

be immediately formed on the side, and a very gentle course

of mercury given, with circumspection, for, if the medicine be

given freely, it produces much debility, or abortion, and
sometimes accelerates the fate of the patient.

In very obstinate vomiting, it has been proposed to induce
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premature labour, in order to preserve the patient. I knew
one case where this was twice done. In a subsequent preg-

nancy the patient died, and a gall stone was found impacted
on the duct.

When vomiting is troublesome, in the conclusion of preg-

nancy, it is proper to detract blood, and confine the person

to bed. Cloths dipped in laudanum, should bo applied to

the pit of the stomach, and a grain of solid opium may be

given internally ; but if this do not succeed, it is not proper

to give larger and repeated doses. Gentle laxatives must be
employed.

Vomiting may also come on, from a state of the stomach,

approaching to inflammation. In this case, it is obstinate,

and nothing can be long retained. The substance vomited,

is either green or blackish, according to the extent and
duration of the disease, and there is tenderness of the

epigastrium, with great depression of strength. The former

or hepatic disease is dangerous, but this is much more so.

Leeches, followed by blisters applied to the region of the

stomach, and opiates, with small quantities of mild nourish-

ment, or nutritive glysters, constitute the treatment, unless

we have seen the case so early, as to be able to use the lancet.

It is too often fatal.

Obstinate vomiting, has also a})peared to proceed, from a

morbid condition of the uterus, which, after death, has been
found slightly inflamed, or even pus has been found, between
the surface of the uterus and membranes, although, during

life, no pain was felt in the uterine region. The parietes

are soft, the uterus flaccid, with an exudation of fibrin in some
places between the uterus and decidua. The stomach is

sound, and seldom has been pained. Two cases are related

by M. Dance, where the vomiting began with pregnancy, and
proved fatal at three or three and a half months.* This calls

for minute examination in protracted vomiting, and points out

in all doubtful cases, the propriety of the soothing and gentle

depletory, rather than stimulating treatment.

Dyspepsia is to be treated more solito by mild laxative

bitters, along with soda ; the occasional use of a blue pill, or

if need be, the application of a very small blister to the

epigastrium. The diet rather solid than liquid.

« Archives Generales, Juin^ 1827.
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SECTION FOURTH.

Heartburn, often occurs very early after conception, but
sometimes not till after the fourth month. This is a
complaint, so very common, and so generally mitigated by
absorbents, such as magnesia, soda, or chalk, that we are

seldom consulted respecting it. But, when it becomes very

severe and intractable, it is requisite to try the most powerful

of these means, such as calcined magnesia, combined with

pure ammonia. When these fail, liquor potassse or the chalk

mixture, with a large proportion of mucilage, may give relief.

Laxatives are always indispensable. In obstinate cases, vene-

section is useful. Emetics have been proposed by Dr. Den-
man. They are only allowable, where there is a constant

screatus, of disagreeable phlegm. In every severe case, the

diet must be carefully attended to. A sensation of heat or

burning, sometimes depends on the mere state of the nerves

of sensation. It is not relieved by antacids, nor is there any
proof of acid being present. It is more permanent, and
obstinate, than heartburn from acid. It is most relieved by
opium, in moderate doses, and purgatives, and the application

of a blister, to the back of the neck, or between the shoulders.

We must not confound these affections, with chronic inflamma-

tion of the mucous coat of the stomach and gullet, in which
the throat ultimately becomes aphthous. Leeches to the pit

of the stomach, followed by a small blister, mild laxatives,

bland liquid, and occasionally small doses of blue pill, con-

stitute the practice.

Pyrosis is to be relieved chiefly by laxatives, such as the

aloetic pill, with extract of colocynth, some slight bitter, or

rhubarb and magnesia. If these means fail, antispasmodics

or opium may be useful, and rubbing the cervical region,

with anodyne balsam, or applying leeches to the back of the

neck, for it often depends, on a complicated aff'ection, of the

eighth and the fifth pair of nerves.

; SECTION FIFTH.

Women during gestation, are subject to many hizarreries

in their appetite, and often have a desire to eat things, they

did not formerly like. This desire, is common, in cases of

abdominal irritation, as we see in those, who are afflicted

with worms, or have indurated or morbid faeces in the intes-

tines. These longings, it has been thought dangerous to

deny ; for, as it was supposed, that they depended upon some
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peculiar state of the child, affecting the mother, it was imag-
ined, that, if this were not removed, the infant should sustain

an injury, or might even bear the mark of the thing longed
for. Into this doctrine, it is now unnecessary to enter ; and
it will be sufficient to add, that when the desire is placed

upon any article of diet, it may be safely gratified, and,

indeed, generally, the inclination leads to some light, and
cooling, regimen.

SECTION SIXTH.

Spasm of the stomach, or duodenum, may often be attri-

buted to some irregularity of diet, to the action of cold,

or the influence of the mind. It is necessary to interfere,

promptly, not only because the pain is severe, but, also,

because it may excite abortion, or Idll the child. A full dose
of laudanum, with ether, followed immediately by a saline

clyster, is almost always successful ; but when the attacks

are renewed, then, we must endeavour to prevent them by
tonics, such as colomba, oxyde of bismuth, or preparations of

iron. It is, at the same time essential, that the bowels be
kept open, and for this purpose, asafoetida, combined with

aloes and colocynth, is well adapted. Blood-letting is of

service, if the attack be prolonged.

When spasm of the stomach, takes place in the end of

pregnancy, or about the commencement of parturition, with

a sense of fulness or uneasiness in the head, it is necessary

to detract blood, lest the patient be seized with convulsions,

which are particularly apt to take place, if there be any spot,

in the spine, tender on pressure. If so, a blister should be
applied to it. Bleeding is likewise proper, when the pain is

accompanied, with tenderness about the epigastric region,

heat of the skin, full pulse, and ruddy fiice. When pain pro-

ceeds from the passage of a biliary calculus, it is to be treated

more solito.

SECTION SEVENTH.

Costlveness, is a general attendant on pregnancy, partly

owing to the pressure of the uterus on the rectum, and partly

owing to the increased activity of the womb, producing a slug-

gish motion of the bowels. We must not, however, neglect

this state, because it naturally attends gestation, for it may
occasion many and serious evils. It certainly increases the

irritability of the system, as well as some of the stomachic

ailments ; and is apt to cause irritation of the bowels, which
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may either excite premature labour, or give rise to much
inconvenience after delivery, or, even, occasion convulsions

during labour. In considering the effects of costiveness, not

only in pregnancy, but in other circumstances, it will be well

to attend to the effect on the rectum alone, independently of

other consequences, and to recollect the branches, both of the

sympathetic ganglia and sacral nerves, distributed to that gut

and the remote influence thereby exercised.

Magnesia is a very common remedy, because it, at the

same time, relieves heartburn ; but, when it fails, or is not

required for curing acidity in the stomach, the common alo-

etic pill, the compound rhubarb pill, compound extract of

colocynth, or, a pill composed of equal parts of carefully pre-

pared extract of aloes, and that of liquorice,Vith or without a

little oil of peppermint or of cassia, may be employed. Castor

oil is also given, either alone, or made into an emulsion with

mucilage. If a clyster of warm water, be regularly given in

the morning, much less medicine will be required. At least

a pint should be thrown up, and it should not be retained

above a few minutes, as it acts on a different principle from
the saline clyster. The mere emptying, of the rectum alone,

has a most beneficial effect on the system, and must not be

disregarded, even, if the superior part of the canal, did its

duty.

It sometimes happens, that indurated faeces, are accumu-
lated in the rectum or colon, producing considerable irritation,

even of the whole system. This causes, not only pain of the

bowels, but, also, an increased secretion of the intestinal

mucus, which is passed either alone, or with blood, together

with pieces of hard faeces. This state, like dysentery, is often

accompanied with great tenesmus ; but it may be readily dis-

tinguished, by examining per vaginam, for, the rectum is

found to be filled with faeces, and sometimes a diverticulum is

formed, or considerable pressure made, on the top of the

vagina. Our first object ought to be, to remove the irritating

cause, which might ultimately produce abortion. Clysters

are of great efficacy, because they soften the faeces, and assist

in emptying, that part of the intestine, which is most distend-

ed. These are to be, at first, of a very mild nature, and
must be frequently repeated. It may even be requisite, to

break down the feculent mass, with the shank of a spoon, or

scoop. After the rectvmi is emptied, laxatives, such as castor

oil, or small doses of sulphate of magnesia must be given, to

evacuate the colon ; and when the faeces arc brought into the
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rectum, clysters must be af^ain employed. After the bowels

are cni})tied, hyoseyamus should be cfiven, to allay the irrita-

tion ; or if this be not sufficient, and the pain, and secretion

of mucus, with tenesmus, still continue, an opiate clyster

must be administered, but, next day, it is to be followed by a

mild laxative. Should there be fever, or considerable pain in

the abdomen, blood-letting will be necessary. If this costive

state be neglected, near the time of delivery, the labour is

often protracted, and after delivery, masses of indurated

faeces, come down from the colon, attended with considerable

pain, and frequency of pulse, or, sometimes fatal peritoneeal

inflammation. When there is much irritation with sensibility,

upon pressing on the abdomen, either before or after deliv-

ery, it will be proper to detract blood, at the same time that

we use the remedies already pointed out.

SECTION EIGHTH.

The bowels, instead of being bound, may be very open ; or

costiveness and diarrhoea, may alternate with each other.

The diarrhoea is of two kinds ; a simple increase of the

peristaltic motion, with greater serous secretion ; or a

more obstinate disease, depending on deranged action, if not

texture, of the bowels. In the first kind, which seems to

proceed from the uterine sympathy, the discharge is not alter-

ed from the natural state, except in being thinner ; the appe-
tite is pretty good, and the tongue clean, or only slightly

white. This is not to be checked, unless it go to a consid-

erable extent, or continue long, or the patient be weakened
by it, or be previously of a debilitated habit. Anodyne
clysters, or the confectio catechu, or half-grain opium pills,

will then be of service. Should the pulse be frequent, and
any degree of heat, or tension, be felt in the abdomen, vene-

section will be useful. In the second kind, the function of

the digestive organs is more injured, cither directly or indi-

rectly, the appetite is lost or diminished, the tongue is foul,

and the patient has a bitter or bad taste, and occasionally,

vomits ill-tasted or bilious matter ; the breath is offensive, and,

often, the head aches. The stools are very offensive, and
generally dark-coloured. In this case, small doses of rhubarb

give great relief, and one grain of ipecacuanha, may occa-

sionally be added, to each dose of rhubarb. A light bitter

infusion, is also a useful remedy. Attention must be paid to

the diet, which is to be light, and the food taken in small

quantity at a time. Considerable benefit, is derived from soda

I
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water, which generally abates the sickness. When the tongue
becomes cleaner, and the stools more natural, anodyne clysrers

may be administered. In all cases of continued diarrhoea, it

is useful to have the surface kept warm with flannel ; and
sometimes a flannel roller, bound gently round the abdomen,
gives great relief. Purging, from chronic inflammation or

ulceration of the mucous coat of the intestine is very danger-
ous and obstinate. It resembles dysentery ; it seldom proves

fatal before, but often after, delivery. If we see the patient

early, mild laxatives should be given to remove any hardened
faeces which may be in the bowels. If there be much pain,

leeches should be applied. Afterward, anodyne clysters, or pills

of soft opium, must be used. Blisters have sometimes been useful.

SECTION NINTH.

Pregnant women are very subject to piles. This may be,

partly, owing to the pressure of the womb, upon the vessels of

the pelvis, but is chiefly to be attributed, to a sluggish state

of the intestinal canal, communicating a similar torpor to the

hsemorrhoidal veins. As this state, is attended with costive-

ness, the disease has been considered as dependent on the

mechanical action of the fseces ; but, whatever truth may be
in this opinion, in some cases, yet, generally, it is without

foundation ; and it is no unusual thing for those who are sub-

ject to piles, to be able to foretel an attack, by the appearance

of peculiar symptoms, indicating diminished action of the

intestinal canal. The treatment of this disease is twofold.

We are to remove the cause, by such means as give a brisker

action to the bowels, such as bitters and laxatives ; which last,

are also of great service, by removing the irritation of the

faeces from the rectum, and rendering them softer, by which
the expulsion gives less pain. For this purpose, cream of

tartar alone, or combined with sulphur, has been generally

employed : but we may, with equal advantage, give small doses

of castor oil. The effect should never be violent, and much
benefit, may be derived, from the daily use of a clyster of

tepid water, cautiously administered, so as not to irritate the

parts with the pipe. Besides removing the cause, we must
likewise lessen the effect, by such local means, as abate irrita-

tion and sensibility. When the pain, inflanmiation, and swell-

ing, are great, it is of service to detract blood, topically, by
the application of leeches, or, especially if there be consider-

able fever, blood-letting may be necessary, as in other cases

of local inflammation. The diet should be spare ; all stimu-
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lants and cordials must be avoided ; cooling and anodyne ap-

plications to tlic tumour, arc also very proper, such as an
ointment, containing- a small quantity of the acetate of lead,

or a weak solution of the acetate of lead, in rose water,

or a mixture of the acctum lithargyri and cream, or cocoa

nut oil. Sometimes, astringents are of service, such as

the gall ointment ; or narcotics, such as opium * or bella-

donna. If these means fail, it will be proper to give an ano-

dyne clyster, and apply fomentations, or emollient ])oultices

to the tumour, but every practitioner can tell, hov/ often,

all topical applications have disappointed him. In some cases,

the tumour becomes slack, and subsides gradually ; in other

instances it bursts, and more or less blood is discharged. If

the haemorrhage be moderate, it gives relief; but, if profuse,

it causes weakness, and must be restrained, by pressure and
astringents. Great pain, or much luEraorrhagc, are both apt

to excite abortion, as the former is apt to act, by sympathy,
on the neighbouring parts. Even in the unimpregnated
state, internal piles are apt to produce symptoms, supposed to

arise from the womb or vagina. The rectum-bougie in such
cases is useful, provided it do not give pain.

Extirpation is not warrantable, in pregnancy, unless, the

severity and obstinacy of the symptoms, be more likely, to

produce premature labour, than the temporary pain, and
excitement, from the operation.

SECTION TENTH.

The bladder is often affected by pregnancy. In some in-

stances, like the intestines, it becomes more torpid than

formerly, so that the woman retains her water long, and ex-

pels it with some difficulty, and in considerable quantity at a

time. This state requires great attention, for retroversion

of the uterus may, at a certain stage of gestation, possildy, be

occasioned. There is not much to be done, by medicines, in

this case ; for, although soda, and similar remedies, sometimes

give relief, yet, more reliance must be ])laced, on the regular

efforts of the patient. Should these be delayed too long,

then, the catheter must be employed.

More frequently, the bladder is rendered unusually irritable,

especially about its neck, and the urethra participates in this

state. There is also, in many instances, an uneasiness felt,

* Dr. Johnson advises the followirifi: ointment to be applied, and then a

poultice to he laid over the tumour. ^ Ol. Aniygd, ^ . Ol. Suciini ^ ss.

Tinct. Upii. ^ li- ^^- !'''l'stcw, p. 1-25.
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in the region of the hkdder itself. This state, requires a

very different treatment, from the former, for, here, it is our

object, to avoid every saline medicine, which might render

the urine more stimulating. Relief is to be expected, by
taking away blood, giving small doses of castor oil, and, occa-

sionally, the extract or tincture of hyoscyamus, and encour-

aging the patient to drink mucilaginous fluids, which, although

they do not reach the bladder as mucilage, yet, afford a bland

addition to the blood, from which the urine is secreted. This
state of the bladder, is sometimes productive of a slight irrita-

tion, about the symphysis of the pubis, rendering the articu-

lation less firm, and more easily separated. In such circum-

stances, when the pubis is tender, blood-letting and rest, are

the two principal remedies.

A very distressing affection, which is often conjoined with

this state of the bladder and urethra, but which may also take

place without it, is a tender and irritable state of the vulva,

producing great itching about the pudendum, especially

during the night, and generally the urine is felt very hot.

This vexatious condition, is often alleviated, by blood-letting

and laxatives ; and when the itching is great, a sponge dipped

in cold water, or in cold solution of cerussa acetata, should be
applied, or the parts may be bathed with emulsion of almonds,

having half a grain of muriate of mercury, added to each
ounce, or with a weak solution of nitrate of silver. If much
fever exist, the saline julap, combined with a little tincture of

opium, is useful.

Incontinence of urine, is not uncommon in the end of ges-

tation, and is produced by the pressure of the uterus on the

bladder, by which the urine is forced off, involuntarily, when-
ever the woman coughs or moves quickly ; or at least she

cannot retain much of it, being obliged to void it frequently,

but without strangury. For this complaint, there is no cure

;

and many consider it as a favourable omen, that the child's

head is resting on the os uteri. When the uterus is very

pendulous, some advantage may be obtained, by supporting

the belly, with a proper bandage, attached to the shoulders.

SECTION ELEVENTH.

Connected with the state of the alimentary canal, is the
jaundice of pregnant women. This disease appears at an
early period, and is preceded by dyspeptic symptoms, which
generally increase, after the yellowness comes on. In some
instances, the tinge is very slight, and soon disai)pears. In



262

other cases, the yellow colour, is deep and long continued,

and the deranaement of the stomach and bowels considerable.

Emetics, and other violent remedies, Avhich are sometimes

used in the cure of the jaundice, ar« not allowable in this

case ; and, in every instance, when young married women are

seized with jaundice, we should l)e very cautious in our pre-

scriptions. Small doses of blue pill, along with laxatives, and
afterwards, some light bitter infusion, are the most proper

remedies, and, generally, the complaint soon goes off. Jaun-

dice may also take place, in the end of gestation, and in this

case, it proceeds, most frequently, from pressure on the gall

duct. Sometimes, however, it is dependent on a disease of

the liver itself, which may occur at any period of gestation,

and is marked by the usual symptoms. In this case, the

danger is very great, and can only be averted, by taking

cautious measures, for removing the hepatic disease.

SECTION TWELFTH.

In some cases, the skin is partially coloured, the mouth,
for instance, being surrounded with a yellow or brown circle,

or irregular patches of these colours, appearina- on different

parts of the bod}'. This is an affection, quite independent of

the state of the bile, and seems rather to be connected, with

certain conditions of the alimentary canal. It goes off' after

delivery, and does not require any peculiar treatment.

SECTION THIRTEENTH.

The thoracic viscera, not unfrequently suffer, durin"' preg-

nancy. Palpitation of the heart, is a very common affection,

and extremely distressing. It is a disease so well known,
that it is needless here to describe it ; but- it may not bo im-
proper to observe, that women themselves, sometimes mistake
for it, a strong pulsation of the arteries, at the upper part of

the abdomen. It may make its attack, re])eatedly, in the

course of the day ; or only at night, before falling asleep ; or

at the interval of two or three days ; and is very readily-

excited, by the slightest agitation of the mind. It is generally

void of danger ; but, in delicate women, and in those who
are disposed to abortion, it sometimes occasions that event

;

and, if long continued, it may excite pulmonic disease, in

those who are predisposed to it. Absolute rest, with anti-

spasmodics, are requisite during the paroxysm. Hartshorn,
ether, and tincture of opium, may be iiiven separately or com-
bined. Roderic a Castro prescribes a draught of hot water.
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The attacks are to be prevented, by the administration of

tonics, such as tincture of muriated iron, and of foetids, such

as valerian and asafoetida, and rubbing the spine, with some
stimulating embrocation. Fatigue and exertion, must be
avoided, and the mind kept tranquil. If the patient be
plethoric, the head be pained, or the face flushed, it is useful

to take away a little blood. The bowels are to be carefully

kept open. The diet must be attended to, for it is often

produced by a disordered stomach.

A more formidable species of palpitation is independent of

the pregnant state, but is increased by it. It proceeds from
organic affection of the heart, detected by the stethoscope.

Mere palpitation, from this cause, does not prove fatal ; but,

when combined, as it too often is, with dyspnoea and dropsy, it

is most dangerous, and the patient may die undelivered. The
treatment must be conducted on the usual principles. Occa-
sional bleeding to a small extent, light diet, laxatives and
diuretics, constitute the practice.

A tendency to nervous or hysterical diseases, is to be pre-

vented, in those who are liable to them, by occasional blood-

letting, the use of laxatives, and camphor, or foetids. Opiates

are only to be given, for the immediate relief of urgent

symptoms.

SECTION FOURTEENTH.

Syncope may take place, at any period of gestation, but
is most frequent, in the first three months, or about the time
of quickening. It often occurs, in those who are otherwise
healthy, but it also may occur, daily, for some time, in those
who are weakened, by a loose state of the bowels, alternating

with costiveness, or, by want of sleep occasioned by toothach

;

^c. It may succeed some little exertion, or speedy motion,
or exposure to heat ; but it may also come on, when the
person is at perfect rest. The paroxysm is sometimes com-
plete, and of long duration ; at other times, the patient does
not lose her knowledge of what is going on, and soon recovers.
A recumbent posture, the admission of cold air, or applica-
tion of cold water to the face, the use of volatile salt, and the
cautious administration of cordials, constitute the practice
during the attack. Should the fit remain long, we must pre-
serve the heat of the body, otherwise, a protracted syncope,
may end in death. Those who are subject to fainting fits,

must avoid fatigue, crowded or warm rooms, fasting, quick
motion, and agitation of the mind. Tonics are useful, whea



2(54

the system is weak, and tlie bowels must be, strictly, attend-

ed to.

There is a species of syncope, that I have, oftener tlian

once, found to prove fatal, in the early stage of pregnancy,
dependent, I apprehend, on organic affections of the heart,

that viscus beino- enlarged, or otherwise diseased, though
perhaps, so slightly, as not, previously, to give rise to any
troublesome, far less, any pathognomonic symptoms. Al-

though, I have met with this fatal termination, most frequent-

ly, in the early stage, yet, I have also seen it take place, so

late, as the sixth month of pregnancy.

SECTION FIFTEENTH.

Sudden attacks of dyspnoea, in those who were previously

healthy, are generally to be considered as hysterical, and are

readily removed by antispasmodics. There is, however, a
more obstinate and protracted symptom, not unfrequently

connected with pregnancy, namely, cough. This may come
in paroxysms, which are generally severe, or, it may be almost

constant, in which case, it is short and teasing. Sometimes
a viscid fluid is expectorated, but more frequently, the cough
is dry. During the attack, the head is generally painful, and
the woman complains much of the shaking of her body, espe-

cially of the belly. All practical writers are agreed, with

respect to the hazard of this disease, for it is extremely apt

to induce abortion ; and it is worthy of remark, that after the

child is expelled, the cous^h often suddenly ceases. But ex-

posure to cold frequently brings it back, and, should there be

a predisposition to phthisis, that disease may be thus excited.

Blood-letting must be early, and sometimes repeatedly em-
ployed, the bowels kept open, and lozenges, containing opium
or livoscyamus, must be occasionallv used, to allay the cough.

A large Burgundy })itcli plaster, applied betwixt the shoulders,

is of service, or a small blister, over the junction of the cervi-

cal and dorsal vertebrae, and kept open, for some time, by
savin ointment. This kind of issue, also does good, on the

top of the sternum. Should abortion take place, and the

cough continue, tonics, such as mjTrh and oxide of zinc,

ought to be administered.

SECTION SIXTEENTH.

In some instances, haemoptysis or hwmatemesis takes place

in pregnancy, especially in the last months. Blood-letting is

the remedy, chiefly, to be depended on, and, afterwards, pur-
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gatives should be given. Acids and liyoscyamus may then

be employed, to pJlay irritation, and a blister applied over the

breast or stomach. If these means do not succeed, the patient

dies. Should the haemorrhage take place during labour, or

should pains come on prematurely, and the os uteri dilate, as

sometimes happens, it will be prudent to a,ccelerate the de-

livery.

SECTION SEVENTEENTH.

Headach, is a very alarming symptom, when it is severe,

constant, and accompanied with symptoms of plethora. If.

the eye be dull or suffused, and the head giddy, especially

Avhen the patient stoops or lies down, with a sense of heavi-

ness over the eyes, or within the skull, great danger is to be
apprehended, particularly, if she be far advanced in her preg-

nancy. This is still more the case, if she complain of ring-

ing in the ears, and see flashes of fire, or have indistinct

vision. I am pretty well satisfied, that in most cases, al-

though the head be pained, yet, the spinal cord is the part

originally diseased, and the head only suflfers in a secondary

way. In some instances, there is a fixed pain in one part of

the back, along with, or preceding the affection of the head.

Tetanic convulsions, or coma, next take place, sometimes,

attended with paleness, sometimes, with turgid redness of the

visage. These diseases are to be prevented, by having im
mediate recourse to blood-letting and purgatives ; and the

same remedies are usefvd, if either one or other of them, have
already taken place. The quantity of blood which is to be
detracted, must be determined, by the severity of the symp-
toms, the habit of the patient, and the effect of the evacua-

tion ; but, generally, moderiite evacuation will prevent, whilst

very copious depletion, is requisite to cure, these diseases. I

shall not, at present, enter, more minutely, into the treatment

of convulsions, but only remark, that the first and most essen-

tial thing, to be done, is to detract blood freely from a vein
;

next, the bowels are to be immediately opened by a clyster,

and, then, a purgative is to be administered. If the headach
be accompanied with oedema, diurectics are to be afterwards
used. If local uneasiness remain, in one part of the back, or

a vertebra be painful on pressure, and, particularly, if pres-

sure excite spasm, blood shoidd be taken from the part, by
leeches or cupping, and afterwards an issue, over it, may be
required.

If the patient be seized with apoplexy, there is seldom any
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attempt made to expel the child,* during- the fit, and in my
own ])ractice, I have only once known that event take place.

In eclampsia, on the contrary, it' the paroxysm he protracted,

bnt particularly it" the attacks he repeated, and the patient

have not been subject to them before, there is, frequently, an

eiFect produced on the uterus ; its mouth opens, and the child

may be expelled, if the patient be not, early, cut ofi^, by a

fatal coma. But much depends on the cause, and the imme-
diate connexion of the disease, with the state of the uterus.

Whenever expulsive effects come on, we must conduct the

labour, according to the rules, hereafter, to be noticed. But
in no case, are we to endeavour to bring on labour, or force

delivery .f In some instances, palsy either succeeds an apo-

plectic attack, or follows headach and vertigo. This does not

commonly go off, until delivery have taken place ; but it may
be prevented from becoming severe, by mild laxatives and
light diet ; and after the woman recovers from her labour, the

disease often abates, or yields to appropriate remedies.

All headachs, however, do not forebode these dismal events,

for, often, they proceed from the stomach, and evidently

depend on costiveness, dyspepsia, or nervous irritation. These
are generally periodical, accompanied with a pale visage ; they

feel more external than the former, and are often confined to

one side of the head. They are attended with acidity in the

stomach, eructations, and sometimes considerable giddiness,

or slight sickness, with bitter taste in the mouth. They are

relieved, by the regular exhibition of laxatives, by sleep, the

moderate use of volatiles, and the application of ether exter-

nally.

Hysterical convulsions, are not uncommon during gestation,

and, more especially, during the first four months. They
occm* in irritable and excitable habits, or in those, who are,

naturally, disposed to syncope, or who have been exhausted,

by any pain, depriving them of rest, or by alvine discharges.

They are distinguished, by the face, usually, being pale

during the attack, the countenance is very little distorted,

there is no foam issuing from the mouth, the patient, for a
time, lies as in a faint, and then has convulsive motions, or

screams and sobs, and the fit is generally terminated by shed-

ding tears. The treatment, in the first instance, consists in

* Mr. AVilson's case is an exception to this. Vide Med. Facts, Vol. v. p. 36.

f Some attribute this to liypeitiojjhy ot the left ventricle ; others, to the gravid
uterus obstructing the course of the blood to the lower extremities; both opinions
are doubtful.
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administering antispasmodics, particularly opiates, and volatile

foetids. Afterwards, the returns are to be prevented, by
bringing the bowels into a correct state, and keeping them so.

The exercise is to be gentle, but taken regularly. The diet

mild, but nourishing. Sleep is to be procured, if necessary,

by opiates ; and tonic medicines, with the assistance of ammo-
niated tincture of valerian, must complete the cure. If, how-
ever, there be a feeling of fulness about the head, or weight,

or headach, it is, even in spare habits, of service to take away
a little blood.

SECTION EIGHTEENTH.

Toothach, not unfrequently attends pregnancy, and some-
times, is a very early symptom of that state. The tooth may
be sound or diseased, but, in neither case, ought we to extract

it, in the early months, if it be possible to avoid the operation.

I have known the extraction, followed in a few minutes, by
abortion. Blood-letting frequently gives relief, and, some-
times, a little cold water, taken into the mouth, abates the

pain. In other cases, warm water gives more relief. Creo-
sote may be tried.

SECTION NINETEENTH.

Salivation, is, with some women, a mark of pregnancy. It

has been supposed, that there is a sympathy, existing between
the pancreas and salivary glands, and that the phlegm reject-

ed by vomiting, proceeded from the former, whilst, in many
instances, the latter, yielded an increased quantity of viscid

saliva. This is a symptom, which scarcely demands any
medicine, but, when it does, mild laxatives, are the most
efficacious, with counter-irritation on the back of the head or

neck.

SECTION TWENTIETH.

Pain and tension of the mammae, frequently attend gesta^

tion, and these symptoms are often very distressing. If the

woman have, formerly, had a suppuration of one mamma, that

breast, is generally most painful, and she is afraid of abscess

a^ain forming ; in other instances, the pain being accompanied
with increased hardness of the breast, produces apprehension
of cancer. These fears, are generally groundless ; but if

suppuration do take place, it is to be treated on general pi'in-

ciples. Blood-letting often relieves the uneasy feeling in the

breast, which is also mitigated, by tepid fomentations, or
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gentle friction, with warm oil. Nature often gives relief, by

the secretion of a serous fluid, which runs out from the nipple

;

but if this be much encouraged by suction, Chambou remarks,

that the foetus may be injured. This, however, is so far from

being always tlje case, that many women, who conceive during

lactation, continue to nurse, for some months, without detri-

ment to the foetus. The discharge is, in some instances, so

great about the seventh month, or later, as to keep the woman
very uncomfortable. The diet in this case should be dry.

The sudden abatement of the tension, and fulness of the

breasts, with a diminution of size, are unfavourable circum-

stances, indicating either the death of the child, or a feeble

action of the womb.

SECTION TWENTY-FIRST.

In the course of gestation, the feet and legs, frequently,

become oedematous, and sometimes the thighs, and labia

pudendi, participate in the swelling. The swelling is by no
means proportioned, always to the size of the womb, for, as

has been remarked by Puzos, those who have the womb
nnusually distended with water, and those who have twins,

have, frequently, very little oedema of the feet. This disease,

is partly owing, to the pressure of the uterus, but it also seems
to be, somewhat connected with the pregnant state, inde-

pendent of pressure ; for, in some instances, the oedema is not

confined to the inferior extremities, but affects the whole
body. A moderate degree of oedema, going off in a recum-
bent posture, is so far from being injurious, that it is occa-

sionally remarked, that many uneasy feelings, are removed
by its accession ; but a greater, and more universal eflusion,

indicates a dangerous degree of ii'ritation. In ordinary cases,

no medicine is necessary, except aperients ; but, when the

oedema is extensive or permanent, remaining even after the

patient has been for several hours in bed, and, more especially,

if the pulse be accelerated, and uncomfortable sensations be
felt in the head, or about the eyes, it may be considered as

arising from a particular state of the nervous system, and
dangerous effects, such as convulsions, may succeed ; or, it

may predispose to puerperal diseases. We must therefore

have, instant, recourse to blood-letting and purgatives. These
means are always proper, and are never to be omitted, unless

the strength be much reduced ; in which case, we only employ
the purgatives and cordials prudently, with acetate of potass,

or sweet spirit of nitre. In obstinate cases, we may try the
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twelfth jiart of a grain of extract of ekterium, with a drachm of

supertartrate of potass, twice or thrice a day for a short time.

Diuretics, generally, are not successful, and many of them, if

given liberally, tend to excite abortion. Friction relieves the

feeling of tension.

SECTION TWENTY-SECOND.

Ascites, may, like oedema, be excited, in consequence of

some condition connected with gestation, or may be inde-

pendent of it, arising from some of the ordinary causes of

dropsy, especially from a disease of the liver. In the last

case, medicine has seldom much effect, in palliating or re-

moving the disease, and the patient usually dies, within a

week or two after her delivery, whether that have been pre-

mature, or delayed till the full time. When ascites is not

occasioned by hepatic disease, and appears for the first time,

during gestation, it is generally connected with the ocdematous

state, above-mentioned, depending on the same condition of

the nerves, and seldom comes on, until, the woman have been,

at least, three months pregnant. If it be not attended with

other bad symptoms, such as headach, feverishness, drowsi-

ness, &c., it abates and goes off, a little before, or soon after,

delivery, which is often premature. But in other instances it

increases, and from the distension produced, very great diflPi-

culty of breathing, inability to sleep, and tendency to faint,

are occasioned. I have seen diuretics given, very freely, in

these cases, but, most frequently, without any benefit. On
this account, and also from the danger of these exciting abor-

tion, or premature labour, I am inclined to dissuade from

their use, except in urgent cases. Then, the mildest ought

to be employed, such as cream of tartar, juniper tea, acetate

of potass, &c. If any of these produce much irritation of the

urinary organs, they must be exchanged for others. Purga-

tives and blood-letting are more useful, and ought rarely to

be omitted.* Elaterlum in minute doses is safely to be

tried. The lancet, in many cases, if Ccirly employed, and to

a moderate extent, will supersede the necessity, of resorting

to any other remedy, beyond that of a purgative, for, this is

an acute disease, more er.sily remedied by depletion, than by
any other means. If, in spite of this treatment, the swelling

increase, paracentesis must be performed, and I am sur])rised

that there should ever have been a moment's doubt, as to its

propriety, for there certainly can be none as to its safety.

When the navel projects much, and is very thin, it has been
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proposed to puncture it with a lancet. In one case, related

by M. Olivier, the fluid continued to be discharged for twelve

days, after which the puncture closed. In another, the patient

herself pierced the navel fifteen or twenty times with a needle.

Ascites may have existed previously to pregnancy, and the

two causes combined, can produce a very great enlargement
of the belly. In this case, the uterus may be felt through the

parietes, sometimes very much compressed, as if the child

lay across. ISIild diuretics tend to keep the disease at bay

;

and if the distension be very great, especially at an early

stage, my experience leads me to conclude, that after quick-

ening, a great part of the fluid may, as in the former case, be
drawn off safely, provided, during the operation and after-

wards, the abdomen be carefully and uniformly supported by
a bandage. It is useful to know this, as the distension is

sometimes so great, that life could not go on, without much
distress, till the end of gestation. The operation, I think, is

more apt to be succeeded by labour, if performed in the last

month, than earlier. In all cases where the patient is weak,
we must take great care that the puncture be correctly closed;

for, if its lips inflame, instead of adhering, fatal peritonitis is

the invariable result. AVhen the dropsy is very general, and
the symptoms urgent, it has been proposed to induce prema-
ture labour.

SECTION TWENTY-THIRD.

"VMien the liquor amnii is in too great quantity, much
inconvenience is produced, and not unfrequently the child

perishes. This disease is known, by the abdomen being un-

usually large, at an early period of gestation, for generally by
the seventh month, it is as big as it ought to be in the ninth.

It is distinguished from ascites, by motion of the child being

felt, though obscurely, by the mother, and the breasts enlarg-

ing. Per vaginam, we can ascertain that the uterus contains

a substance, which alternately recedes and descends, as the

finger strikes on the lower part of the womb. This is to be
considered as a dropsical affection of the ovum, but the health

of the woman seldom suffers so much as in ascites : the

tongue, however, is white; and the urine is diminished in

quantity. The legs are less apt to swell, than in a common
pregnancy. The distention may, in the advanced stage,

prove troublesome, ^^^len the quantity of water is greatly

increased, the child is seldom kept till the full time, but is

generaUy expelled in the eighth month, or sooner, and the
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labour is apt to be accompanied, or succeeded, by uterine

haemorrhage. In some instances, the child occupies the upper
part of the uterus, and the water the under, at least during

labour. Twice in the same woman, in succeeding pregnan-
cies, I found the child contained in the upper part of the

uterus, and embraced by it, as if it were in a cyst, whilst

several pints of water lay between it and the os uteri.

When the water came away, filling some basins, then the

child descended to the os uteri, but was born dead, with the

thighs turned firmly up, over the abdomen, and other marks
of deformity.

We know the water to be contained in the uterus, and not

in the abdominal cavity, by feeling the shape and firmness of

the uterus, and by the greater obscurity of the fluctuation. In

ascites, complicated with pregnancy, the fluid is more distinct,

and the shape of the uterus cannot be perceived till after

tapping. This is a disease of the ovum, and not of the

mother, for even the foetus itself is often malformed, or at

least blighted. The affection, may be considered, as a species

of monstrous conception. It has also been looked on as the

result of inflammation of the amnion. Some particular con-

dition of the parent, in certain cases, occasions this state.

For instance, it may be connected with a syphilitic taint in

either the father or mother ; or with some less obvious cause

impairing the action of the womb, but not directly producing

a miscarriage ; with lunacy or idiotism ; or with an original

condition of the ovum in the ovarium : for a woman may,
without any apparent cause, have repeatedly ^this kind of

pregnancy. All of these causes do not operate, uniformly, to

the same extent, but the foetus suffers in proportion to their

operation. It is either born very feeble and languid, and is

reared with difficulty, or it dies almost immediately, or it

perishes before labour commences ; and this is generally the

case, when the diseased state, exists to any great degree. The
period of the child's death, is usually marked, by a shivering

fit, and cessation of motion in utero, at the same time that

the breasts become flaccid. Afterwards, irregular pains come
on, with or without a watery discharge. Sometimes the

woman is sick or feverish, for a few days, before labour begin.

If the liquor amnii be only moderately increased, beyond the

usual quantity, the woman may go the full time, but, from
the distention of the uterus, is apt to have a lingering labour.

Tonics, the cold bath, dry diet, with occasional venesec-

tion, and the use of laxatives, during pregnancy, may be of
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service, but frequently fall. Diuretics do no good. If in the

early stage, there he febrile symptoms, along with any peculiar

feeling in the uterine region, blood-letting 'and laxatives are

proper, or leeches may be applied to the belly or back. A
course of mercury conducted prudently, previous to concep-

tion, is the only remedy, v,'hen yve suspect a syphilitic taint.

It may be necessary to prescribe it to both parents. When it

proceeds from some more latent cause, I think it useful, for

preventing a repetition of the disease, to make the mother
nurse, even although her child be dead. Mercury ought also

to be tried.

When this distention produces much distress, it has been
proposed to draw off the water by the os uteri ; or this has

been done, in one case, by the common operation of paracen-

tesis, the woman surviving, and labour taking place on the

twenty-first day.* I can conceive no one advantage which

can result from tnpping the uterus, rather than perforating

the membranes from the os \iteri, which must be done if the

symptoms be urgent, but very often the uterus, in that case,

spontaneously expels its contents. When the os uteri is

considerably dilated by the pains, it may be proper to rupture

the membranes, as has been advised by Puzos.

This disease may be complicated with alterations of the

placenta, which may also exist without it. In some cases,

we have cysts formed in the placenta, or more solid tumour,

or induration, or wasting and shrivelling of a part, whilst the

rest is healthy. We have no control over these diseases, when
they take place, neither, indeed, can we be sure of their

existence, even when we have the uterus ceasing to enlarge,

or repeated haemorrhage. One part, may be much diseased

or wasted, and the rest may be sufficient to preserve the

foetus.

SECTION TWENTY-FOURTH.

Discharges of watery fluid from the vagina are not unfre-

quent during pregnancy, and generally depend upon secretion

from the glands about the cervix uteri. It has been supposed,

that, in every case, they proceeded from this cause, or from

the rupture of a lymphatic, or the evacuation of a fluid collec-

ted between the chorion and amnion, or the water of a blight-

ed ovum, in a case of twins ; for in most instances, where the

« Vide case by Noel Desmarnis, in Recueil Period. Tom. vi. p. 349. M.
Paudeloeque gives a memoir on this subject, in the same volume. Scarpa, also,

seems to defend the paracentesis.
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liquor amnii has been artificially evacuated, labour has taken

place. But we can suppose, that the act of gestation may,
in some women, be so strong, as not to be interrupted, by a
partial evacuation, of the liquor amnii. Even granting the

water to be collected, exterior to the chorion, there must be
a strong tendency to excite labour, if the quantity discharged

be great ;* and if the uterus can resist this, it may also be
unaffected, by the evacuation of liquor amnii. I have known
instances, where, after a fright or exertion, a considerable

quantity of water has been suddenly discharged, with subsi-

dence of the abdominal tumour, or feeling of slackness, and
even irregular pains have taken place, and, yet, the woman
has gone to the full time.f These circumstances prove, as far

as the nature of the case will admit of proof, that the water

had been evacuated. Sometimes only one discharge has

taken place, but oftener the first has been followed by others,

and these are often tinged with blood. The aperture seems
to close, if gestation go on, for, during labour, a discharge of

water takes place. Much more frequently, labour does take

place. Even, when the discharge proceeds, only, from the

glands about the cervix uteri, if the woman be not careful, a
haemorrhage may take place, followed by labour. This is

most likely to happen, if there have been a copious discharge.

The practice, in these cases, is to confine the patient for

some time to bed. An anodyne ought also to be given, and
may be repeated occasionally, if she be affected either with

irregular pain or nervous irritation
;

previous venesection

often renders this more useful. The bowels are to be kept

open. If we suppose the discharge, to be from the glands

about the cervix uteri, we may, with advantage, inject some
astringent fluid, such as a solution of sulphate of alumine, or

decoction of oak bark.

It sometimes happens, that a large hydatid, is lodged

between the ovum and the os uteri, and it may be expelled,

several weeks before parturition. If care be not taken, this

may be followed by ha3morrhage. The existence of smaller

* Vide Dr. Alexander's case, in Med. Comment. Vol iii. p. 187.

t Dr. Pentlaiid relates a very distinct case, where the liquor was, in the third
or fourth month discharged in a fit of coughing. The belly fell, but she still

went on to the full time, and had a good labour. Dublin iMed. and Fhys.
Essays, No. 1. art. 3— I have known a discharge of water take place, at short
intervals, for some weeks ; and then the funis umbilicalis protruded, without any
exertion, or any pains to rupture the membranes, which is a demonsti-ation that
the membranes had been previously open, and that the discharge of liiiuor did
not speedily excite labour.
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liydatids, with pregnancy, may also take place, either in the

clecidua or part of the placenta.

SECTION TWENTY-FIFTH.

Varicose tumours sometimes appear on the legs. They
are not dangerous, but are often painful. By pressure, they

can be removed ; but I am not sure, that it is altogether safe,

to apply a bandage round the legs, so tight, as to prevent

their return. It is better, in ordinary cases, to do nothing at

all ; but -where there is much pain, a recumbent posture and
moderate pressure give relief.

SECTION TWENTY-SIXTH.

From the distention of the abdominal muscles, pain may
be produced, either about the extremities of the recti muscles,

or the origins of the oblique or transverse muscles. These
pains are not dangerous, but give unnecessary alarm if the

cause be not known. It is impossible to remove them, but

they may be mitigated by anodyne embrocations. If the pain

be severe along the edge of the ribs, relief may be obtained,

by applying round the upper part of the abdomen, a narrow

band of leather, spread with adhesive plaster.

There is another cause of pain, which sometimes affects

these muscles, but oftener those about the pelvis and hips.

This seems to proceed from the state of the spinal nerves,

going to the muscles. A long walk, or some little fatigue,

may produce such an eftect, as to render them painful for a

long time ; or, even without any unusual degree of motion,

the muscles ache, and produce the sensation of weariness.

These pains have been supposed to be most frequent, when
the woman has twins ; but this is far from being a general

rule. They may occasion an apprehension, that she is going
to miscarry. Rest is the principal remedy ; but if they be
severe, relief may often be obtained by venesection, and
rubbing the back, with a stimulating embrocation.

Pain in the side, particularly the right side, is sometimes,

at an advanced period of gestation, both muscular, and also

connected with the state of the bowels, especially of the colon.

It is frequently most severe, and may be rendered still more
distressing, by being combined with violent heartburn, or

water-brash. It comes on chiefly at night, and instead of

being relieved by lying down, is often increased on going to

bed. It is usually accompanied, with much motion of the
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child. Venesection, sometimes gives relief, but generally

more advantage is derived, from rubbing with anodyne balsam,

attending to the state of the bowels, and regulating the diet.

Although the pain be very severe, it seldom brings on labour.

In certain cases, there is a complication of pleuritic pain of

the side, spasm of the ureter, and some portion of the intes-

tines, with sensibility of part of the abdominal muscles. Blood-

letting and purgatives, followed by anodynes, and rubefacient

applications, form the practice. If these fail, a blister applied

to that part of the back, which is on a line with, or a little

above, the seat of the pain, may be useful, here, and in most
of the cases, noticed in this section.

SECTION TWENTY-SEVENTH.

Spasm of the ureter, or some violent nephritic aftection,

may occur during gestation. The pain is severe, the pulse

slow and soft, and the stomach often filled with wind. The
symptoms are attended with distressing strangury, and if not

soon removed, may cause premature labour. Decided relief

is obtained, by giving a saline clyster, and after its operation,

injecting eighty drops of laudanum mixed with a little starch.

A sinapism is to be applied to the loin, and if these means
fail, blood must be taken away.

SECTION TWENTY-EIGHTH.

Spasms in the inferior extremities, are often very distress-

ing. These may come on suddenly, but, occasionally, they

are preceded by a sense of coldness, and accompanied with a

feeling of heat. They are removed by change of posture and
gentle friction. They have, by some, been thought to indi-

cate a wrong presentation of the child ; but this opinion is

not supported by experience. They proceed from the pres-

sure of the uterus on the nerves in the pelvis.

SECTION TWENTY-NINTH.

The gravid uterus itself, at various periods of gestation, is

liable to become preternaturally sensible, and even to be
affected with spasm. This state, is marked by great pain, in

the region of the uterus, subject to exacerbations, but never
going entirely off. It is presently succeeded by inflammation,

marked by frequency of pulse, thirst, heat of skin, sometimes
sickness, constipation, more or less tenderness of the hypo-
gastric region, with severe pain, stretching to one or both

groins, and occasionally in the back. In every instance I have
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known, the ovum has been expelled, and, in some, the patient

has sunk soon afterwards. The practice, even when the case

is clearly spasmodic, consists in detracting blood, and, after

opening the bowels, giving effective doses of opium, either by
the mouth, or as clysters ; and this remedy must be repeated

as often as necessary. When inflammation has taken place,

the detraction of blood must be })ushed farther, warm fomen-

tations employed, stools procured, and anodyne clysters ad-

ministered, \Vhen abortion takes place, the strength must
be supported, and irritation allayed by the free use of opium;
but the patient is in a dangerous state.

SECTION THIRTIETH.

Some children, are scarcely perceived to move, in the

uterus, whilst others are disagreeably active. But there is a

state, in which, the motion amounts to an actual disease.

This generally arises from an increased sensibility of the ute-

rus, and abdominal muscles, proceedino-, I apprehend, from
the condition of the nerves supplying them, one of the effects

of which, I have noticed in the last section. The motion,

whether it be actually stronger, or more frequent, than usual,

•produces a sense of pain in the uterus, with a feeling of sink-

ino- or sickness, and, often, spasaiiodic contractions of the abdo-
minal muscles, and sometimes slight convulsive motions, of

those of the trunk or extremities. Such patients, seldom go
-to the full time, and after delivery, are more liable, than others,

to syncope, with or without haemorrhage. The treatment

consists in venesection, if the circumstances permit it, the use

of laxatives, the application of irritants to the back, and if

these do no good, an opium plaster should be applied there,

and cloths wef with laudanum laid on the abdomen.

SECTION THIRTY-FIRST.

In a first pregnancy, the abdominal muscles, generally pre-

serve a greater degree of tension, than they do afterwards

;

and, therefore, the belly is not so prominent, as in succeeding

pregnancies. Sometimes the muscles and integuments, yield

so readily to the uterus, that it falls very much forward, pro-

ducing a great prominence in the shape, inconvenience from

the pressure on the bladder, and pain in the sides, from the

increasing weiiiht of the projecting uterus. In such cases

benefit may be derived, from supporting the abdomen, with a

bandage, connected with the shoulders. In other instances,

the muscles and iutc£nmcnts do not a ield freelv, but the belly
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is hard and tense ; the patient feels shooting pains about the

abdomen, and sometimes miscarries. This state is relieved

by blood-letting and tepid fomentations. When the skin does

not distend freely, and becomes tender and fretted, or when
these effects are produced, by very great distention, benefit is

derived, from fomenting with decoction of poppies, and, after-

wards, applying a piece of soft linen, spread very thinly with

some emollient ointment.

There is sometimes a disposition to distend unequally, so

that one side, yields more than the other, or even part of one

side, or one muscle more than the rest, producing a peculiar

shape. This is attended with no inconvenience.

SECTION THIRTY-SECOND.

The navel of pregnant women generally becomes prominent,

even at an early stage. In some instances, such a change is

produced, as to allow the intestine or omentum to protrude,

forming an umbilical hernia ; or, if the woman have been
formerly subject to that disease, pregnancy tends to increase

it, whilst on the other hand, the intestines being soon raised

up by the ascending uterus, inguinal and femoral herniae

are not apt to occur, or, are even removed, if they formerly

existed. Umbilical hernia ought to be either kept reduced,

by a proper bandage, or at least prevented, by due support,

from increasing; and during delivery, we must be careful-

that the intestine be not forcibly protruded, as it mighlr

be difficult to replace it. After delivery, a truss must be
applied with spring wings, Mliich come round by the side of

the belly.

I have seen the linea alba give way, just below the umbili-

cus, so as to allow a portion of the uterus to project, forming
thus a painful tumour of a flattened form, and too tender to

permit of pressure. Leeches relieved the pain, probably by
their effect on the cellular substance ; and, when the child

was born, the tumour disappeared.

In some cases, during gestation, the fibres of the abdominal
muscles, elsewhere, separate, so that a ventral hernia is formed,
either by a portion of the parietes of the uterus, or by intes-

tine. The same circumstance may take place during partu-
rition ; and the laceration is sometimes so large, that after-

wards, whenever the muscles contract, as, for instance, in the
act of rising, a quantity of intestine is forced out, forming a
hard tumour like a child's head. It is necessary in this, and
in all other cases of large herniae, to be careful that compres-
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sion be applied immediately after delivery, and also during

the expulsion of the child. By nej>lecting- this, syncope and
uterine hemorrhage have been occasioned.

Hernia of the bladder should always be reduced in the

commencement of labour, for it may interfere with the

process of parturition, or the bladder may be exposed to

injury.

SECTION TIIIRTY-TIIIRD.

It is not uncommon, to find women very desponding during

pregnancy, and much alarmed respecting the issue of their

confinement. This apprehensive state, may be the conse-

quence of accidents befalling others in parturition ; but not

unfrequently it proceeds from a peculiar state of the mind,

dependent on gestation, and intimately connected with

sympathetic effects produced on the medulla spinalis and
oblongata. These may arise directly from the uterus, or

mediately through the state of the bowels ; nor is it easy, or

perhaps always possible, to determine which of these operate,

primarily, on the nervous system. Some, who at other times

enjoy good spirits, become always melancholy during preg-

nancy, whilst others suffer chiefly during lactation. If this

state be preceded by excitement, marked by heat of skin and
frequency of pulse, or by congestion at the base of the brain,

marked by slow pulse, and feebleness or languor, venesec-

tion will be proper ; and in determining on this, no attention

is to be paid to the paleness of the visage. If there have been

no indication for bleeding, then we go on, at once, to the

plan which in the former case we would follow, after the use

of the lancet, namely, the regular use of purgatives, and the

exhibition of the mist, camph. in the dose of half a wine glass-

ful every three hours, either alone or with a table spoonful

of saline julap. Little more can be done by medicine, except

to obviate all causes of disease, or uneasiness of the body;

the mind is to be cheered and supported, by those who have

most influence with the patient. The disease is not perma-
nent, and when it commences early in gestation, usually goes

off before delivery.

A similar affection of the mind, may occur near the men- ^
strual period, for a length of time in the unmarried, and it

seems to depend on the same cause, namely, the effect of the

uterus on the nerves.

Some during the early period of pregnancy, imagine that

they see a phantom continually present, or are under other
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delusions. In general, after getting farther on, the mind
becomes correct.

SECTION THIRTY-FOURTH.

Retroversion of the uterus was described, but not ex-

plained, by ^tius, Rod. a Castro,* Mauriceau, and La
Motte, and afterwards demonstrated by Gregoire, and his

pupil Levret, but was, in this country, first, accurately illus-

trated by Dr. Hunter in 1754. It is an accident which is

always attended with painful, and sometimes fatal conse-

quences, chiefly owing to the eifect produced on the bladder.

If the pelvis be of the usual size, it may take place at any
time, during the third and fourth months of pregnancy : or if

the pelvis be large, or the ovum not much distended with

water, it may occur in the fifth month. It may also be pro-

duced, when the womb is enlarged to a certain degree, by
disease.f A peculiar kind of displacement is described by

Mr. Ingleby,t where a tumour of the fundus seems to have

carried the body of the impregnated uterus deep into the

pelvis, so as to resemble retroversion. It was pushed up, but

the patient died after delivery.

We recognise retroversion of the uterus, chiefly, by its

effects on the bladder, and, also, by difficulty in voiding the

faeces ; for, whilst, the patient may be distressed sometimes
with tenesmus, she usually passes little at a time. Although,

it have been maintained, by some, that no effect is produced

on the rectum, yet, nevertheless, the obstruction, in certain

cases, is so great, that feculent vomiting is produced. And
on dissection, we find the rectum stretched over the fundus

uteri. When the retroversion is completed, bearing-down
pains may be excited, as if an attempt were made, to expel,

or force down, the uterus itself, and in some instances they
equal the pains of labour. These are much connected, also,

with the state of bladder, being most severe when it is dis-

tended, and generally abating, in frequency and force, when
the urine is evacuated. In some cases, the retention is,

from the first, complete, and the symptoms go on increasing.

• Lib. ii. c. 17. De Uteri Ascensu et Recursu. He gives a very imperfect
account, but advises reduction to be effected by the finger in ano.
f Mr. Pearson relates a case, where the uterus was retroverted, in consequence

of being scirrhous. Vide Pearson on Cancer, p. 113. Dr. Marcet gives an
instance where the uterus was retroverted without i>regnancy, producing con-
stipation and vomiting. Vide Cooper on Hernia, Part ii. p. 60. Uesault
observes, it has been caused by a uterine polypus. See also Dr. ^Veir ia Glasgow
Journal, i. 263.

j i ii.

; ^ Facts and Cases, p. 78.
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In others, after a day or two, the urine begins to dribhle

away, but the bladder is never em})ticd ; or, there may for

some time, at first, be a little discharged, by straining, and
afterwards the retention becomes total. This condition is

attended with either acute })ain, or tenderness of the lower

part of the belly, so that sometimes, the patient cannot bear

to have it touched. It is also tmnid. The loins are })ained,

and there is more or less desire to strain, according to the

state of the bladder, and the position of the uterus. There
is tenesmus, and even the rectum may be everted, and the

orifice of the vagina protruded. The degree to which the

bladder may be distended, in the living subject, is much
greater than could be supposed, from trials to inflate it after

death. Fourteen pints have been drawn off at once, and the

bladder has been found as large as the gravid uterus, at the

full time.

The acute symptoms, produced by the distention of the

bladder, or the inability to pass the urine freely, first of all,

call the attention of the patient, to the disease. When we
examine her, we find a tumour betwixt the rectum and
vagina,* formed by the fundus uteri, which is thrown back-

wards and downwards, whilst the os uteri is directed forward,

and sometimes so nmch upwards, as not to be felt by the

finger. The back part of the vajrina, has been pressed, so

forward, as to make it difficult to introduce the finger.

This is a disease, which we should think cannot be
mistaken, and, yet, it is sometimes difficult to distinofuish it

;

for, in extra-uterine pregnancy, it has happened, that the

symptoms have been nearly the same, with those of retrover-

sion ;t and tumour of the ovarium has sometimes produced
similar effects. Perhaps, the diagnosis cannot, in every case,

be accurately made, but this is of less immediate importance,

as the indications, in such instances, must be the same, namely,

to draw off the vu'ine, and procure stools.

Retroversion may take place, under two different circum-
stances, and from two causes. In the one, it takes place

more slowly, and its progress, in some instances, may be
ascertained from day to day iX in the other, it occurs pretty

* M. Baudelocque relates a case, wlierc the fundus uteri protruded at tlie os

externum, the patient at the same time havinj; violent inclination to expel some-
thing. He was, however, able speedily to reduce the womb to the proper state.

Vide r Art, &c. § 125. In Dr. IJell's case, a portion of the rectum was protruded
by the uterns. Med. Facts, Vol. viii. p. 82.

't Vide Mr. Giffard's case in Thil. Trans. Vol. xxxvi. p. 435, and Mr. ^Vhite's

very instructive case, in Med. Comment. Vol. xx. p. 254'.

I'M. Baudelocque gives a case of this kind, § 253. In Dr. Bell's case, as the

I
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quickly, and occasionally the woman has been sensible, at the

time, of a tumbling, or motion, within the pelvis.

That the student may, the better, imderstand retroversion,

I remark, first, that the uterus, in the unimpregnated state,

lies obliquely, sometimes almost horizontally, in the bottom of

the pelvis. If it remain long in this position, after its fundus
has enlarged in consequence of pregnr.ncy, more especially, if

there be that relaxation which attends prolapsus, retroversion

is endangered, if not actually produced. But, if along with this,

the rectum should be lax, and curl or hang much to one side,

as it often does, particularly to the left side, it is evident, that

should this fold or curve of the rectum, become loaded with

faeces, pressure will be made on the fundus uteri, which there-

by, is not only prevented from rising, but is actually pressed

lower, the cervix is carried forward, and a certain degree of

prolapsus takes place. Then, pressure is made, against the

lower part of the bladder, just at its orifice. The urine thus

comes to be retained, the bladder is distended, and the cervix

is carried still higher, and the fundus pushed somewhat back-

ward, and also pressed lower, partly, by this cause, and partly,

by bearing-down efforts, which are excited. If the size of the

pelvis have any influence, I should say, that one too large,

rather than too small, was favourable to its production.

Now, if this view be correct, it is evident that retention of

urine, though it may increase the retroversion, is at first an
effect, and not a cause. Nay, farther, it follows, that even
in the unimpregnated state, the uterus may be partially

retroverted, or retroflected, by this state of the rectum, and
yet no retention of urine be produced, but only an obstruc-

tion to the passage of the stools, the uterus being too short

to act, mechanically, both on the bladder and the rectum,

and thus the symptoms of this species will vary, according as

the uterus is, or is not enlarged. Secondly, if the urine be
too long retained, in the unimpregnated state, the distention

of the bladder raises the uterus somewhat; but the peritoneal

coat reflected from the bladder, is raised as that viscus dis-

tends, and makes the uterus, cling closer, to its posterior sur-

face. Retroversion cannot therefore take place, from this

womiin complained for five weeks of dj-suria only, it islikelj' that for tliat period,
the retroversion was not complete. Med. Facts, Vol. viii. ]t. 32. Ur. Hunter
supposed that it might take place in various degrees ; it might be complete, or
semi-complete, or even the os uteri might remain in its natural situation. lie
says that Dr. Combe and he saw a case, where the os uteri v.as pushing out as in

a procidentia ; but this, perhaps, will not be admitted to have been retroversion.

Med. Obs. and Inq. Vol. v. p. 388. In the same volume, p. 362, Ur. Garthshore
relates an iustance of semi-retroversion.
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cause, and if it could, it would immediately cease, on empty-

ing the bladder. But, if the fundus be enlarged, and the

whole uterus be longer, as in pregnancy, then, the heavy

fundus may, in certain positions, incline a little more back-

Avard, when the bladder is full, or it may be acted on, by the

state of the rectum already noticed, which may thus greatly

contribute, to the production, or increase, of retroversion, or

may be the ])rincipal cause. Any unusual contraction, of the

abdominal muscles, may also press the fundus downwards and
backwards. Still, even in this view of the subject, a dis-

tended bladder, does not seem capable of causing, of itself, a

retroversion of the uterus. It can only, at the most, bring

the uterus into positions, more favourable for its production,

by pressure,* or other causes. From the description already

given, of the relative situation of the bladder, and its con-

nexions, it appears, that it is attached, both to the vagina and
uterus. In the third month of pregnancy, if the bladder be
fully blown up, we find that it is connected, to the face of

the cervix uteri, for nearly 2^ inches above the lip of the os

uteri, and the peritoneum is reflected from the bladder, to

the uterus, at about three inches from the top of the fundus,

and the vesical fascia a little lower, the whole length of the

uterus being at this time about 5| inches.f If the finger be
introduced into the vagina, we feel at its end, the distended

bladder, which is attached to it, for about two inches and a
half. At this period, the top of the fundus, rises above the

brim of the pelvis. Now, granting the uterus, to be a little

more raised, it cannot be thrown much more backward, for it

meets the rectum, and is supported by it. But, if, in this

distended state of the bladder, when it is, perhaps, six inches

and a half long, and its antero-posterior diameter six, any
pressure be made by the abdominal muscles, the bladder

may be forced back, and the intestines down, on the uterus,

and its fundus pressed a little lower, whilst the cervix curves

or bends backward, so that the uterus is more or less retro-

flected.J And it is not till a more advanced stage of the

* I have studied this point carefully, hy examination in the pregnant state,

and my son, Mr. Allan Burns, has farther confirmed, the several opinions I have
given, by separate observations, in dissecting a female in the third month. Dr.
Hunter maintained that retroversion is the cause, Dr. Denman, the effect of
retention of urine. Whoever tries to retrovert the uterus, in pregnancy, shall
find it more easily accomplished, when the bladder is empty or ilaccid, than whea
it is greatly distended.

f The uterus may, without much violence, he so bent back or retroflected, by
curving the cervix, as to measure, from top to bottom, nearly two inches less.

^ In Ml'. iSird'scase, the accident succeeded to stooping, in washing clothes^
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case, that we have the os uteri, directed in the line of axis of

the uterus, or complete, and actual retroversion, or turning

the womb, obliquely, upside down, established. This, how-
ever will be somewhat dependent, on the period of gestation,

for, if beyond the third month, and the body and fundus of

the uterus, be more globular and larger, the retroflection is

less likely to be considerable. The uterus may also lie, for a
time, more directly back, its anterior face placed upward.
Farther, we have formerly seen, that a fold of the peritoneum,
goes off, on each side, from the uterus, to the side of the

rectum, forming, thus, a kind of cul de sac between them, at

the upper part of the vagina. Now, the uterus, though it

may go by the side of this, obliquely, is more likely to be
retroverted into it, enlarging it, and carrying it down before

it. Thus, a kind of cavity or pouch is formed, for the recep-

tion of the fundus uteri, which is thereby more firmly fixed.

Wlien the cervix uteri is curved back, the os uteri is not

found to be directed upward, or to be so high, as it afterwards

is. It presses on the neck of the bladder, andj obstructs,

more or less, the flow of urine. But if the retroversion be
complete, and more especially, if it have been of consider-

able duration, the os uteri is sometimes carried, even, above
the pubis. It presses against the back part of the bladder.

Some of the urine may escape, or ooze beyond the point of

pressure, and either come dribbling away, or, as the urethra

is directed more upward, it may be so stretched and tightened,

or the orifice of the bladder, may be drawn, so obliquely,

against the vagina, that a collection, to a certain degree, may
take place just above the neck, and if the catheter be intro-

duced, only thus far, we may empty this, without relieving the

bladder, and suppose that we have got away all the urine,

when much still remains. It is also possible, for the impacted

uterus, to be so afl'ected in its shape, and so bent at its cer-

vix, as to make pressure on two points.

If the patient die, without having the uterus replaced, we
find it firmly impacted in the pelvis. The fundus is in the

hollow of the sacrum, with the rectum stretched on it, so as

to be almost flat, and the os uteri directed forward, sometimes
to the arch of the pubis, pressing on the urethra, sometimes

Med. Obs. and Inq. Vol. v. p. 100. In Mr. Hooper's case, the woman was
frightened by an ox, and in attempting to escape, fell down, after which the
symptoms appeared. Mr. Evan's patient ascribed it to lifting a burden. Med.
Comment. Vol. vi. p. 215 ; and INIr. Swan's patient to a fall, p. 217; Dr. Mer-
riman's patient first complained after being suddenly terrified ; and Mr. \Vilmer's

patient had the uterus retroverted, after being fatigued with weeding.
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higher, toward, or even ahove, the upper part of the symphy-
sis, pressing on the bladder. In most cases, the cervix will

be found more or less curved, so that the os uteri is not

directed so much upward, as it otherwise should be. The
peritoneum and vesical fascia, instead of being reflected upon
the face of the uterus, evidently, must run directly down.
T-lie uterus, may be, altogether in the cavity of the pelvis, or

part, of what ought to have been its anterior surface, projects

above the brim. The urethra is placed more directly up-

wards. In drawing out the uterus, it comes with a sound,

like that of a piston, from a syringe, and part of the difficulty

of raising it, is undoubtedly from its being like a sucker.

The same woman has been known, to have the uterus re-

troverted, in two successive pregnancies. Retroversion may
also take place after delivery.*

The danger of retroversion arises, more immediately, from

the distention! of the bladder, which inflames, t and an open-

ing, generally small and irregular, may take place, in conse-

quence of gangrene ;§ or the bladder adheres to the abdominal

parietes, its coats becoming thickened and diseased.
||

If the

urine cannot be drawn ofl", of which I have never yet met
with an instance, death is preceded by abdominal pain, vomit-

ing, hiccup, and sometimes convulsions. These effects are,

chiefly, produced, by mistaking the nature of the complaint.

Their duration is variable.^ Inflammation and gangrene of

the vagina, and external parts, have also been produced. If

the disease do not prove rapidly fatal, so much urine escaping

as to prevent a speedy termination, it occasionally happens,

that hectic fever is produced. The pulse becomes frequent,

* Vide case by Dr. Seiiter, in Trans, of Pliys. at Philadelphia, p. 130. Eoth
times it nas reduced by the hand.

f In the case described by Dr. Hunter, Med. Obs. and Inq. Vol. iv. p. 400,
the bladder after death was found to be amazingly distended, but not ruptured.

I In Mr. ^^'ilu^er's case, the belly was greatly distended ; six pints of urine
were drawu off, but the woman soon died. On inspecting the body, the bladder,
from the disease of its surface, was found to contain a quantity of coagulated
blood, and the iiifiammatiou had sjjrcad to the colon. In this case, the umbilicus
was protruded like half a melon, and the disease, was, at one time, taken for

hernia. The uterus was found to be so firmly wedged in the i>elv)s, that it

could not be raised up, till the sym](hvsis pubis was sawed away. ^^ ilmer's
Cases, p. 284.

§ In Mr. Lynn's case, the bladder burst, or sloughed, and immediately after-
wards the woman miscarried, but the uterus after death was foutid to be still dis-
placed. IVIed. Obs. and Inq. Vol. v. p. o88. Dr. Squires relates an instance
in which the bladder gave way. Med. Ileview, for 1801.

II
In Dr. Ross's patient, after the uterus was reduced, abortion took place;

and the woman dying, the bladder was found to be thickened, and adhering to

the navel. Annals of Medicine, Vol. iv. p. 284.

^ Dr. Perfects patient died thus on the bixth day. Cases in Midwifery, Vol.
J. p. 594.
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the body wastes, and purulent urine is voided ;* or the

person may become cedematous, and the disease pass for

dropsy.t Occasionally the water is not quite obstructed,

but it is voided with difficulty, for a week or two, when the

symptoms become more acute, and forcing pains are excited.

Our first object is to relieve the bladder, by introducing a

catheter. We may try either a gum catheter, or a male silver

one, which is only slightly curved, toward the extremity. The
bladder being turned a little over the pubis, we introduce the

instrument, more directly upward, than in ordinary cases, and
turn its concavity, toward the symphysis. Should we, how-
ever, in a rarer case, find that the os uteri is so situated, that

the lower part of the bladder, bends backward over it, then,

the handle of the instrument, must be directed back, between

the thighs and the concavity, at its end, turned toward the

sacrum. By introducing a finger, or if necessary even the

hand, into the vagina, we, not only, may, the better guide the

catheter, and ascertain its course, as well perhaps as the seat

of the obstruction, but can depress the os uteri, and push

back the tumour in the vagina^ and thus get, altogether, the

instrument better on. If we direct the catheter obliquely

backward and use force, the urethra may be ruptured, and

even the uterus entered. § We must remember that the os

uteri or the neck, may in one case press only on the urethra,

and in another when raised higher, it may press on or above

the neck of the bladder. In this last case, the obstacle to the

passing of the catheter is likely to be greater from the uterus

pressing the bladder more forward, perhaps even over the

* This is illustrated by Dr. Garthshore's patient, who, notwithstanding these

symptoms, ultimately did well. After the reduction of the womb, she miscarried,

and fretid lumps were, for some time, discharged from the bladder. Med. Obs.

and Inq. Vol. v. p. 382.

f In Mr. Croft's case, the disease was of a month's standing, the woman was
cedematous, and she was supposed to have dropsy ; but by introducing the

catheter, seven quarts of urine were drawn off. The introduction was daily

repeated for some time, and then, occasionally as circumstances required, for

three weeks. The swelling of the legs went off, and the uterus gradually rose.

Med. Jour. Vol. xi. p. 381.

^ In Mr. Hooper's case, whenever the tumour was pi'essed back, the woman
called out that she could now make water. Med. Facts, ^'ol. i. p. 96.

§ In a case related by Mr. Baynham, the catheter was supposed to pass freely,

but, only once, had it entered the bladder, and drawn off urine; only blood fol-

lowed. The patient died exhausted on the 13th day; on dissection, two tumours

were found, into the posterior of which alone, the catheter entered. This was
found to be the uterus. The instrument had pierced, during life, the urethra

and vagina, and entered the os uteri, passing on between the parietes ot the ute-

rus, and the membranes, without rupturing them. The bladder had not been

emptied, and contained three pints of bloody urine. Its mucous coat was highly

inflamed. The peritoneum, and whole abdominal viscei'a were healthy. Edin.

Journ. xxxiii. 266.
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symphysis, and opposing itself as a barrier to the instrument.

In this case pressing up the fundus, though it may not

reduce the retroversion, yet so far displaces the os uteri and

relieves the bladder, as to allow the catheter to be introduced.

It is even sometimes followed by the spontaneous discharge

of a little urine. When the catheter cannot be introduced,

we have been advised to tap the bladder,* or the uterus, from

the rectum or vagina, but I have never met, under any circum-

stance, with a case requiring either of these operations.!

We must not be deceived with regard to the state of the

bladder, by observing that the woman is able to pass a small

quantity of water, for it may, nevertheless, be much distended.

We must examine the belly, and attend to the sensation, pro-

duced by pressure, on the hypogastric region. Even although

the catheter have been em])loycd, only part of the urine may
have been drawn otf, particularly, if the complete evacuation,

have not been assisted, by moderate pressure, over the blad-

der. It has happened, that only so much has been taken

away, as to give a little relief, and merely alter the position

of the'uterus, so as to lessen the pressure, on the orifice of the

bladder. In this case, on getting up, a great quantity of

urine has flowed spontaneously, and the womb immediately

returned to its proper state.

The urine being evacuated, and the most immediate source

of alarm being thus removed, we must, in the next place,

procure a stool, by means of a clyster, or otherwise unload

the rectum ; detract blood, if there be fever or restlessness

;

and give an anodyne injection, if there be strong bearing-

down efforts. This is, often, all that is requisite ; and I wish

particularly to inculcate the necessity, of directing the chief

attention to the bladder, which ought to be emptied, if possi-

ble four times in the twenty-four hours, but at least morning

* This was done by Dr. Cheston. The -svoman remained long very ill, but
she carried her child to the full time, and recovered. Med. Commun. Vol. ii. p.

96. In one instance, by using a long trocar, the uterus was wounded, and the

woman died.

f Mr. Baynham gives the very intei-esting case of H. Martin, who applied for

relief, in the 6th month of pregnancy, having six weeks before, had the uterus
retroverted, in moving a heavy weight. The os uteri, was pointed directly up-
Avard, and raised above the pubis, the fundus was less than an inch, from the

anus, the vagina prolapsed, and the clitoris (prepuce?) and nympha; enlarged.

The urine could be drawn off by the catiieter, which had been used morning and
evening. Every attempt to reduce failed, and as she seemed moribund, an
endeavour was made to introduce a curved instrument, into the os uteri, but it

failed. The uterus was therefore punctured from the rectum, but no discharge

taking place, the trocar was introduced a second time, and 12 oz. of liquor umnii
flowed. Then the uterus couhi be replaced. Abortion took place at the end of

twenty- five hours. She suffered much afterwards, but recovered. Edin. Joutd.
xxxiii. 257.
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and evening, or a gum catheter may be left in the bladder.

By this plan, we often find, that the uterus resumes its proper
situation, in the course of a short time, pei'haps in forty-eight

hours ;* and the retroversion is seldom continued for more
than a week, unless the displacement have been very complete.

The precise time, however, required for the ascent of the

womb, will be determined, ceteris paribus, by the degree to

which it has been retroverted, and the attention which is paid

to the bladder. If the fundus be very low, the ascent may be
tedious ; but I consider myself as vrarranted from experience

to say, that in every moderate degree of retroversion, in

every recent case, we may be satisfied with emptying the

bladder regularly, without making any attempt to push up the

womb, unless from its position, and the partial retroversion,

we have reason to expect, that by introducing the hand, we
can with little difficulty and small force replace it. But if

the uterine tumour be very low, and near the perineeum, or if

there be a tendency to an increase of degree, then, what in

this last case, was rather optional than imperative, may, in

this one, be more necessary, and we endeavour to replace the

womb. This is also proper, if there be much irritation ex-

cited, by the state of the womb, and which does not give way,

to the use of the catheter, and of anodyne clysters. I fear,

however, that these eiforts are sometimes too keenly made,
and that, often, more harm than good is done by them. It

may be said, that although the immediate danger, be done
away with, by the regular use of the catheter, yet, the womb
may remain, for the rest of the term of gestation, in its mal-
position, and give rise to great difficulty in labour, or to the

same event as in extra-uterine pregnancy. I can only reply,

that in so many instances, where the bladder has been regu-

larly emptied, has the case done well, that I feel justified,

when there is no particular urgency, in ascertaining what
nature can do, before having recourse to efforts that must be
both strong and painful.

The attempt to replace the uterus, may be made, by placing

the patient on her knees and elbows, so as to elevate the

breech. Two fingers are then to be introduced, into the

rectum, and the uterine tumour is to be pressed slowly,

firmly, and steadily, either directly up, or obliquely toward

a side. We may, at the same time, try, with the finger in

* Dr. Hunter mentions a case, in which the utei'us recovered itself imme-
diately after the bladder was emptied. Med. Obs. Vol. iv. p. 408. And in

JMr. Croft's second case, the water having been drawn off for six days, the uterus

suddenly rose. Lond. Med, Joui-. Vol. xi. p. 384.
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the vagina, to turn down the os uteri, but the proposal to use

a lever for this purpose, is not only fraught with danger, but

absolutely useless. Forcible and violent attempts, are to be

strongly reprobated ; they give great pain, and may even

excite inHammation, or convulsions. They can only be justi-

fied, on the principle of preventing a great danger. Now,
we know that the cliief risk, })roceeds from the distention of

the bladder ; if, therefore, it can be emptied, the danger is

usually at an end. Some propose, to introduce the one hand,

into the rectum, and the other, into the vagina, and thus,

more effectually, raise up the uterus ; but this is most severe.

One great obstacle to reduction, arises from the fundus,

adjustiug itself, to the hollow of the sacrum, and filling tightly

the cul de sac, into which I have said it was thrown. The
abdominal muscles, reacting against us, press down the intes-

tines, and also the bladder, if it be not quite empty, on the

uterus, and our efforts, tend rather to press the os uteri farther

up, than to raise the fundus into its place. We shall succeed

best, if we can relax the muscles. Retroflection, is more
easily reduced than retroversion, and, owing to the relation of

the hollow of the sacrum to the tumour, pressure from the

rectum, is more likely to be efficient, than from the vagina

alone. The practitioner must judge, from the situation of

the tumour, how, and from whence, he can best direct his

chief pressure.

When the retroversion ceases, the uterus usually resumes
completely its proper situation ; but it sometimes happens,

especially if the vagina have been much relaxed, that when
the retroversion is removed, the uterus is found very low,

forming a prolapsus, which continues for some time. It

requires, chiefly, attention to the urine and stools ; for it may
occupy the pelvis fully, and pretty firmly ; and almost the

whole foetus can be felt, by the finger, through the uterus.

When the uterus ascends, occasionally a little blood is

discharged ;* but abortion does not take place unless much
injury have been sustained. Thus, the woman has miscarried,

quickly, after the bladder had burst, or rather sloughed, as in

Mr. Lynn's jjatient ; or when inflammation had taken place,

as in the cases related by Drs. Bell and Ross. When this

happens, the uterus rises indeed, but the patient is cut off by
peritonseal inflammation,! accompanied by vomiting of dark

* M. Roger's case, in Act. Havn. ii. art. 17.

t Both Dr. Koss's patient, and Dr. Cheston's patient, the latter of whom
recovered, complained of uneasiness in the throat, which Dr. C. considers as a
mark of slow peritona;al ijiflammatiou.
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coloured stuff. Abortion shall generally take place, if the

liquor amnii have been discharged. The presentation of the

child is not altered.

That the uterus does generally rise spontaneously, if the

urine be regularly evacuated, and the rectum emptied, is a
fact of which I am fully convinced, from my own experience,

as well as from the observations of others. But it is never-

theless possible for it to continue, in a certain degree of

malposition, even to the end of gestation.* In this case, the

uterus cannot, indeed, at last be said, exactly, to be retro-

verted ; for, it has enlarged so much that it occupies nearly

as much of the abdomen as usual : but it has enlarged in a

peculiar way, the os uteri being still directed to the symphysis
pubis, or even perhaps raised above it. In such a case,

which is exceedingly rare, the labour must be very tedious

and severe. The os uteri shall be very long of being felt,

and be first perceived at the pubis.t We are indebted to

Dr. Merriman for an explanation of this fact, and likewise

for the observation, that it is possible for the termination, to

be similar to that, of extra-uterine pregnancy, namely, by
suppuration. A case of this kind, well marked in all re-

spects, except suppression of urine, is related by Dr.
Barnum,! ^s an instance of extra-uterine gestation. In the

fifth month, after some imprudence, the patient had pain,

accompanied with a discharge of water and some blood, a
mark that the ovum was in the uterus. She got relief at

this time ; but next month, (Nov.) she had a return of pain,

and the os uteri was felt directed to the pubis, and the fun-

* This circumstance has heen mentioned by different writers, and a distinct

case is related by Dr. Merriman, in the Med. and Phys. Jour. Vol. xvi. p. 388.
Mrs. F. being about five months pregnant, was suddenly terrified, and felt as if

her inside were turned upside down. The symptoms, however, were not very
acute, for she voided'the urine in the last month of gestation, though with pain
and some difficulty. On the 16th of June, she had some ]>ains, and a discharge
of serous fluid ; no os uteri could be felt, but a large semi-globular tumour at the
back part of the vagina, bearing down toward the i)erin8eum. The pains brought
on fever, and at last delirium and convulsions. She was bled, and had a clyster,

after which she got some sleep, and the pains continued moderate, though regular,
for two or three days, and she passed both urine and stools. On the 20th, nothing
like OS uteri could be felt ; but on the 21st, there was perceived a thick flattened
fleshy substance descending into the vagina, and very soon the uterus was restoied
to its natural situation. The substance was found to be the scalp of the child,

containing loose bones. The child and placenta were delivered, and the mother
recovered. Dr. Dewees has published a criticism on this opinion, and strongly
maintains, that in all such cases as Ur. Merriman describes, or refers to, the
child was extra uterine. Philad. Jour. Vol. ii. p. 76.

f A case of this kind has been lately published in the 4th No of the Edin.
Journal of Medical Science, by Mr. Wyse. The feet were felt at the os uteri,

w hich was directed to the pubis, and the head occupied the pelvis. The feet were
drawn down, and the head pushed up by pressing from the rectum.

i Vide New York Med. Rep. v. 40.

U
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dus to the sacrum. All attempts to reduce it failed, suppu-

ration took place, and fotal bones were discharged by the

anus. She died in March.
Retroflexion of the uterus, or that state produced by bend-

ing back the fundus and body on the neck, and in which the

OS uteri is thrown less forward, and not much elevated, is

rare during pregnancy, but has oftener occurred after labour.

It is to be treated on the general principle of rectifying the

position.

SECTION THIRTY-FIFTH.

The uterus is also sometimes antiverted, that is, the fundus

is thrown forward, so as to compress the neck of the bladder,

and its mouth is turned to the sacrum.* Of this accident I

have never seen an instance during gestation, and, from the

nature of the case, it must be very rare ; but I have met with

it, from enlargement of the fundus uteri, in the unimpregnated
state. The symptoms are, weight in the lower part of the

belly, a desire to make water, but difficulty in doing so, the

existence of a tumour near the pubis, the direction of the os

uteri to the sacrum, and some impediment to the passage of

the faeces, with bearing-down pains. The urine should be
evacuated, and the fundus raised up ; but unless the cause of

misplacement be removed, we can only do temporary good
by this. We have little control over tumours seated in, or

acting on the fundus uteri, but time often effects a change
attributed to the physician. Dr. Granville says, he cured

one case, by astringent injections thrown into the vagina, and
applying a compress above the pubis. The French seem
fond of pessai-ies.

There is a case of antiflexion described by M. Duges, but
the result is not mentioned, only he supposes that as the

cervix was developed, it would be rectified. Flexions, later-

ally, are also met with, the os uteri and fundus being both

directed to one side. Even in the unimpregnated state, the

uterus has been found curved backward or forward, either

congenitally, or from inflammation.

SECTION THIRTY-SIXTH.

Rupture of the gravid uterus, may take place at any period

* Vide Chanibon, Malad. de la Grossesse, p. 16. M. Baudelorque relates a
case from the practice of Choppart, where it was produced in the second month
of pregnancy, by the action of an emetic. L'Art, &c. § 255. Levret notices a

case where the disease was mistaken for calculus, and the operation of lithotomy
actually performed. Journ. de Med. Tom. iv. p. 269.
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of gestation. The moment of the accident, is generally

marked by severe pain, occasionally by vomiting, and fre-

quently by a tendency to syncope, which, in some instances,

continues, for a length of time, to be the most prominent
symptom.* The pain sometimes resembles labour, but more
frequently colic, and its duration is variable. In some cases,

hseraorrhage takes place from the vagina, but the greatest

quantity of the bloodf flows into the abdomen, and may prove

fatal without any inflammation. At the time of the accident,

and for a little thereafter, the child is felt to struggle violent-

ly. Then, the motion ceases, the woman feels a weight in the

belly, and if the pregnancy be far advanced, the members of

the child can be traced through the abdominal parietes.| If

death do not speedily take place, the tumour of the belly

generally§ lessens, and milk is secreted, indicating the death

of the child. The placenta is usually retained in the uterus,

and, in that case, is expelled more or less entire, or in a

dissolved state, by the vagina, whilst the foetus is surrounded

by displaced mesentery, matted intestines, and a layer of

lymph, so as presently to exclude it, from what, strictly, can

be called the cavity of the abdomen.
If haemorrhage, or peritonseal inflammation, do not, as usu-

ally happens, quickly carry off the patient, we find, that at

the end of some time, occasionally, but not necessarily, of the

ninth month of gestation, pains like those of labour come on,

which either gradually go oft", and the child is retained for

many years,
||

being enclosed in a kind of cyst, or inflamma-

tion and abscess take place, and the child is discharged

piecemeal,^ but some deny this, maintaining that in all such

cases the ovum had been extra-uterine.

• Vide Dr. Underwood's case, in Lond. Med. Journ..Vol. vii. p. 32?.

t A singular case is to be met with in Medical Facts, Vol. iii. p. 171, by Can-
estrini, where the woman had a double uterus. One of the uteri, after some
pains, burst in the fourth month. The ovum was found entire in the abdomen,
and much blood was effused.

\ A twin case is related by Dr. J. Hamilton, where the uterus was so thin,

that even the sutures of the head could be felt through the abdominal parietes.

Violent pains were produced by the motion of the cliild, the uterus felt very light,

and the woman had been exposed to a degree of violence. This case had a very
considerable resemblance, in some respects, to a ruptured uterus, but she was de-

livered safely of two children. Cases, p. 124.

§ Sometimes the tumour rather increases. In Dr. Percival's case, the belly

became much larger after the accident,and continued so for about a j'car. Then
it subsided all at once, when the woman was in a recumbent posture. Med.
Comment. Vol. ii. p. 77.

II
In Dr. Percival's case, the foetus was retained for 22 years, and then dis-

charged bv the rectum.

^ Dr. Drake's case, where the uterus seemed to burst in the fourth month,
ttrminated by suppuration at the navel. Excrement was for some time dis-
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Althoufjh, generally, the fcptus be expelled into the abdo-

men, and the placenta remain in utero, yet it would appear,

that the ovum may be expelled entire into the abdomen; and
in that case, it is possible for the child to live for a short

time, although out of the uterus. When this happens, its

motions are felt more freely and acutely than formerly.

As the OS uteri opens a little after the expulsion, and a

sanguineous discharge takes place, with or without por-

tions of the placenta, the woman has sometimes been sup-

posed to miscarry. If she survive, the womb slowly decreases

in size, and returns to the unimpregnated state,* which will

assist materially in the diagnosis, between this and extra-

uterine pregnancy existing from the first. The menses re-

turn, and though the belly do not subside completely, yet,

the person continues tolerably well, unless inflammation come
on. She may even bear children before the extra-uterine

charged at the opening. Phil. Trans. Vol. xlv. p. 121 A washerwoman at
Brest had the uterus ruptured by a fall in the seventh month, and ultimately-
expelled the fo»tus at the navel. Mem. of Acad, of Sciences for 1709.— Guillerm,
in the same work for 1706, mentions a woman who had the womb ruptured by a
fall in the sixth month. She immediately fainted, and a discharge took place
from the vagina. The child was expelled by the anus.—See also the cases by Dr.
Percival, Mr. Wilson, &c. If this accident have not been confounded with
extra-uterine pregnancy, it has happened so early as at ten weeks. Rev. Med.
1825, p. 155. It is probable that the case related by Bertrand, was rather rup-
ture than extra-uterine pregnancy. The symptoms came on in the eighth month,
and ended in gangrene of abdominal parietes. The child was thus discharged,
and the patient recovered. Nouv. Journ. Tom. xv. p. 321.

* In the Journ. de Med. for 1780, there is the case of a woman who had the
uterus ruptured in the fourth month of pregnancy. The action was followed by
uterine haemorrhage, which continued for some time. The menses returned, but
the belly did not subside. In the ninth month she died. The uterus was found
of the natural size, but the rent was still perceptible.

The uterus for some time does not return to its unimpregnated state, as is evi-
dent from the following case, which I lately saw. Anne Neilson, aged 24 years,
fell on the ground about a month before this note was written, being then in the
ninth month of her lirst pregnancy. She felt at the time, as if something had
hurst near the navel, and perceived more fluttering of the child than usual. Tliis

continued in a certain degree for two days, after which she felt no more motion.
In the course of two or three days after the accident, she was seized with irregu-
lar pains, chiefly about the belly, and these are rather increasing than diminish-
ing in severity. The belly has subsided considerably in size, is hard, particularly
above the navel, toward the stomach. The umbilicus itself is soft and prominent
The bowels are regular, urine proper, tongue clean, heat natural, pulse 84, has
occasional shivering. On examining per vaginam, the lower j>art of the uterus
is felt soft and tubulated, very unlike either the grarid or unimpregnated womb.
It hangs into the vagina like a fleshy inverted cone. By some degree of atten-
tion the OS uteri is discovered at the lower part, or rather a little i)ackward. It

has no distinct projecting lips as iu the unimpregnated state, but by pressure
with the finger, the aperture is felt with thin margins, and the point of the
finger may be introduced a very little way within it. The head of the child is

discovered between the uterus and pubis. No distinct member can be felt

through the abdominal parietes.

Dr. Jeffray possesses a preparation of a fwtus contained in a kind of cyst taken
from a woman who had carried the child above 20 years ; the rupture was occa-

sioned by a fall.
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foetus be got rid of.* If the case be to prove fatal, the pulse

becomes quick and small, the belly painful, the strength sinks,

and sometimes continued vomiting ushers in dissolution.!

Cases have occurred where the rupture was not complete,

but confined to the peritonseal coat, and outer surface of the

uterine tissue. This may be produced by external causes,

but rather by the contraction of the uterus itself in the very

commencement of labour. Haemorrhage into the abdomen,

alone, or followed by inflammation proves fatal.

Rupture of the uterus may be the consequence of mental

agitation,:}: but in most cases it is owing to external violence, §

sometimes of exertion,
||
or of convulsions.

Three modes of treatment present themselves, when the

uterus is ruptured during gestation, and previous to labour.

To deliver per vias naturales ; to perform the Csesarean

operation ; and to leave the case to nature. To dilate the os

uteri forcibly, and thus extract the child, is a proposal so

rash and hazardous, that I know none, in the present day,

who would adopt it. I question if the woman could live, till

the delivery were accomplished. But assuredly, if the lacera-

tion communicated with the vagina, or any other circumstance

existed, or any change of the os uteri took place, rendering

the delivery by the vagina, practicable without violence or

* Vide Journ. de Med. Tom. v. p. 422.

f In the Journ. de ]Med. for 1780, a case is detailed of a woman, who, in the
month of January, being then seven months pregnant, was squeezed betwixt the

wall and a carriage, and had the uterus ruptured. She instantly felt violent

pain in the belly, and a discharge took place i'rom the vagina, which continued in

variable quantity for six weeks. The strength gradually sunk, and in June she
began to vomit, and continued to do so for several days, when she died. The
abdomen was found inflamed, and contained the remains of a putrid child. The
rent was visible in the womb.

\ Di-. Percival's patient attributed her accident to a fright; Dr. Underwood's
referred hers to mental agitation ; M. Dubarque's to anger.

§ In Mr. Wilson's patient, the accident was produced by being kicked. She
complained of pains all night after the injury, and next day had a sanguineous
discharge from the vagina, and soon afterwards was attacked with violent griping
pain. The fffitus was ultimately discharged by an abscess, bursting externally.

Annals of Med. Vol. ii. p. 317, and Vol. iv. p. 401 Dr. Garthshore's patient

ascribed it to violent exercise. Med. Journ. Vol. viii. p. 334.—Mr. Goodsir's
patient to exertion. Annals of Med. Vol. vii. p. 412.— In the 5th and 6th vol-

umes of the Journal de Med. are two cases, the first produced by a fall from a
tree, the second by a bruise from a waggon. Other instances, if necessary might
be added.

II
In Mr. Shillito's case, symptoms of labour came on after exertion in the 7th

month. Next morning she had two severe pains and no more. On the third

day she had rigor, fever, and abdominal inflammation, with profuse discharge of

dark offensive stuff from the vagina, which continued till the fourteenth, when
she discharged water, pus, and the membranous part of the placenta : and on
examination the os uteri was found gone, and an opening in its place which com-
municated cwiih the abdomen. The child was felt there, and extracted. She
died in twelve days after this, or twenty-five days after the rupture. The child

was found to have been included in a new formed sac.
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great iri-itation, it ought to be pcrtbnned. 'i'lie Csesarean

operation is safer where the os uteri is rigid, and in every

respect preferable to violent endeavours to open it : but we
cannot yet, from experience, determine its advantages, and

certainly it ought not to be performed, unless we can thereby

save the child, or the patient have reached an advanced

period of pregnancy. The third proposal, to leave the case

to nature, like an extra-uterine pregnancy, is most likely to

be successful, more especially, when the rupture happens in

the early months of gestation, and ought therefore to be pre-

ferred, unless circumstances invite us to deliver otherwise.

We find from the result of cases, of ruptured uterus previous

to the accession of labour, and where the os uteri has not

dilated, or been involved in the rent, that the patient has the

best chance of recovery, if we be satisfied with obviating

symptoms, and removing inflammation in the first instance

;

supportin<T the strenirth of the patient tln'ough the progress

of the disease, should it not prove rapidly fatal ; enjoining

rest, giving mild diet, and favouring the expulsion of the

bones, by poultices and fomentations, and, if necessary, by
enlarging the abscess, if it point externally.* When much
blood is effused into the abdomen, there is little room for

treatment. The patient sinks speedily.

The uterus, sometimes, in the early months of gestation, is

opened by a kind of ulcer, and, occasionally, by a species of

slough ; either of which states, proceeds from previous disease

in a part of the womb. There may be pain attending this

process ; but in such instances as I have known, there has

been none. The patient, without any evident cause, has

been seized with great sickness, and fits of fainting, which,

in a few hours have proved fatal. On examination, there

will be found much blood effused in the pelvis or cavity of

the abdomen, and perhaps a foetus among the clots. But
this oftener proceeds from an opening of the tube, than of

the uterus.

SECTION THIRTY-SEVENTH.

The usual period of utero-gestation is nine months, but the

foetus may be expelled much earlier. If the expulsion take

place within three months of the natural term, the woman is

* A woman fell in the advanced stage of pregnancy. Four weeks afterwards
she had symptoms of labour. The os uteri was puffy and open, and a bloody
niu^ms was discharge<l. She had sickness, debility, and hectic Then the navel
inflamed, and Dr. MiUer extracted from it a child in a putrid state. Edin.
Journ. xxxi. i4i.
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said to have a premature labour ; if before that time, she is

said to miscarry, or have an al)ortion. The process of abor-

tion, consists of two parts, detachment and expulsion ; but

these do not always bear an uniform relation to each other, in

their duration or severity. The first, is productive of haemor-
rhage, the second of pain ; for the one is attended with rup-

ture of vessels, the other with contraction of the muscular
fibres. The first may exist, without being followed by the

second, but the second always increases, and ultimately com-
pletes the first. The symptoms then of abortion, must be
those produced by separation of the ovum, and contraction of

the uterus. To these which are essential, may be added
others more accidental, induced by them, and varying accord-

ing to the constitution and habits of the patient.

The ovum may be thrown ofi" at different stages of its

growth ; and the symptoms, even at the same period, vary in

duration and degree. The process of gestation may be
checked, before the ovum can be readily detected, and when
the decidua only is distinct. In this case, which occurs within

three weeks after impregnation, the symptoms are much the

same with those of monorrhagia. There is always a con-

siderable, and often a copious discharge of blood, which

coagulates or forms clots. This is accompanied with marks
of uterine irritation, such as pain in the back and loins,

frequently spasmodic aff"ections of the bowels, and occasionally

a slight febrile state of the system. In plethoric habits, and
when abortion proceeds from over-action, or ha:morrhagic

action of the uterine vessels, the fever is idiopathic, and
precedes the discharge. In other circumstances it is either

absent, or, when present, it is symptomatic, and still more
inconsiderable, arising merely from pain or irritation. As
the deciduous coat is thin, and easily disorganized, it cannot

be readily detected in the discharge. Nothing but coag-

ulum can be perceived ; and this, as in other cases of

uterine haemorrhage, is often so firm, and the globules and
lymph so disposed, as to give it, more especially if it have
been retained for some time about the uterus or vagina, a

streaked or fibrous appearance, which sometimes gives rise to

a supposition, that it is an organized body.

The only interruption to the discharge, in this case of

abortion, proceeds from the formation of clots, which, how-
ever, are soon displaced. Women, if plethoric, sometimes

suffer considerably,, from the profusion of the discharge ; but,

in general, they soon recover.
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If the ovum have acquired the size of a nut, the symptoms

-are somewhat different. We have an attempt in the uterus

to contract, which formerly was not necessary ; we have pains,

more or less regular, in the back and hypogastric region ; we
have more disturbance of the al)dominal viscera, particularly

the stomach. The discharge is copious, and small bits of

fibrous substance can often be observed. Sometimes the

vesicle may be detected, in the first discharge of blood, and
will be found to be streaked over with pale vessels, giving it

an appearance as if it had been slifrhtly macerated. In other

instances, it comes enveloped in the vascular portion, or it is

destroved, and we only discover th» decidua torn open, but

still shaped like the uterine cavity . When all the contents

are expelled, a bloody discharge continues for a few hours,

and is then succeeded by a serous fluid. At this time, and

in later abortion, if the symptoms take place gradually, we
may sometimes observe a gelatinous matter to come away,

before the haemorrhage appears.

If the uterus contain more vascular and organized matter,

as in the beginning of the third month, the vesicle never

escapes first ; but we have for some time a discharge of blood,

accompanied or succeeded by uterine pain. Then, the infe-

rior part, or short stalk, of the ovum may be expelled, gorged

with blood, and, afterwards, the upper part equally injured.

Sometimes the whole comes away at once and entire ; but

this is rare. As considerable contraction is now required in

the uterus, the pains are pretty severe. The derangement

of the stomach is also greater than formerly, giving rise to

sickness or faintness, which is a natural contrivance for

abating the hsemorrhage.

When the membranes come to occupy more of the uterus,

and a still greater difference exists betwixt the placenta and
decidua, we have again a change of the process ; w^e have

more bearing-down pain, and a greater regularity in its

attack ; we have a more rapid discharge, owing to the greater

size of the vessels ; but there is not always more blood lost

now than at an earlier period, for coagula form readily, from

temporary fits of faintness, and other causes, and interrupt

the flow until new and increased contraction displace them.

Often the membranes give way, and the foetus escapes with

the liquor amnii, whilst the rest of the ovum is retained for

some hours or even days,* when it is expelled with coagulated

• In all cases the placenta is retained much longer, after the expulsion of the

tliild ill abortion, than in labour at the full time.
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blood perhaps separating and confounding its different parts

or layers. Retention of the secundines, when accompanied
with considerable or repeated haemorrhage, very generally is

dependent on, or connected with, spasmodic contraction of

the uterus, which embraces a very small bit of the upper part

of the placenta. At other times the foetal and maternal

portions separate, and the first is expelled before the second,

forming a very beautiful preparation. In some rare instances,

we find the whole ovum expelled entire, and in high preserva-

tion. After the expulsion, the haemorrhage goes off, and is

succeeded by a discharge, somewhat resembling the lochia,

and often the abdomen rather enlarges for a time, the morn-
ing sickness continues, the breasts increase, and milk is

secreted, so that if the conception have not been seen, or

examined, it is difficult for some time to say, whether abor-

tion have been completed. When the uterus at an eai-ly

period is emptied, it often feels per vaginam, like a gravid

uterus at a much more advanced stage, and if the abdominal

muscles be hard, and the hypogastrium tense or full, an in-

attentive practitioner may make a very great mistake.

In cases of twins, after one child is expelled, either alone

or with its secundines, the discharge sometimes stops, and

the woman continues pretty well for some hours, or even for

a day or two, when a repetition of the process takes place,

and if she have been using any exertion, there is generally

a pretty rapid and profuse discharge. This is one reason,

amongst many others, for confining women to bed for several

days after abortion. The second child, may be retained, till

the full time.

There are frequently, for a longer or shorter time before

the commencement of abortion, pain and irregular action in

the neighbouring parts, which give warning of its approach,

before either discharge or contraction takes place ;* unless

when it proceeds from violence, in which case the discharge

may instantly appear. This is the period, at which we can

most effectually interfere, for the prevention of abortion. I

need not be particular in adding, that we are not to confound

these symptoms, with the more chronic ailments, which ac-

company pregnancy.

A great diversity obtains, in different instances, with regard

to the symptoms and duration of abortion. In some cases

the pains are very .severe and long continued; in others short

« III some cases, shooting pains and tension ar« felt in the breasts hefoie abor-

tion, and the patient is feverish.
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and trilling- ; nor is the degree of pain always a correct index

of the force of contraction. Sometimes the htemorrhage is

profuse* and alarming : at other times, although circum-

stances may not be apparently very ditFerent, it is moderate or

inconsiderable. Often, the sympathetic effects on the stomach

and bowels, are scarcely productive of inconvenience, whilst

in a greater number of instances, they are very prominent

symptoms. Spasmodic contraction of the womb, is generally

attended with sickness, vomiting, and faintness.

The OS uteri always becomes soft, and opens during abor-

tion. Sometimes it is felt very high and far back, and in

that case, the anterior surface of the uterus, is felt often press-

ing into the vagina, like a degree of antiversion.

I may only add, that, cceteris paribus, we shall find that the

farther the pregnancy is advanced beyond the third month,
and the nearer it approaches to the end of the sixth, the less

chance is there of abortion being accompanied, but the greater

of its being succeeded by nervous affection.

As there is a diversity in the symptoms, so is there also in

the duration of abortion ; for, whilst a few hours in many,
and not above three days in the majority of cases, is sufficient

to complete the process, -we find other instances in which it is

threatened for a long time, and a number of weeks elapse

before the expulsion take place.

In some cases, the child appears to be dead for a consid-

erable time, before the symptoms which accompany expulsion

occur. But in a great majority of cases, it is living, when the

first signs of abortion are perceived, and in some instances is

born alive. The signs by which we judoe that the child in

utero is dead, are the sudden cessation of the morning sick-

ness, or of any other sympathetic symptom, which may have

been present. The breasts become flaccid. If milk had been
formerly secreted, it sometimes disappears, but in other

instances the contrary happens, and no evident secretion takes

place, until the action of gestation, or at least the life of the

child be lost. In almost every case, however, the breasts

will be found to have lost their firmness. If the pregnancy
had advanced beyond the period of quickening, the motion of

the child will be lost, and a feeling of heaviness will be felt

about the pelvis. When all these sis^ns are observed, and
when they are followed by discharge, and especially when this

* Those who are plethoric generally lose much blood, unless the contraction
have been brisk. In some cases six or seven pounds of blood have been lost in a
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is attended with pain, there can be no doubt that expulsion

will take place, and it would be improper to prevent it. We
are not, however, to conclude that the child is dead, merely

because it does not move ; and when abortion is threatened

before the term of quickening, this sign cannot enter into our

consideration. The stethoscope can only be of use after the

fifth month, in discovering the bruit du coeur.

When the ovum perishes at a very early period, and is not

immediately discharged, we find that the sympathetic signs of

pregnancy disappear, and not unfrequently a serous or

milky fluid comes from the nipples. The woman feels languid

and hot at night, or has fits of sickness, or hysterical symp-

toms ; a discharge of foetid dark coloured fluid takes place

from the vagina, and is often mixed with particles like snuflf.

This continues till all the remains of the ovum have come
away, and then the health and spirits are restored.

If, at a more advanced period, the ovum remain after the

child dies, it is converted either into a mole or hydatids ; and
,this may also happen, even, at a very early stage of pregnancy.

These cases have already been considered. It is generally

most prudent to obviate symptoms, and wait until the os uteri

open and pains come on. Then we are to be directed by
existing circumstances. Whether the ovum become putrid,

or undergo a change into hydatids, it is reasonable to expect

that the vessels of the uterus, being no longer employed in

the growth of the foetus, should diminish, and become, in the

first case, merely sufficient to nourish the uterus, and, in the

second, to supply the necessities of the substance attached to

the inner surface of the womb ; for, there is a communication
between them, and a discharge of blood attends the expulsion

of either a mole or hydatids, whereas, on the other hand, if

the ovum have perished completely and become putrid, the

discharge is rather a foetid sanies than red blood.

Abortion may, very properly, be divided into accidental

and habitual. The exciting causes of the first class may, in

general, be easily detected ; those giving rise to the second,

are often more obscure ; and, without great attention, the

woman shall go on to miscarry, until either sterility, or some
fatal disease, be induced.

In many cases, there can be no peculiar predisposing cause

of abortion, as, for instance, when it is produced by blows,

rupture of the membranes, or accidental separation of the

decidua ; but, when it occurs without any very perceptible

exciting cause, it is allowable to infer, that some predisposing
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state exists, and this, frequently, consists in an imperfect mode
of uterine action, induced by age, former miscarriages, and
other causes. It is well known, that women can only bear

children until a certain age, after which, the uterus is no
longer capable of performing the action of gestation, or of

performing it properly. Now, it is observable, that this

incapability or imperfection, takes place sooner in those, who
are advanced in life before they marry, than in those, who
have married and begun to bear children earlier. Thus we
find, that a woman who marries at forty, shall be very apt to

miscarry ; whereas, had she married at thirty, she might
have born children, when older than forty ; from which it

may be inferred, that the organs of generation lose their

power, of acting properly, sooner, if not employed, than in

the connubial state. The same cause which tends to induce

abortion, at a certain age, in those, who have remained
until that time single, will also, at a period somewhat later,

induce it in those, who have been younger married ; for, in

them we find, that, after bearing several children, it is not

uncommon to conclude with an abortion ; or sometimes after

this incomplete action, the uterus, in a considerable time,

recruits, as it were, and the woman carries a child to the full

time, after which she ceases to conceive.

In the next place, I mention that one abortion paves the

way for another, because, setting other circumstances aside,

it gives the uterus a tendency to stop its action of gestation at

an early period after conception, and therefore it is difficult

to make a woman go to the full time, after she has miscarried

frequently. This fact has also been explained upon the

principle of repeated abortion weakening the uterus,* and this

certainly may have some influence. The renewed operation

of those causes, which formerly induced abortion, may like-

wise account, in many cases, for its repetition. But I am
also inclined, to attribute the recurrence, sometimes to habit

alone, by which I understand that tendency, which a part has,

to repeat, or continue, those modes of acting, which it has

frequently ])erformed, as we see in many diseases of the

stomach and windpipe, spasmodic affections of these, and
other organs, being apt to return at the same hour, for a long

time. With rcirard to the uterus, one remarkable instance is

related by Schulzius, of a woman, who, in spite of every

* " Per banc vero consuetinlinetn nihil aliud intelliijo, quam pravam vasorum
uteri laxitatemet indeprovenientem humorum stagnationein, ex abortieiidi labore

saepius repetito inductam-" Iloffmnii, Tom, iii. p. 180.
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remedy, miscarried, twenty-three times, at the third month.

In this, and similar cases, slig'hter causes applied at the period

when abortion formerly happened, will be sufficient to induce

it, than would be required at another time.

We also find that an excessive or indiscriminate use of

venery, either destroys the power of the organs of generation

altogether, making the woman barren, or it disposes to abor

tion, by enfeebling these organs.

Some slight change of structure in part of the uterus, by

influencing its actions, may, if it do not prevent conception,

interfere with the process of gestation, and produce prema-

ture expulsion. If, however, the part affected be very small,

and near the os uteri, it is possible for pregnancy to go on to

the full time. Indeed, it generally does go on, and the

labour, as may be foreseen, will be very tedious. I knew one

instance, ^where a very considerable part of the uterus, I may
say almost the whole of it, was found, after delivery, to be

extremely hard, and nearly ossified ; but this state could not

have existed before impregnation took place, for, 1 cannot

conceive that so great a proportion of the uterus, should have

been originally diseased, and, yet, that conception, and its

consequent actions, should take place. There is less diffi-

culty in supposing that, during the enlarging of the uterus,

the vessels deposited osseous or cartilaginous matter, instead

of muscular fibres.

A general weakness of the system, which must affect the

actions of the uterus, in common with those of other organs,

is likewise to be considered as giving rise to abortion, though

not so frequently as was at one time supposed.

A local weakness of the uterus, sometimes exists, when the

general system is not very feeble ; or, when the constitution is

delicate, the uterus may be weaker, in proportion, than other

organs. Simple debility, however, is seldom the sole cause

of abortion, for, in most cases, it is conjoined with a state,

prone to irregularity of action, and morbid irritability. In

neither case, can it perform its functions, with the necessary

activity and perfection, but it is very apt, after a time, to flag.

We cannot operate, with medicines, directly upon the womb,
for the purpose of strengthening it, but must act on it, by

invigorating the general system, and attending to all the

functions, performed by other organs, and, more especially,

those of digestion. Sea-bathing is of great service ;
and

after impregnation, every exciting cause of abortion must be

guarded against. Women of this description, are generally
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pale, of a weakly, flabby habit, and subject to irregular, often

to copious menstruation, or fluor albus. When they conceive,

the cold bath, light digestible food, regular bowels, and free

air, should be enjoined ; and, if any uneasy sensation be

felt about the uterus or back, or the pulse throb, a little blood

should be slowly taken away, and the woman keep her room
for some days. Bleeding prevents the womb from being

oppressed, and it is as necessary to attend to this, as it is to

prevent the stomach from being loaded, in a dyspeptic patient.

On the other hand, were we to bleed copiously, we might

injure the action of the uterus, and destroy the child.

It has been supposed, that abortion might arise from rigi-

dity of the uterus, which prevented its distention. But the

uterus does not distend like a dead part, unto which pressure

is applied, but it grows, and therefore I apprehend that an

effect is, here, considered as a primary cause.

The uterus, is not only affected, by the general conditions

of the system, more especially with regard to sensibility, and

the state of the blood vessels, but it, likewise, sympathizes

with the principal organs, and may undergo changes in con-

sequence of alterations in their state.

Thus, we often find that loss of tone, or defective action

of the stomach, produces amenorrhoea, and it may also on

the same principle induce abortion ; on the other hand, the

action of the uterus, may influence that of other viscera, as

we see in pulmonary consumption, which is sometimes in its

early stage, suspended in its progress, during pregnancy; or,

if there be any disposition in an organ to disease, frequent

abortion, partly by sympathy betwixt the uterus and that

organ, and partly by the weakness which it induces, and the

general injury which it does to the system at large, may
excite the irregular or morbid action of the organ so disposed.

As the action of the uterus is increased, during pregnancy,

it must require more nervous energy, and although the size of

the nerves of the uterus be increased, yet we must, to a certain

degree, depend for the increased supply upon the trunks, or

larger portion of the nervous substance from which they

arise ; for we well know that the quantity of energy expended

in an organ, does not depend upon the size of the nerve in its

substance, but on the trunk which furnishes it. Whenever
action is increased in an organ, it must either perish, or the

larger nerves must send the branches more energy, for, the

branches, themselves, cannot form it, their extremities being

only intended for expenrliiin- it : from which it follows, that,

1
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in pregnancy, there must be more energy sent to the uterus,

and, most likely, less to some other part. We also find that

increased action, in one organ, may be productive of dimin-

ished action in another, unless excitement, raise general

action, above the natural degree, the consequence of which is,

that the power is not sufiicient for the action, which becomes
irregular, and the system is exhausted, as we see in febrile

conditions.

There being increased action of the uterus, in gestation,

requiring an increased quantity of energy to support it, we
find that the system is put, pro tempore, into an artificial state,

and obliged, either, to form more energy, which cannot be so

easily done, or to spend less in some other part. Thus the

function of nutrition, or the action by which organic matter

is deposited, in room of that which is absorbed, often yields,

or is lessened, and the person becomes emaciated, or the

stomach has its action diminished, or the bowels, producing

costiveness and inflation. If no part give way, and no more
energy than usual be formed, gestation cannot go on, or goes

on imperfectly. Hence, some women have abortion by being

too unsusceptible, that is to say, all the organs persist in

keeping up their action, in perfection and complete degree.

A tendency to abortion, also, results from a contrary cause,

from organs yielding too readily, allowing the uterus to act

too hurriedly. In this state, it is as liable to go wrong, as

the general system is, when it is at the highest degree of

action compatible with health ; the most trifling cause de-

ranges it. Thus sometimes, the intestines yield too readily,

and become almost torpid, so that a stool can with difficulty

be procured. Here costiveness is not a cause of abortion,

though it may be blamed. In like manner, the muscular

system may yield and become enfeebled : and in this instance,

debility is accused as the cause of abortion, although it be,

indeed, only an eff"ect of too much energy being destined for

the uterus. In this case, the woman is always weaker during

menstruation, and gestation, than at other times.

If the neighbouring parts, do not accommodate themselves,

to the changes in the direction of energy, and act in concert

with the uterus, their action becomes irregular, and conse-

quently painful. In this state, the uterus may have its just

degree of power and action ; but other parts may not be able

to act, so well, under the change of circumstances. This is

chiefly the case in early gestation, for, by time, the parts come
to act better. It often gives rise to unnecessary alarm, being
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mistaken for a tendency to abortion ; but the symptoms are

different. The pain is felt chiefly at night, a time at which

weakened parts always suffer most ; it returns pretty regu-

larly for several weeks, but the uterus continues to enlarge,

the breasts to distend, and all things are as they ought to be,

if we except the presence of the pain. This may be allevi-

ated by bleeding, and sometimes by anodynes ; but can only

be cured by time, and avoiding, by means of rest and care,

any additional injury to parts, already, irregular and ticklish,

in the performance of their actions. If this be neglected,

they will re-act on the uterus at last, and impede its function.

It is therefore highly necessary, especially in those disposed

to abortion, to pay attention to pains about the back, loins, or

pubis : and to insist upon rest, open bowels, and detracting

blood, if the state of the vascular system indicate evacuation.

I have already considered the sympathetic effects, produced

on other organs by the state of the uterus, and have here only

to remark, that when any of these go to an extreme degree,

an injurious effect may be produced on the uterine system.

To avoid repetition, I refer to what I have said, when con-

sidering the disorders of menstruation.

Even although the different organs, both near and remote,

may have accommodated themselves, to the changes in the

uterine action, in the commencement of gestation, the proper

balance may yet be lost, at a subsequent period ; and this is

most apt to take place, about the end of the third, or begin-

ning of the fourth month, before the uterus rise out of the

pelvis : and hence a greater number of abortions take place at

that time, than at any other stage of pregnancy. There is

from that time, to the period of quickening, a greater suscep-

tibility in the uterus to have its action interrupted, than either

before or afterwards ; which points out the necessity of re-

doubling our vigilance, in watching against the operation of

any of the causes, giving rise to abortion, from the tenth to

the sixteenth week.

If the action of gestation go on under restraint, as, for

instance, by a change of position in the uterus, or by its pro-

lapsing too low in the vagina, it is very apt to be accompanied

by uneasy feelings, for, whenever any action is constrained,

sensation is produced. The woman feels irregular, and pretty

sharp pain in the region of the uterus, and from sympathetic

irritation, both the bladder and rectum may be atl'ected, and

occasionally a difficulty is felt in making water, by which a

suspicion is raised that retroversion is takinc place. Some-



305

times the cervical vessels, in these circumstances, yield a little

blood, as if abortion were going to happen ; but, by keeping

the patient at rest, and attending to the state of the rectum

and bladder, no harm is done ; and when the uterus rises out

of the pelvis, no farther uneasiness is felt. Occasionally, a

pretty considerable discharge, may take place under these cir-

cumstances, if the vascular system be full, or the vessels about

the cervix large. But, by care, gestation will go on ; for

discharge alone, does not indicate that abortion must neces-

sarily happen. It, indeed, often causes abortion, and is

almost always an attendant upon it ; but we form ourjudgment,

not from this symptom alone, but also from the state of the

muscular fibres, and the vitality of the child.

Retroversion of the uterus likewise constrains very much
its action, and may give rise to abortion, though in a greater

number of instances, by care, gestation will go on, and the

uterus gradually ascend. The bowels are to be kept open,

and the urine regularly evacuated.

Sometimes in irritable or hysterical habits, the process of

gestation, produces a considerable degree of disturbance, in

the actions of the abdominal viscera, particularly the stomach

;

exciting frequent and distressing retching or vomiting, which

may continue for a week or two, and sometimes is so violent

as to invert the peristaltic motion of the intestines near the

stomach, in which case feculent matter, and, in some instances,

lumbrici are vomited.

This afiection, is often accompanied by an unsettled state

of mind, which adds greatly to the distress. We sometimes,

in these circumstances, have painful attempts made by the

muscles to force the uterus downward, and these are, occasion-

ally, attended by a very slight discharge of blood. We have,

however, no regular uterine pain ; and, if we be careful of

our patient, abortion is rarely produced.

The best practice is to take away a little blood at first, to

keep the bowels open, to lessen the tendency to vomit, by
applying leeches, or an opium plaster, or a small blister, to the

region of the stomach, and to allay pain, by doses of hyoscya-
mus or opium, conjoined with carminatives. When the mind
is much affected, or the head painful, it is proper to shave the

head, and wash it frequently with cold vinegar, or apply
leeches to the temples ; at the same time we keep the patient

very quiet, and have recourse to a soothing management, or

may even use the lancet.

Tlie uterus being a large vascular orgnn, is obedient to the

X
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laws of vascular action, whilst the ovum is more influenced by

those refjulatinff new formed parts ; with this ditfereuce, how-
ever, that new formed parts or tumours, are united firmly to

the part from which they grow, by all kinds of vessels, and
generally by fibrous or cellular substance, v>hilst the ovum is

connected to the uterus, chiefly by very tender and fragile

arteries and veins. If, therefore, more blood be sent to the

maternal part of the ovum, than it can easily receive, and

circulate, and act under, rupture of the vessels will take

place, and an extravasation and consequent separation, be
produced; or, even when no rupture is occasioned, the action

of the ovum may be so oppressed and disordered, as to unfit

it for continuing the process of gestation. There must, there-

fore, be a perfect correspondence betwixt the uterus and the

ovum, not only in growth and vascularity, but in every other

circumstance connected with their functions.

Even when they do correspond, if the uterus be plethoric,

the ovum must also be fidl of blood, and rupture is very apt

to take place. This is a frequent cause of abortion, more
especially in those who menstruate copiously. On the other

hand, when the uterus is deficient in vascularity, which often

happens, in those, who menstruate sparingly or painfully, or,

who have the menses pretty abundant, but watery, the child

generally dies before the seventh month, and is expelled.

The process is prematurely and imperfectly finished.

The existence of plethora is to be considered as a very

frequent cause of abortion, and requires most particular

attention. It more especially obtains in the young and
vigorous, or in those who live luxuriously, and sleep in soft,

warm beds. It renders the uterus too easily supplied with

blood : the increase is not made in the regular degree, corre-

sponding to the gradual increase of action, and augmentation

of size ; but it is, if I may use the expression, forced on the

uterus, which is thus made, for a time, to act strongly and
rapidly. It is not, however, to be supposed that plethora

acts mechanically, for the evil cirises, rather, from the effect it

produces on the nervous system, and when this is excited

either by this state of the vessels, or by any accidental or

concurrent cause, the re-^action on the vascular system is

powerful, and we have haemorrhage, or inflammation, &c.,

produced. Or if an organ be, already, in a state of increased

activity, it is apt to be disordered. The action of the uterus

thus excited, is sometimes so great, that the person feels

weight, throbbiuir, and shooting pains about the pelvis : but.
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in other instances, the vessels suddenly give way, without

previous warning, and the blood bursts forth at the os uteri.

This cause is especially apt to operate, in those who are newly
married, and who are of a salacious disposition, as the action

of the uterus is thus much increased, and the existence of

plethora rendered doubly dangerous. In these cases, when-
ever the menses have become obstructed, all causes tending

to increase the circulation must be avoided, and often a

temporary separation from the husband is indispensable.

Often do we find, that slight exertion, within a fortnight

after the menses stop, will produce a speedy and violent

eruption of blood, which continues until the vessels be fully

unloaded, and until all that part of the process of forming an
ovum, which had been effected, be undone.

It is not difficult to conceive, how an excitement of the

origin of the spinal nerves, whether produced by some cause,

mental or corporeal, acting immediately on them, or, by such

causes, as occasion turgescence of the vessels, in their vicinity,

should have a powerful influence on the uterus. The state

of the nervous system, has therefore, often, even a more de-

cided effect in predisposing to, or actually producing abortion,

than the condition of the vascular system. Those who are

peculiarly excitable, or who have any deviation from the

healthy state of action, or susceptibility of the medulla spinalis

or sympathetic nerve, are thereby liable to abortion. This
condition, often passes for one of mere debility, and the error

is confirmed, by sometimes finding that tonics and cold bathing

lessen it. When they do so, it is by diminishing the morbid
susceptibility of the nervous system, and rendering it more
perfect in its function. Many causes which are capable of

acting also, in another way, on the uterus, do often produce
their effect in this manner, by affecting the nerves supplying

the uterus ; surprise, fatigue, &c., are of this kind. A state

of plethora, which I have already noticed, as giving a strong

predisposition to abortion, is greatly more hazardous, when
combined with increased susceptibility of the nervous system,

or of its uterine portion.

Abortion necessarily implies separation of the ovum, which
may be produced mechanically, or by spontaneous rupture of

the vessels, or by an affection of the muscular fibres. It

unavoidably requires for its accomplishment, contraction of

those fibres which formerly were in a dormant state. A natural

and necessary effect of this contraction, is to develop the

cervix uteri. This, when gestation ffoes on regularlv, is
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accomplished gradually and slowly, by the extension and
formation of fibres. In abortion no fibres are formed, but

muscular action does all, except in those instances, where the

action of gestation goes on irregularly and too fast ; in which
case, the cervix distends, sometimes by the third month, by
the same process which distends the fundus. But, much more
frequently, the cervix only relaxes during abortion, as the os

uteri does in natural labour, and yields to the muscular action,

of the fundus and body, or distended part.

The existence and growth of the foetus, depend on the foetal

portion of the ovum. The means of nourishment, and the

accommodation of the foetus, in respect of lodgement, depend
on the uterus ; and these circumstances requiring both foetal

and maternal action, are intimately connected. The condi-

tion of the uterus qualifying it to enlarge, to continue the

existence and operation of the maternal portion of the placenta

or ovum, and to transmit blood to the ovum, exactly in the

degree correspondent to its want, constitutes the action of

gestation. When the action of gestation ceases, universally,

in the uterus, another action, namely, muscular contraction,

begins, and then all hope of retaining the ovum any longer is

at an end.* I am aware that there are cases, where pain has

come in paroxysms, and even the os uteri has been afiected,

and yet no expulsion has taken place. But it is not proved
labour had actually begun. We know that pain, like that of

labour, is often felt long before the patient is confined, but we
have no evidence, that, in any of these cases, the uterus be-

comes, universally, hard during the pain, indicating general

muscular contraction, I do not deny the possibility of partial

muscular action occurriiig, without expulsion following. The
os uteri may be prematurely developed ; it may be open for

some weeks even Mithout pain ; but no man will say that, in

this case, labour or uterine contraction has begun. We may
even have partial muscular action, in a few cases, about the

cervix uteri, which has less to do with the action of gestation,

than the rest of the uterus ; and this action is often attended

with considerable pain or uneasiness. Sometimes it is con-

nected, with convulsive agitation, of several of the external

muscles of the body. Even in this case, expulsion does not

always immediately take place, for, by bleeding, and rest, and
opiates, the motion may sometimes be checked ; but regular

* It may appear to be a strong argument apaiiist this, that in cases of twins,

one child may lie expelled, and another retained. But in such, the one expelled,

IS generally blighted, and there is no evidence that the whole uterus had contracted.
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and universal action of the muscular fibres of the uterus, never

yet has been stopped. It may, like other muscular actions,

be suspended, by anodynes or artificial treatment ; but it never
has, and never can be stopped, otherwise than by the expul-

sion of the ovum, when a new train of actions commences.
Whenever, then, at any period of preii'nancy, we have parox-
ysms of pain in the back,* and region of the uterus, attended

with feeling of weight in that region, tenesmus, micturition,

descent of the uterus in the pelvis, and opening of the os

uteri, we may be sure that expulsion, though retarded, must
soon take place. This fact is not ahvays attended to, in

abortion, for, many think, that if by anodynes, they can abate

the pain, they shall make the woman go to the full time.

This is true with regard to many painful sensations, which
may attend a threatened abortion, or which may be present,

although there be no appearance of abortion ; and when the

OS uteri is not opened, we do not despair, although, the

sanguineous discharge be considerable, if the liquor amnii be
not evacuated, or the child dead ; but it does not hold with

regard to those regular pains, proceeding from universal

action of the uterine fibres, and accompanied with dilatation

of the OS uteri. We may save, both ourselves and our patients,

some trouble, by keeping this in remembrance.
Seeing, then, that uterine contraction is brought on, by

stopping the action of gestation, and that, when it is brought
on, it cannot be checked, nor the action of gestation restored,

we must next inquire how this action may be stopped. I

have already mentioned several circumstances, affecting the

uterus, and likely to injure its actions ; and these I shall not
repeat, but go on to notice some others, which are often more
perceptible : and first I shall mention violence, such as falls,

blows, and much fatigue, which may injure the child, and
detach part of the ovum. If part of the ovum be detached,
we have not only a discharge of blood, but also the uterus, at

that part, suffers in its action, and may influence the whole

* It may not be improper to mpntlon, that in some febrile affections we have
pain in the back and loins, occasionally remitting, or disappearing altogether, for
a short space, and then returning. Sometimes along with this, we have, owing
to the affection of the circulation, and in some instances to previous exertion, a
slight discharge from the vessels about the os uteri. The state is distinguished
from uterine contraction, by our finding that the cervix is unaffected, that the
]tains are increased by motion or pressure, and are more irregular than those
attending labour. This state may be prevented from inducing abortion, by rest,
by keeping the bowels open, by anodynes preceded by venesection, if the pulse
indicate it. Frictions, with camphorated spirits of wine, or laudanum, give
relief. Any exertion, during the remaining period of gestation, will renew the
pain in the back.
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or^an, so as to stop the action universally. But the time re-

quired to do this is various : an opportunity is often given to

prevent the mischief from spreadiuir, and to stop any farther

effusion—perhaps to accomplish a re-union.

Violent exercise, as dancinir, for instance, or much walking,

or the fatiguing dissipations of fashionable life, more especially

in the earlier months, by disordering the nervous system, and
aff'ecting the circulation, may vary the distribution of blood

in the uterus, so much, as to produce rupture of the vessels,

or, otherwise, to destroy the ovum. There is also another

way in which fatigue acts, namely, by subducting action and
energy from the uterus : for the more energy that is expended
on the external muscles, or those of the inferior extremities,

the less can be aff'orded, or directed, to the uterus ; and hence
abortion may be induced at an early stage of gestation.*

Fatigue also, by the effect produced on the medulla spinalis,

may directly injure the nerves of the uterus. Even, at a more
advanced period, inconvenience will be produced upon the

principle formerly mentioned; for, the nerves of the loins

conveying less energy, in many instances, though not always,

to the muscles, they are really weaker than formerly, and are

sooner wearied, producing pain, and prolonged feeling of

fatigue for many days after an exertion, which may be consid-

ered as moderate. This feeling must not be confounded with

a tendency to abortion, though it may sometimes be combined
with it, for generally by rest the sensation goes off". Neither

must we suppose that the child is dead, from its being unusu-

ally quiet during that period, for as soon as the uterus, which

has been a little impaired in its action, recovers, it moves as

strongly as ever.

In the next place, I mention the death of the child, which

may be produced by syphilis, or by diseases perhaps peculiar

to itself, or, by that state, which produces too much liquor

amnii, or by injury of the functions of the placenta, which may
arise from an improper structure of that organ itself, or

aneurism, or other diseases of the cord. But in whatever way
it is produced, the effect is the same in checking the action of

gestation, unless there be twins, in which case it has been
known, that the uterus, sometimes, did not suffer universally

but the action went on, and the one child was born of the

* The same effect is observable in the stomach ami other organs. If a delicate

)ierson, after a hearty meal, use exercise to the extent of fatigue, he feels that

the food is not digested, the stomach having been weakened or injured in its

actions.
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full size, the other small and injured.* The length of time

required for producing- abortion, from this cause, is various
;

sometimes it is brought on in a few hours ; at other times not

for a fortnight, or even longer. In these and similar cases,

when the muscular action is commencing, the discharge is

trifling, like menstruation, until the contraction become greater,

and more of the ovum be separated. When symptoms of

abortion proceed from this cause, it is not possible to prevent

its completion ; and it would be hurtful even if it were possi-

ble. When, therefore, after great fatigue, profuse evacua-

tions in delicate habits, violent colic, or other causes, the

motion of the child ceases, the breasts become flaccid, and the

signs of gestation disappear, we need not attempt to retard

expulsion, but should direct our principal attention, to con-

duct the woman, safely, through the process.

Another cause is, any strong passion of the mind. The
influence of fear, joy, and other emotions, on the nervous

system, is well known, and the nerves of the uterus, are not

exempted from their power ; any sudden shock, even of the

body, has much effect on this organ. The pulling of a tooth,

for instance, sometimes suddenly produces abortion. A
thunder storm or violent cannonade, has been supposed to

cause abortion by the concussion of the air ; but when they

have that effect, it is owing to mental trepidation.

Emmenagogues, or acrid substances, such as savin and
other irritating drugs, more especially those, which tend to

excite a considerable degree of vascular action, may produce

abortion. Ergot does not seem to have the power.

Such medicines, likewise, as exert a violent action on the

stomach or bowels, will upon the principle formerly men-
tioned, frequently excite abortion ; and very often are taken

designedly, for that purpose, in such quantity, as to produce

fatal effects ;t hence emetics, strong purgatives, diuretics, or

a full course of mercury, must be avoided during pregnancy.

* I have already noticed, that, sometimes in consequence of the death of one
child, the uterus has suffered partially, and expulsion taken place ; but the other
child continuing to live, has preserved the action of gestation in that part of the
uterus, which, properly speaking, belonged to it, and pregnancy has still gone on^

This, however, is an extremely rare occurrence ; for in almost every instance,

the death of one child, produces an affection of the action of gestation, in the
whole uterus, and the consequent expulsion of both children. In Mr. Chalmers'
case, a blighted foetus and placenta were expelled in the seventh month, whilst a
living child, which had been retained, was born at the full time. Med. Reposit.
ix. 194.

t It is an old observation, that those purgatives which produce much tenes-

mus, will excite abortion : and this is certainly true, if their operation be carried

to a considerable extent, and continue long violent. Hence dysentery is also apt
*o bring on a miscarriage. Those strong purges, which are sonu'times taken, to
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If any part with which the uterus sympathizes, have its

action greatly increased, durinir prcirnancy, the uterus may
come to sutler, and abortion be produced. Hence, the

accession of morbid action or iuHammation, in any important

organ, or on a large extent of cuticular surface, may bring

on miscarriage, which is one cause, why small-pox often

excites abortion, whilst, the same degree of fever, unaccom-
panied with eruption, would not have that effect. Hence,
also, increased secretory action in the vagina, if to a great

degree, though it may have even, originally, been excited in

consequence of sympathy with the uterus, may come to in-

capacitate the uterus, for going on with its actions, and,

therefore, it ought to be moderated, by means of an astringent

injection. Even, when there is no immediate and natural

sympathy, a violent local ailment may disorder the whole frame,

so as to injure the uterine action. An obstinate pleurisy, for

instance, particularly if we require to bleed, freely, to subdue
it, generally is followed by premature labour. Typhus fever

frequently causes abortion, and a very considerable proportion

of these cases end fatally, owing to peritoneal inflammation.

]\Iechanical in-itation of the os uteri, or attempts to dilate

it, prematurely, will also be apt to bring on muscular con-

traction. At the same time, it is worthy of remark, that the

effect of such in*itation is generally, at first, confined to the

spot on which it acts, a partial affection of the fibres in the

immediate vicinity of the os uteri being all that is, for some
time, produced ; and therefore slight uneasiness at the lower

part of the belly, with or without a tendency in the os uteri

to move or dilate, whether brought on by irritation at the

upper part of the vagina or os uteri, or by the affection of

the neck of the bladder, &c., may be often prevented from

extending farther, by rest, anodynes, and having immediate

recourse, to such means, as the nature of the irritation may
require, for its removal.*

I>romote pri'matiue expiil-imi, not only act by exciting tenesmus, but likewise by
inflaming tlie stomacli and bowels, and thus afFfCt the uterus in two ways. It

cannot he too generally known, that when these medicines do produce abortion,

the mother can seldom survive their effect. It is a mistaken notion, that abor-

tion can be most readily excited by drastic purges. fref|iipnt and copious bleeding,

fic, immediately after the woman discovers herself to be pregnant: on the con-

trary, the actioi'i of the uterus is then more independent of that of other organs,

nnri therefore not so easily injured by changes in their condition. I have already

shown, that abortion more frequently happens, when the pregnancy is farther

advanced, because then, not only the uterus is more easily affected, but the foetus

seems to suffer more readily. It is apt, either from diseases directly affecting

itself, or from changes in the uterine action, to die about the middle of the third

month, in which case expulsion follows within a fortnight.
* Chronic inflammation of the heart is frequently attended with pain at the
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The irritation of a prolapsus ani, or of inflamed piles; with

or without, much sanguineous discharge, may excite the uterus

to contract ; and if the bleeding from the anus have been
profuse, and the woman weakly, it may destroy the child.

Piles ought, therefore, never to be neglected.

Tapping the ovum, by which the uterus collapses, and its

fibres receive a stimulus to action, is another cause by which

abortion may be produced ; and this is, sometimes, with great

propriety, done at a particular period, in order to avoid a

greater evil. It is now the general opinion, that contraction

wull unavoidably follow the evacuation of the waters. But
v/e can suppose the action of gestation to be, in some cases, so

strong, as not, at least for a very considerable time, to stop in

consequence of this violence, and, if it do not stop, contrac-

tion will not take place. I do not, how^ever, mean to say, that

all discharges of watery fluid from the uterus, not followed by
abortion, are discharges of the liquor amnii. On the contrary,

I know, that these are, often, the consequence of morbid
action about the os uteri, the glands yielding a serous, instead

of a gelatinous fluid, and this action may continue for many
months.

In all these cases, the woman must be confined to bed, and
have an anodyne every night at bedtime, for some time,

premising venesection if the pulse indicate it, and conjoining

gentle laxatives. There is just so much probability of ges-

tation going on, as to encourage us to use endeavours to

continue it. In those instances where the dischar(:e is small,

and the oozing pretty constant, we conclude that it is yielded

chiefly by the glands about the os uteri, and may derive

advantage from injecting, three or four times a-day, a strong

infusion of galls, or solution of alum. The woman ought to

use no exertion, as the membranes are apt to give way.

It is sometimes necessary to lay down rules for the manage-
ment of pregnant women, even although they may not have
been liable to abortion. These are to be drawn, from the

remarks already delivered, and it is only requisite to add, that

in all cases, it is proper to attend to the eflfects of utero-gesta-

tion, or the diseases of pregnancy, which are to be mitigated,

when severe, by suitable remedies.

The danger of abortion, is to be estimated, by considering

the previous state of the health, by attending to the violence

of the discharge, and the difl&culty of checking it; to its

bottom of the- abdomen, which is sometimes mistaken for symptoms of calnilus.

In Olio raso abortion seemed to proceed from this disease of the heart.



314

duration, and the disposition to expulsion, which accompanies

it ; to the etFects which it has produced, in weakening the

system, and to its combination with hysterical or spasmodic

affections. In general, we say that abortion is not dangerous,

yet, in some cases, even at a very early period of gestation,

and under vigorous treatment, it does prove fatal very speedily,

either from loss of blood, or spasm in the stomach, or convul-

sions. I knew one instance, and have heard of more, which
proved fatal, so early, as the end of the second month. It is

satisfactory, however, to find, that this termination is rare,

that these dangerous attendants are seldom present, and that

a great haemorrhage may be sustained, and yet the strength

soon recover. But if there be any disposition in a particular

organ to disease, abortion may make it active, and thus, at a

remote period, carry off the patient. Miscarriages, if fre-

quently repeated, are also very apt to injure the health, and
break up the constitution. Severe or fatal inflammation of

the uterus, or peritoneum, may follow abortion at a very early

period, especially, if any puerperal epidemic exist.

When abortion is threatened, the process is very prone to

go on to completion ; and it is only by interposing, before

the expulsive efforts have begun, that we can be successful in

preventing it ; for, whenever the muscular contraction is

universally established, marked by regular pains, and attempts

to distend the cervix and os uteri, nothing, I believe, can
check the process. As this is often the case before we are

called, or, as in many instances, abortion depends on the

action of gestation, being stopped by causes, whose action

could not be ascertained, until the effect be produced, we shall

frequently fail in preventing expulsion.

This is greatly owing to our not being called, until abortion,

that is to say, the expulsive process, have begun; whereas,

had we been applied to upon the first unusual feehng, it might
have been prevented. What I wish then particularly to

inculcate is, that no time be lost, in giving notice of any
ground of alarm, and that the most prompt measures, be had
recourse to, in the very beginning ; for, when universal uter-

ine contraction has commenced, then all that we can do, is to

conduct the patient safely through a confinement, which the

power of medicine cannot prevent.

The case of threatened abortion, in which we most fre-

quently succeed, is that arising from slipping of the foot, or

from causes exciting a temporary over-action of the vessels,

producing a slight separation : because here the hepmorrhage
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immediately gives alarm, and we are called before the action

of gestation be much affected. Could we impress upon our

patients, the necessity of equal attention, to other preceding

symptoms and circumstances, we might succeed in many cases,

where we fail from a delay, occasioned by their not under-

standing that an expulsion can only be prevented, by inter-

fering before that process begins ; for when sensible signs of

contraction appear, the mischief has proceeded too far to be

checked. Prompt and decided means, used upon the first

approach of symptoms, indicating a hazardous state of the

uterus, or on the earliest appearance of haemorrhage, may,
provided the child be still alive, be attended with success.

In considering the treatment, I shall, first of all, notice the

most likely method, of preventing abortion, in those who are

subject to it ; next, the best means of checking it, when it is

immediately threatened ; and, lastly, the proper method
of conducting the woman through it, when it cannot be

avoided.

The means to be followed, in preventing, what may be

called habitual miscarriage, must depend on the cause, sup-

posed to give rise to it. It will, therefore, be necessary to

attend to the history of former abortions ; to the usual habi-

tudes and constitution of the woman ; and to her condition

when she becomes pregnant.

In many instances, a plethoric disposition, indicated by a

pretty full habit, and copious menstruation, will be found to

give rise to it. In these cases, we shall find it cf advantage

to restrict the patient, almost entirely, to a vegetable diet,

and, at the same time, make her use considerable and regular

exercise.

The sleep should be abridged in quantity, and taken, not

on a bed of down, but on a firm mattress, at the same time

that we prevent the accumulation, of too much heat, about

the body. The bowels ought to be kept open, or rather loose,

which may be eflfected by drinking Cheltenham water, or

taking some other laxative. We must not, however, carry

this plan too far, nor make a sudden revolution in the con-

stitution, as this may be productive of permanent mischief,

and occasion the diseases which proceed from a broken habit.

Whenever the strength is diminished, the appetite impaired,

or any other bad eflect is produced, we have gone too great

length.

There is, in plethoric habits, a weakness of many, if not

all of the functions ; but this is not to be cured b\ tonics.
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but by continued and very gradually increased exercise, laxa-

tives, and lii^ht diet, consisting cliiofly of vegetables. This

plan, however, must not be carried to an imprudent length,

nor established too suddenly, but, regard is to l)e had to the

previous habits. It is a general rule, that exercise should not

be carried the length of fatigue, and that it should be taken,

if possible, in the country, whilst late hours, and many of

the modes of fashionable life, must be given up. We must

remember, that an excitable state of the nervous system, is

apt to take place, and must endeavour, to lessen this, by strict

attention to the bowels, friction, with some stimulating embro-

cation, on the spine, and the use of the shower bath, or sea

bathing, if they do not produce dullness or languor. There
is, I believe, no remedy more powerful, in preventing abor-

tion, than the cold bath, and the best time for using it is in

the morning. By means of this, conjoined with attention

to the vascular system, and prudent conduct on the part of

the patient, I suppose that nine-tenths of those who are

subject to abortion, may go on to the full time. If the

shower bath be employed, we nmst begin with a small quan-

tity of water, and, in some instances, may, at first, add so

much warm water, as shall make it just feel cold, but not to

give too great a shock. If the cold bath cause headach, this

may, often, be prevented, by premising one or two doses of

physic. Sea water can often be borne, when fresh water

disagrees.

After conception, the exercise must be taken with circum-

spection : but the diet must still be sparing, and the use of

the cold bath continued. If the pulse be at any time full, or

inclined to throb, or if the patient be of a vigorous habit, a

little blood should be taken away, at a very early period. In

some cases, where the action is great, we must bleed, almost

immediately, after the suppression of the menses. It is not

necessary to bleed copiously ; it is much better to take away
only a few ounces, and repeat the evacuation when required,

and we should manage so as to avoid fainting. The cold

bath should be conjoined.*

WTien there is much aching pain in the back, it is of

service to apply occasionally cloths to it, dipped in cold water,

* The acetate of leail, has been recommended by the late incenious and justly

celebiated Dr. Uush of Philadelphia, in doses of from one to three grains, given
three tiities a-day. Of this practice I cannot speak from my own experience;
but Dr. Uush informed mc, that in his hands it had been atteiiiled uith great

success.
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or gently to dash cold water on it ; or employ a partial shower

bath, by means of a small watering-can.

In this, as in all other cases of habitual abortion, we must
advise, that impregnation shall not take place, until we have

corrected the system : and after the woman has conceived, it

is proper that she live absque marito, at least until gestation

be well advanced. I need hardly add, that when consulted

respecting habitual abortion, the strictest prudence is required

on our part, and that the situation of the patient, and many
of our advices, should be concealed from the most intimate

friends of the patient.

In other cases, we find that the cause of abortion, is con-

nected with sparing menstruation. This is often the case

with women, whose appearance indicates good health, and
who have a robust look. This is not often to be rectified by

medicine, but it may by regimen, &c. Here, as in the former

case, we find it useful to make the greatest part of the diet

consist of vegetables ; but it is not necessary to restrict the

quantity.

When, on the other hand, the patient has a weakly, deli-

cate, appearance, it will be proper, to give a greater pro-

portion of animal food, and two glasses of wine, in the after-

noon, with some mild bitter laxative, so as to strengthen the

stomach, and, at the same time, keep the bowels open.

We also derive, in both cases, advantage from the daily

use of the salt water bath, made of a pleasant temperature

;

but this is to be omitted after conception, at least for the

first ten or twelve weeks, after which, if there be symptoms
of irritation, or feeling of tension about the belly, or pain

about the groins or pubis, it may be employed, and is both

safe and advantageous. But when the patient is of a phleg-

matic habit, or subject to profuse fluor albus, it is not indi-

cated, and sometimes is pernicious. The internal use of

Bath water, previous to conception, is often of service.

I have already mentioned, that abortion is sometimes the

consequence of too firm action, the different organs refusing

to yield to the uterus, which is thus prevented, from enjoying

the due quantity of energy and action. These women, have

none of the diseases of pregnancy, or they have them in a

slight degree. They have good health at all times, but they

either miscarry, or have labour in the seventh or eighth

month, the child being dead ; or if they go to the full time, I

have often observed the child to be sicldy, and of a constitu-

tion unfitting it for living. Blood-h^ttiuL'' i-^ useful, by making
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the orofans more susceptible. The tepid (not hot) bath is, in

i^eneral, of advantaf^e, and may be employed every second

evening for some time.

There is another case, in which, all the functions are

healthy and firm, except the circulation, which is accelerated

by the uterine irritation. This is more or less the case, in

every pregnancy, but here, it is a prominent symptom. The
woman is very restless, and even feverish, and apt to miscarry,

especially if she be of a full habit. I am satisfied that, in

many instances, this state is produced, by irritation of the

origin of the cardiac nerves, and is quite independent of

plethora. Immediate relief is given by venesection, which is

the only effectual remedy, but must not be carried to an
extreme degree. The bowels are also to be kept regular.

When, on the contrary, abortion arises from too easy

yielding of some organ, we must keep down uterine action,

by avoiding venery, and pourino- cold water, every morning,

from a watering-can, upon the loins and ilia; at the same
time we must attend, to the state of the organ, sympathizing

with the uterus.

Sometimes, it is the stomach which is irritable, and the

person is often very sick, takes little food, and digests ill. A
small blister, or leeches applied to the pit of the stomach
often relieves this ; a little of the compound tincture of ])ark,

taken three or four times a-day, is serviceable ; or a few drops

of the tincture of muriated iron, in a tumbler glassful of

aerated water. At other times, the bowels yield, and the

patient is obstinately costive. This is cured by aloetic pills,

or manna, with the tartrate of potass. When the muscular

system yields, producing a feeling of languor and general

weakness, the use of the cold bath, with a grain of opium at

bedtime, will be of most service.

It is evident, that it is only by attending, minutely, to the

history of former miscarriages, that we can detect these

causes : and we shall generally find, that in each individual

case, it is the same organ, in every pregnancy, which has

yielded or suffered. Previous to future conception, we may,
with propriety, endeavour to render it less easily effected.

General weakness, is another condition, giving rise to

abortion ; and upon this I have already made some remarks.

I have here only to add, that the use of the cold bath, the

exhibition of quinine alone, or with sulphate of iron, and
wearing flannel next the skin, constitute the most successful

])ractice.
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Syphilis is likewise a cause of abortion. When it occurs
in the motliei", it often unfits the uterus, for going on with

its actions. At other times, more especially, when the father

labours under venereal hectic, or has not been completely

cured, the child is evidently affected, and often dies, before

the process of gestation can be completed. In these cases,

a course of mercury, alone, can effect a cure. But we are

not to suppose that every child, born without the cuticle, in

an early state of pregnancy, has suffered from this cause ; on
the contrary, as some of these instances, depend on causes

already mentioned, and which cannot be cured by mercury, I

wish to caution the student against too hastily concluding,

that one of the parents has been diseased, because the child is

born dead, or putrid, at an early period. It is not always
easy to form a con-ect judgment ; but we may be assisted by
finding that the other causes, which I have mentioned, are

absent, that we have appearances of ulceration on the child,

and that there are some suspicious circumstances, in the former
history, and present health, of the parents. A child may
be born dead, and even putrid, not only in consequence of

syphilis, but also of some malformation of the foetus itself, or

of its appendages ; or, of a general imperfection of the ovum,
usually, combined with an increased quantity of liquor amnii

;

or, of original debility of constitution, unfitting the child for

coming to maturity ; or, of fatal derangement of structure, or

action, taking place in utero, from causes not very obvious

;

or, from weakness or imperfect action of the uterus itself, or

such a condition as sometimes produces epilepsy ; or, it is in

certain cases occasioned by a convulsion. Most of these
causes are not under our control ; and indeed, with the excep-
tion of the case of syphilis, we can only propose to prevent
the death of the child, by the use of such general means, as
invigorate the constitution of the parent, or, as obviate palpa-
ble, predisposing causes of injury, to the uterine functions.

I believe that the health of the father has a material influence

on the perfection of the ovum, and that it is too much over-
looked in considering both sterility and abortion. Males
subject to insanity, or epilepsy, may be referred to.

Advancement in life, before marriage, is another cause of
frequent abortion, the uterus being then somewhat imperfect
in its action. In general we cannot do much in this case,

except avoiding carefully the exciting causes of abortion

;

and, by attending minutely to the condition of other organs.
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during menstruation or pregnancy, wc may, from the princi-

ples formerly laid down, do some good.

It is satisfactory to know, that although we may fail once

or twice, yet, by great care, the uterus comes, at last, to act

more perfectly, and the woman bears children at the full

time.

After these observations, it is only necessary to add, that

in every instance of habitual abortion, whatever the condition

may be which gives rise to it, we find it is essential, that the

greatest attention be paid, to the avoiding of the more evident,

and immediate, exciting causes of miscarriage, such as fatigue,

dancing, &c. In some cases, it may even be necessary to

confine the patient to her room, until the period at which she

usually miscarries is past.

^
Wlien abortion is threatened, we come to consider whether,

and by what means, it can be stopped. I have already

stated my opinion, that when the action of gestation ceases,

it cannot be renewed, and, that universal contraction of the

uterine fibres, is a criterion of this cessation.

But there are many cases, where it must be doubtful, if this

universal contraction have taken place, and, therefore, where
it is necessary, that we proceed on the most favourable suppo-

sition. Farther, as some of the means which may be supposed

useful in preventing a threatened abortion, are also useful in

moderating the symptoms attending its progress, we may
properly have recourse to them. Some causes gi-^-ing rise to

abortion do not immediately produce it, but give warning of

their operation, producing uneasiness in the vicinity of the

uterus, before the action of that organ be materially affected.

The detraction of a little blood at this time, if the pulse be in

any measure full or frequent, or, if the patient be not of a

habit forbidding evacuations, and the subsequent exhibition

of an anodyne clyster, or a full dose of opium,* together

with a state of absolute rest, in a recumbent ])Osture, for some
days, will often be sufficient to prevent further mischief, and
constitute the most efficacious practice. The patient should

be strictly confined to bed, sleeping with few bedclothes,

and without a fire in her apartment. Indeed, the very first

thing to be done, on entering her room, is to order the

patient to bed. The diet should, in general be low, consist-

« Opiates are of si>,'ii;il liencfit in this situiitioii, and slionld seldom he omitted
after venesection.
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ing of dry toast, biscuit, and fruit ; and much fluid, especially

warm fluid, should be avoided.

This is the time, at whicb we can interfere, witb the most

certain prospect of success, and the greatest attention should

be paid to the state of the rest of the system, removing uneasi-

ness, wherever it is present, and preventing any organ from

continuing in a state of undue action. It is difficult to per-

suade the patient, to comply with that strict rule, which is

necessary at this period; but, being persuaded, that if this

period, be allowed to pass over with neglect, and contraction

begin, nothing can afterwards prevent abortion, I wish, par-

ticularly, to impress the mind of the student, with a due sense

of its importance ; and I must add, that as after every appear-

ance of morbid uterine action is over, the slightest cause will

renew our alarm, it is necessary great attention be paid for

some time to the patient.

Often, instead of an uneasy feeling about the loins, or

lower belly, we have, before the action of gestation stop, a

discharge of blood, generally in a moderate, sometimes in

a trifling degree. This is more especially the case, when
abortion is threatened, owing to an external cause ; and, if

immediately checked, we may prevent contraction from

beginning.

Even in those cases, where we do not expect to ward off

expulsion, it is useful to prevent, as far as we can, the loss of

blood ; for as I cannot see that the haemorrhage is necessary

for its accomplishment, although it always attends it, I con-

clude, that our attempts to prevent bleeding, can never do

harm : if they succeed in checking abortion, we gain our

object, if they fail, they do not increase, but diminish the

danger. It should be carefully remembered, that the more
we can save blood, the more do we serve our patient. As the

means for checking the discharge, will be immediately pointed

out, it is unnecessary here to enter into any detail.

Sometimes the vessels about the cervix and os uteri yield,

pout coitum, a little blood ; and this may occur either in those

who have the uterus in a high state of activity, or, more
frequently, where it is irritable and feeble in its functions.

The same discharge may sometimes appear in i-ather greater

quantity after impregnation, passing perhaps for the menses,

and making the woman uncertain as to her situation ;* but it

' Oil the otlier hand, women wlio are not with cliild, inwy, IVom some iiiipT-

it'Ction of nterine action, discharge sinill clots, alung with red fl'.iid, at tlie

mnistrual period, several times in succession, and are thus erroneously supposed,

to be threatened with abortion.
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is generally, though not always, irregular in its ai)i)earance,

and seldom returns ahove once or twice. In some instances,

however, it becomes greater and more frequent in proportion

as the vessels increase in size. It is now apt to pass for

menorrhagia. If it be allowed to continue, it tends to injure

the action of the uterus, and produces expulsion, which

sometimes is the first thing which shows the woman her situa-

tion. The discharge is best managed by rest, the frequent

injection of saturated solution of the sulphate of alumiue, or

decoction of oak bark, and the internal use of tincture of kino.

When a slight discharge takes place, in consequence of a

slip of the foot, or some other external cause, we may also

derive advantage from the use of the injection : but if the

discharge be considerable, it will often fail. It is better, in

such a case, to trust to the formation of a coagulum.

When, in a plethoric habit, abortion is threatened, from a

fright, or mental agitation, we have often palpitation, rapidity

of the pulse, headach, flushed face, and pain about the

back or pubis ; blood-letting relieves immediately the un-

easiness in the head, and often the pain in the back; after-

wards, the patient is to be kept cool and quiet, and an ano-

dyne administered.

In those cases, where regular uterine pain, precedes or

accompanies the discharge, expulsion cannot be prevented

;

but when the discharge precedes the pain, it sometimes may,

nay, if the child be still alive, it frequently may. Rest is

absolutely necessary, if we wish the person to go to the full

time ; and it is occasionally necessary to confine her to bed
for several weeks, and give an anodyne at bedtime, taking-

care also to keep the bowels in a proper state by gentle medi-
cine. Blood ought also, unless the pulse and habit of the

patient forbid it, to be detracted, but it is never to be taken

in a large quantity ; if so, we bring- on palpitation and great

debility, and destroy every chance of avoiding abortion.

This is a very critical situation ; much depends on the

vigour and promptitude of our practice, and much, very nmch,
upon the prudence of the patient. It is teasing to find, that

sometimes, after all our care and exertions, one rash act,

destroys, in a single day, the eflfect of the whole.

When we cannot prevent abortion, the next thing is to

conduct the patient safely through the process, by lessening

the effects of separation, or detachment of the ovum, and
accelerating the contraction. The first point, which naturally

claims our attention, is the h.Tmorrhage. Many ])ractitioners,
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upon a general prhuiple, bleed in urJer to clieck this, and
prevent miscarriage ; but miscarriage cannot be prevented, if

the uterine contraction have universally commenced ; and the

discharge cannot be prudently moderated by venesection,

unless there be undue or strong action in the vessels, or much
blood in the system ; if so, a vein may be opened with advan-

tage. This is not always the case, and, therefore, unless

the vessels be at, or above, the natural force or strength of

action, the lancet is not at this stage necessary. The fulness

and strength of the pulse, are lost much sooner in abortion,

than can be explained, by the mere loss of blood. This
depends on an affection of the stomach, which has much
influence on the pulse ; and the proper time for bleeding is

before this have taken place. When abortion has made so

much progress before we are called, as to have rendered the

pulse small and feeble, or when this is the case from the first,

bleeding evidently can do no good. I cannot hold out advan-

tage from the use either of digitalis or of nauseating doses of

antimony. Internal astringents have been proposed, but they

have no effect in copious haemorrhage, unless they excite

sickness, which is a different operation from that which is

expected from them. They are more useful in protracted,

but moderate haemorrhage. The injection into the vagina,

two or three times a-day, of decoction of oak bark, or some
other astringent, is of great benefit in such cases. If the

cold injection give pain in the belly, it may be used tepid.

The application of cloths, dipped in cold water, to the back
and external parts, ought generally to be had recourse to.

The introduction of a very small piece of smooth ice, or a
little snow wrapped up in a bit of linen, into the vagina, has

often a very speedy effect in retarding the hemorrhage,
whilst it never, if properly managed, does any harm ; but we
must not continue either of those, so long as to produce pain,

or much and prolonged shivering. The heat of the surface

is also to be moderated, if there be no pulmonic or rheumatic

affection, by having few bedclothes, and a free circulation of

cool air.

But, the most effectual local method, of stopping the

haemorrhage, is by plugging the vagina. This is best done,

by taking a pretty large piece of soft cloth, and, after dipping

it in oil, wringing it gently. It is, then, to be introduced

with the finger, portion after portion, until more or less of the

vagina, according to the urgency of the case, be filled. Any
portion which remains out, is to be pressed firmly on the

I
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orifice. This acts by allowinnj the effused blood, time to

coagulate. It gives no pain ; it produces no irritation ; and
those who condemn it, surely, uuist cither have not tried, or

have misapplied, it. If we believe that abortion requires for

its completion a continued flow of blood, we ought not, in

those cases where the process must go on, to have recourse

to cold, or other means of restraining* haemorrhage. If we do

not believe this, then, surely, the most effectual method of

moderating it, is the best. Plugging, can never retard the

process, nor prevent the expulsion of the ovum, for, when the

uterus contracts, it sends it down into the clotted blood in the

upper part of the vagina, and the flooding ceases.

Faintness, operates, also, in many cases, by allowing coag-

ula to form, in consequence of the blood flowing more slowly

;

and, when the faintness goes off, the coagula still restrain the

lia-morrhage, in the same way, as when the plug has been

used. This, naturally, points out the advantages of using the

plug, as we thus, produce coagulation at the mouths of the

vessels, and, also, diminish the vascular action. It will, like-

wise show the impropriety of using injections at this time

;

for, by washing out the coagula, we do more harm, than can

be compensated for, by any astringent effect produced on the

vessels.

The principal means, then, which we employ for restrain-

ing the haemorrhage, are bleeding, if the pulse be full and
sharp ; if not, we trust to stuffing the vagina ; to the applica-

tion of cold to the external parts ; to keeping the heat of the

body, in general, at a low temperature ; and to enforcing a

state of absolute rest, which must be continued during the

whole process, however long it may, in some cases, be. The
drink should be cold, and the food light, and taken in small

portions.

Opiates have been advised, in order to abate the discharge,

and are by many, used in every case of abortion, and in every

stage. But as we cannot finish the process, without muscular

contraction, and as they tend to suspend that, I do not see,

that their constant exhibition, can be defended on rational

principles. If given in small quantity, they do no good in the

present point of view ; if in larger doses, they only postpone

the evil, for they cannot check abortion after contraction has

begun. When the process is going on regularly, opiates only

tend to interfere with it and prolong the complaint. But I

will not argue against the use of opiates from their abuse.

They are very useful in cases of threatened abortion, more
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especially in accidental separation, of the membranes and
consequent discharge. They do not directly preserve the

action of gestation, but they prevent the tendency to muscu-
lar contraction, and thus do good. In weakly or emaciated

habits, opiates alone, if given upon the first appearance of

mischief, arc often sufficient to prevent abortion ; and in op-

posite conditions, when preceded by venesection, they are of

great service. Opiates are likewise useful, for allaying those

sympathetic pains about the bowels, and many of the nervous

affections which precede, or accompany abortion. They are

also of much benefit in cases where we have considerable and
protracted discharge, with trifling pains, as the uterus is not

contracting sufficiently to expel the ovum, but merely to sepa-

rate vessels, and excite haemorrhage. They either at once

render the pain brisker, or by suspending, for a time, the

action, it returns afterwards with more vigour and perfection,

and finishes the process. In cases of irregular or spasmodic

contraction, a full dose is useful.

It was at one time, a very frequent practice to endeavour,

with the finger or small forceps, to extract the foetus and
placenta, in order to stop the discharge. Puzos strongly

opposed this practice, and it is now very properly given up as

a general rule. I do not wish, however, to be understood as

altogether forbidding manual assistance, but it is a useful

precept, not to be hasty in attempting to extract the ovum.
If the discharge be protracted, and the membranes entire, we
may, if the situation of the patient require it, sometimes

accelerate expulsion, by evacuating the liquor amnii. But if

the pregnancy be not advanced beyond the fourth month, it

will be decidedly better, to trust to a smart clyster, and re-

straining the haemorrhage by means of the plug. We thus

have a greater likelihood, of getting all the ovum off at once,

and, if the haemorrhage be still protracted, we may excite the

action, by gently dilating the os uteri, and moving the finger

round it. If the membranes have given way, and the foetus

be still retained, we may, by insinuating a finger within the

uterus, cautiously, hook it out ; or, in many cases it will be

found, partly, expelled through the os uteri, and may easily

be helped away. But the most tedious and troublesome case,

generally, is that in which the foetus has been expelled, but

the secundines are still retained, under one of two circum-

stances ; namely, either they are only partially detached, and
still adherent to a certain extent, or there is a circular and

spasmodic contraction of the uterine fibres around a portion
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of them, a state which may occur even before the foetus itself

be expelled. Now, we never can consider the patient as

secure from haemorrhao:c, until these be thrown off, and
therefore, she must be carefully watched, especially when
gestation is considerably advanced. In a great majority of

instances, the uterus within a few hours, contracts and expels

thera. But in some cases, the haemorrhage does become pro-

fuse, and there is little disposition to throw them off. By
stuffing the vagina, we shall often find, that the discharge is

safely stopped, and the womb excited to act, in a short time;

or, a warm saline clyster is to be given, of such strength as

shall briskly stimulate the rectum, and excite sympathetically

the uterus, or we may try the ergot, which sometimes has

been of service, but, in other instances, has ftiiled, and even

produced distressing sickness. If we be disappointed, or the

symptoms urgent, the finger must be introduced within the

uterus,* and the remains of the ovum slowly detached by very

gentle motion. But we must be very careful not to endeavour

to pull away the secundines, until they be fully loosened, for

we thus leave part behind, which sometimes gives a great

deal of trouble ; and further, if we rashly endeavour to ex-

tract, we irritate the uterus, and are apt to excite inflamma-

tion, or a train of hysterical, and sometimes fatal symptoms.

It is these two circumstances, which make me cautious in

advising manual assistance ; and, fortunately, the proportion

of cases requiring it, is not great in abortion at an early

period. If we have an opportunity of opening the uterus,

after the foetus has been expelled, we find the under part of

the secundines detached and bloody, whilst the portion near

the fundus, perhaps also the body, is adherent. When there

is retention of the secundines, with repeated or continued

discharge, and frequent but useless pains, with feeling of sick-

ness or sinking, we may suspect that part of the uterus is

contracting, spasmodically, round the upper portion of the

placenta, whilst all the rest is detached. This state of the

womb, known under the name of the hour-glass contraction,

is frequent after delivery at the full time ; but it is perhaps

scarcely less so after abortion, and may be met with even at a

very early period, and most probably is the cause of every

obstinate, and especially every fatal case. There are few

* In some instanrrs tlie half of the secundines will be found in the vagina, and
the other half stUl in the uterus. In this case, all that is necessary is gently to

bring them out, eitht'r by pressing them down, or hooking them between two
fingers.
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rliage, which do not proceed from uterine spasm. If a smart

clyster do not excite regular and efficient contraction, it is

necessary to introduce the hand into the vagina, and with one
or more fingers remove the secundines, and excite the womb
to proper action. The part of the placenta retained in the

upper division by the constriction, is sometimes not larger

than a walnut, although the patient be three or four months
pregnant. I most decidedly, in such cases, advise cautious

extraction.

When part of the ovum is left, or the whole of the secun-

dines are retained for a considerable time, we have another

danger besides haemorrhage ; for, within a few days, putrefac-

tion comes on, and much irritation is given to the system,

until the foetid substance be expelled. Sometimes, if gesta-

tion have not been far advanced, or the piece which is left be
not very large, it continues to come away in small bits for

many months, during the whole of which time, the woman is

languid, hysterical, and subject to irregular sanguineous dis-

charge, or often to obstruction.* But, more frequently, the

symptoms are very acute ; we have loss of appetite, prostra-

tion of strength, tumid or tender belly, frequent, small, and
sharp pulse, hot and parched state of the skin of the hands
and feet, nocturnal sweats, and various hysterical symptoms.
The discharge from the vagina is abominably foetid, and
haemorrhage sometianes occurs to a violent degree. The
treatment of this will hereafter be pointed out.

When abortion follows severe vomiting, depending on preg-

nancy, that symptom may continue urgent till after the secun-

dines are thrown off.

From these observations we may see, upon the one hand,

the impropriety of allowing the secundines to remain too

long in the uterus ; and, on the other, the danger of making
rash or unnecessary attempts to extract, by which we irritate

the uterus, and tear the placenta, which is almost always

productive of troublesome consequences. The mechanical

removal of the placenta, is effected with least trouble and
smallest irritation, in those cases in which it is most required,

namely, where it is entirely or nearly detached, but still

retained by a spasmodic contraction round the upper part,

* I have been informed by Mr. Angus, of a case, \yhere, in the third month,
the fffitus was discharged, but the placenta was retiiined, and converted into

hydatids. This did not prevent the woman from becoming again pregnant, and
the second conception, apparently sound, at the fourth month was expelled, along
with a great quantity of hydatids, and most alarming ha-mdn hiige.
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whilst in those, where there is adhesion, there is generally

less occasion to interfere, in the way of extraction, on account

of the severity of the haunorrhaiii'.

I now return to the consideration of the nsual progress of

abortion. The stomach very soon suffers, and becomes debili-

tated, producing a general languor and feebleness, with a

disposition to faint, which seems in abortion, to depend more
upon this cause, than directlv u])on loss of blood. Indeed,

the haemorrhage produces both slighter, and less permanent,

eifects in abortion, than at the full time, althouu,h, less blood

may have been lost in the latter, than in the former case, for

-the vessels are smaller, and the discharge is not so sudden.

There is still another cause for this, namely, that the action

of the uterus is less, in the early than in the late months.

Now, we know that the effect of haemorrhage from any organ
is, cateris paribus, in proportion to its degree of action. Hence
the discharge is less dangerous than at the full time, and still

less in menorrhagia than in abortion.

The effect of abortion on the stomach, seems to be in

proportion to the period at which it takes place, being greater

when it occurs before the fourth month than after it. The
effect, though distressing, and often productive of alarm, may
lessen the action of the vessels. The strength of the pulse is

much abated ; sometimes it becomes slower, but in general it

remains much as formerly, in point of frequency ; we are,

therefore, not to be too anxious in removing this condition,

which restrains ha)morrhage, yet, as it may go beyond due
bounds, and produce dangerous syncope, we must check it in

time. We must likewise be very attentive to the state of the

discharge, when this aff'ection is considerable, for, if, notwith-

standing this, the haemorrhage should continue, it will produce

greater, and more immediately hurtful effects, than if this

were absent.

The best method of abating this sinking and feebleness, is

to keep the body perfectly at rest, and the head low. If

necessary, we give small quantities of stomachic cordials, such

as a little tincture of cinnamon, or a few drops of ether in a

glass of aerated water ; or we may give a little peppermint

water, with twenty drops of tincture of opium. In urgent

cases, Madeira wine, or undiluted brandy may be given ; but

these are not to be frequently repeated, and are very rarely

necessary. Full doses of opiimi are also useful.

Sometimes, instead of a feeling of sinking and faintness,

the fibres of the stomach are thrown into a spasmodic con-
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traction, producing sudden and violent pain. This is a most
alarming symptom, and may kill the patient very unex-
pectedly. It is to be instantly attacked, by a mixture of sul-

phuric ether and tincture of opium, in a full dose, whilst a
sinapism is applied to the epigastric region ; but if, when this

pain occurs, there be symptoms of approaching convulsions,

then, bleeding should precede the anodyne, and no ether

should be given.

Spasms about the intestines are more frequent, and much
less dangerous. They are very readily relieved, by thirty

drops of tincture of opium, in a dessert-spoonful of aromatic
tincture, or of the compound tincture of lavender, with a little

water.

These disagreeable symptoms, which I have described,

fortunately, do not often attend abortion, but the process goes
on safely, and without disturbance. In this case, after it is

over, we only find it necessary, to confine the person to bed,

for a few days, as getting up too soon, is apt to produce
debilitating discharge. We must also, by proper treatment,

remove any morbid symptoms, which may be present, but

which, depending on the peculiarities of individuals, or their

previous state of health, cannot here be specified. When
the patient continues weakly, the use of the cold bath, and
sometimes of quinine, will be of much service in restoring

the strength ; and, in future pregnancies, great care must be
taken, that abortion may not happen again, at the same
period.

SECTION THIRTY-EIGHTH.

Of all the incidents to which a pregnant woman is exposed,

none is more alarming or troublesome than uterine heemor-
rhage, when it occurs in the advanced stages of gestation, or

after the delivery of the child. This, from its extent, and
impetuosity, has aptly been called a flooding ; and from the

frequency of its occurrence, it must be extremely interesting

to every practitioner."

I have, (p. 224,) when describing the sinuses which skirt

the placenta, and the fragile vessels passing between it and
the uterus, noticed how easily they may be ruptured, and, how,
great haemorrhage may result, even if only the mere edge of

the placenta be detached ; for, it is evident that the discharge
is not, necessarily, proportioned to the extent of separation.

Dr. Hamilton thinks that the blood proceeds chiefly from the

placenta, which, receiving blood from the uterus, pours it out
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from the detacliod surfcice. That blood flows from that

surface, as well as from that of the uterus, is doubtless true,

for the vessels, whether they be the large uiarg-inal siuuses, or

veins going directly from the uterine face of the placenta to

the uterus, nuist, when torn, allow their contents to escape.

But it is equally clear, that if vessels do pass from the uterus

to the placenta, these must also directly pour out blood, and

we know how freely the uterine sinuses or veins communicate.

If no laceration of placentary substance exist, no blood can

come from the foetal vessels, nor even directly from the cells,

but from them, only, by the returning veins. Farther, if the

maternal, like the foetal vessels, do not communicate from one

lobe to another, the blood from these veins must be from the

detached lobe. In my opinion, the marginal sinuses, which

being extensive, may receive blood from more than one lobe,

and perhaps empty many, will furnish a great discharge.

The uterine vessels also pour out blood directlv, and how
much they can yield in a short time, is seen in flooding, after

the placenta is delivered.

As the ovum corresponds exactly to the inner surface of

the uterus, and is in close and intimate contact with it, we
find, that as long as this union subsists, the vessels, notwith-

standing their delicacy, are enabled to transmit blood without

efiiision. But, whenever a separation of the one from the

other takes place, then, these vessels are either directly torn,

or, even supposing them to extend a little, they must be

ruptured by their own action, or by the force of the blood

which they receive and circulate.

The membranes are never so full of water, as to be put

upon the stretch, and therefore they cannot forcibly distend

the womb, and make pressure on its inner surface. The
womb again during gestation, does not embrace the mem-
branes tightly, so as to compress them. Hence it is evident,

that when rupture first takes place, no resistance can, by the

action of the one upon the other, be afforded to the flow of

the blood. The consequence of uterine haemorrhage, when
considerable, is, that the force of the circulation is diminished,

faintness, or absolute syncope, being induced. The blood in

this state flows more feebly ; coagulation is allowed to take

place, on the exposed surface of the uterus, placenta, or in

the delicate marginal sinus, and the j)aroxysm is for the

present ended. This coagulation, in slight cases, may take

place, even without the intervention of faintness. Re-union,

however, when the separation is extensive, and the coagulum
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considerable, cannot be expected to take place, and therefore

when the clot loosens, a return of the haemorrhage, is in

g-eneral to be looked for.

One or more copious discharges of blood, must injure the

functions of the uterus, and ultimately destroy, altogether,

the action of gestation. This tends to excite the muscular
action of the uterine fibres, and by their contraction two
effects will be produced. The uterine vessels will be dimin-

ished in their diameter or capacity, and by the whole surface

of the womb, pressing more strongly upon the ovum, a greater

resistance will be given to the flow of the blood, from the

sinuses, arteries, and placenta or decidua.

Thus it appears, that nature attempts to save the patient

in two ways. First, by the induction of a state of faintness,

or sometimes of complete syncope, which tends to check the

present attack. Secondly, when the haemorrhage is so great

or obstinate, as to prevent any possibility of the woman going
safely to the full time, such effects are produced, as tend to

establish muscular contraction, and accelerate expulsion.

This double process, ought, in all our reasonings, to be held

in view.

Uterine contraction is of tv/o kinds, which may be called

permanent and temporary. The permanent, is that con-

tinued action of the individual fibres, by which the uterus

is rendered more or less tense, so that it feels firm if the

hand be introduced into its cavity. The temporary, is that

greater contraction, which is excited at intervals, for the

expulsion of the foetus, producing what are called the pains of

labour.

In those cases, where nature effects a cure by expulsion, or

the production of labour, it is chiefly, to the permanent or

tonic contraction, that we are indebted for the stoppage of

haemorrhage ; because, this contraction lessens the size of the

vessels, and keeps up a regular pressure, of the uterine

surface, upon the ovum, until the pains have accomplished
the expulsion or delivery, of the child. The pains, alone,

could not do this good, for, coming only at intervals, their

effect would be fugacious. On the other hand, the permanent
contraction should not be adequate to the purpose, without

the pains, for these temporary paroxysms, excite this action

to a stronger degree, and, by ultimately forcing down the

child, accomplish delivery before the powers of the uterus be
worn out.

Such are the steps by whicli tlie patient is naturally saved.
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But we are not to expect tliat these t^liall, in every instance,

or in a majority of instances, take place at the proper time,

or in the due degree. The debility and syncope may go too

far ; or the clots may not form in pro})er time, or may come
away too soon, or too easily. The action of gestation may
continue, notwithstanding the violence of the ha;morrhage,

thus preventing the accession of muscular contraction ; or

before this contraction be established, and the child expelled,

the discharge may have been so great and constant, as to

render the efforts of the womb, weak and inefficient, and, by
still continuing, may destroy them altogether.

These circumstances being considered, it is evident, that,

although when the injury is small, and the discharge trifling,

nature may permanently check it, or in more serious cases,

may preserve the woman by the expulsion of the child, yet

w-e cannot, with prudence, place our whole reliance on her

unassisted operations.

There is also another circumstance, relating to a particular

species of flooding, which renders the accomplishment of a

natural cure, or escape, still more doubtful. This is, that

the placenta is sometimes attached to the os uteri, which,

necessarily, must produce a hgeniorrhage, whenever the cervix

comes to be fully developed, and the mouth to open.

The vessels going to, and returning from the placenta, are

much larger than those which belong to the decidua ; there-

fore, if part of the placenta be detached, the quantity and
velocity of the discharge must be greater, and the eflPects more
to be dreaded, than when a part of the decidua alone is sepa-

rated. If the placenta be fixed near the cervix uteri, and a

part of it be detached, then, the blood which is effused, will

separate the membranes down to the os uteri, and a profuse

haemorrhage will a})pear. Ihit sometimes, if it be fixed high,

or near to the fundus uteri, the blood may be confined, espe-

cially if the separation have been trifling, and a coagulum
will be formed, exterior to the membranes, the lower part of

which will still adhere to the uterus ; or if, the central portion

of the placenta have been detached, a collection of blood may
be formed behind it, but may not extend beyond its circular

margin. Such cases are rare. But if the placenta be placed

over the os uteri, nothing can retain the blood ;
profuse dis-

charge must take place, sinking the whole system, and very

much enfeebling the uterus itself, so that, most likely, when
uterine contraction does come on, it will be weak, and incapa-

ble of speedily effectino- exi)ulsion. F^ven although the con-
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traction should be brisk and powerful, it cannot, owing to the

vascularity of the placenta, do the same good as in other

cases of flooding ; and therefore, in every instance, much
blood will be lost, and in many, in very many, the patient, if

we trust to this contraction alone, shall perish. Contraction,

can only be expected, in this case, to do good, when it is

powerful, and the pains come on, so briskly, as speedily to

empty the uterus, at the same time that coagula shut the

mouths of the placental vessels, at the unsupported part.

It has been a common opinion, that flooding proceeded

always from the detachment of a part of the placenta ; but

this point is not established.* In several cases, of uterine

haemorrhage, the placenta is found to be attached to the

fundus uteri, and we cannot suppose, that in all of these, the

whole extent of the membranes, from the placenta to the os

uteri, has been separated ; yet, this must happen before the

discharge, can, in these circumstances, appear. We can

often account for the hsemorrhage, by supposing a portion of

the decidua to be detached ; and we know that the vessels

about the cervix, are sufficiently able, to throw out a con-

siderable quantity of blood, if their mouths be open. Still,

in most cases of profuse hemorrhage, we shall find, that the

placenta is attached near the os uteri, and more or less of it

separated.

It is possible for blood to be eff'used, in consequence of

detachment of part of the ovum, and yet it may not be dis-

charged by the os uteri.f This detachment may be produced

by fatigue, falls, blows, &c., and the effusion is accompanied

with dull internal pain at the spot where it takes place.

This pain is something like colic, or, like pain attending the

approach of the menses. The part of the womb where the

extravasation takes place, swells gradually, and the uterus in

a short time feels larger. If the quantity be considerable,

the size increases, the uterus is felt to be firmer and tenser,

as well as larger, the strength diminishes, and even faiutings

* Long ago, Andrea Pasta questioned the opinion, that flooding was always
produced by separation of the placenta.—Vide Discorso del flusso di sangue, &c.

We are not, however, to suppose, that hsemorrhage does not proceed from dj-tach-

ment of the placenta, in any instance when it is placed high up, but only that it

is a rare occurrence. When the stream is rapid and profuse, we have every

reason to suppose, that part of the placenta is se])arated ; but if we have occasion

to deliver, it will generally be found that it is placed close by the cervix uteri, or

at least not very far from it.

f Vide Albinus Acad. Annot. lib. i. p. 5S. Recueil Periodique, torn. ii. p. 15,

and torn. iii. p. 1.
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may come on. In course of time, weak slow pains are felt,

but if the injury be great, these decline, as the weakness in-

creases. Tliey may, or may not, be attended with the dis-

charge of coagula from the os uteri. In such a case, it is

evident, that nothing but delivery, can save the mother.

But, in slighter cases, where the separation is not very exten-

sive, it mav not be discovered or suspected, at least, till the

child is born, when often a quantity of dark, or even grumous
blood is evacuated, without affecting the pulse or strength,

which it would be likely to have done, had it come recently,

from the vessels of the uterus.

Let us next consider the causes, giving rise to haemorrhage,

in various degrees ; and the first that I shall mention is

external violence, producing a separation of part of the ovum.

As the ovum and uterus correspond exactly to each other, and
are, in the advanced stages of gestation, composed of pretty

pliable materials, falls or blows do not produce laceration, so

frequently as might be supposed. In a majority of instances,

the effect is produced, chiefly by the operation on the vessels,

their action being violently and suddenly excited, and rup-

ture of their coats thus produced. When the ovum is

mechanically detached, the injm-y must have been considerable,

and in general the foetus is destroyed.

Fatigue or much exertion, may injure the action of the

uterus, and give rise to premature expulsion, which, in this

case, is generally attended with considerable discharge. Such
exertions are likewise apt, by their effect on the circulation,

to operate on the vessels passing to the ovum, and produce,

in them, a greater degree of activity, than they are capable

of sustaining without rupture. It is, therefore, very properly

laid down as a rule of practice, to forbid pregnant women to

undergo much fatigue, or exert any great muscular action

;

and wherever this rule has been departed from, especially, by
a patient of an irritable or of a plethoric habit, it behoves the

practitioner to attend, carefully, to the first appearances of

injury, or, to the first symptoms of decay, in the uterine

action. Rest, and an opiate, upon general principles, are

indicated, and when the circulation is affected, or we appre-

hend increased action, about the uterine vessels, venesection

must be premised, and the patient kept cool and tranquil.

Violent straining at stool, or strong exertion of the abdo-

minal muscles, made in lifting heavy bodies, or in stretching

to a height, or frequent and continued stooping, may all, by
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compressing- the womb, cause separation. For, the greatest

effect will be produced where the resistance is least, or the

support smallest, which is at the under part of the uterus, and
there, rupture will be apt to take place.

A preternatural degree of action, in the vessels iroing to

the placenta or decidua, must be dangerous, and likely to pro-

duce rupture and extravasation. This, may either be con-

nected with a general state of the vascular system, marked by
plethora, or by arterial excitation, or, it may be, more imme-
diately dependent on the state of the uterus itself.

When the patient is plethoric, or, when the action of the

vascular system is increased, it is natural to suppose, that the

effect will be greatest, on those parts of the womb, wdiich are

in the highest state of activity. These are chiefly two ; the

part to which the placenta is attached, for, there, the vessels

are lai'ge and numerous ; and near the cervix uteri, because,

there, the greatest changes are going forward. At one or

other of these two places, rupture is most likely to take place,

and it will happen, still more readily, if the placenta be

attached at, or near to, the cervix. It may be excited either

by too much blood, circulating permanently in the system, or,

by a temporary increase of the strength and velocity of the

circulation, produced by passion, agitation, stimulants, &c.

A plethoric state, is a frequent cause of haemorrhage, in the

youno-, the vigorous, and the active ; the decidua is separated,

and a considerable quantity of blood flows, perhaps, the

placenta is detached, and the haemorrhage is more alarming.

In some cases, the rupture is preceded by spitting of blood,

or bleeding at the nose, and, in these cases, the lancet may
be of much service.

We sometimes find, that extravasation is produced, by an

increased action of the uterine vessels themselves, existing as

a local disease. In this case, the patient, for some time

before the attack, feels a weight and uneasy sensation about

the hypogastric region, with slight darting pains about the

belly or back. These precursors have, generally, been

ascribed to a different cause, namely, rigidity of the ligaments

of the womb, or of the fibres of the uterus itself.

Spasmodic action about the cervix uteri, must produce a

separation of the connecting vessels. The causes giving rise

to this, in the advanced period of gestation, are not always

obvious, neither can we readily determine the precise cases, in

which this action excites flooding. We should expect, that

the discharge ouirht, always, to be preceded by ])ain, but, we
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know that motion, may take ])lace, in some instances, about

the cervix uteri, without much sensation ; and, on the other

hand, many cases of floodinjr, not dependent on motion of

the uterine fibres, are attended with uneasiness or irregular

pain about the abdouien. This spasmodic action is not

unfrequently produced, by hanginor pregnant animals.

Whatever stops, prematurely, the action of gestation, may
give rise to a greater or less denree of ha?morrhage. For, in

this case, the development of the cervix takes place quickly,

and the ovum must be separated. The quantity of the dis-

<-harge* will depend upon the state of the circulation—the

magnitude of the vessels which are torn—the contraction of

the uterus—and the care which is taken of the patient.

Hence, it follows as a rule, in every premature labour, more
especially in its first stage, that we prevent all exertion,

refrain from the use of stimulants, and confine the patient to

a recumbent posture.

It sometimes happens, that effective contraction does not

take place, speedily, after the action of gestation ceases, but

a discharge appears. This may stop, by the induction of

syncope, or the formation of clots. The blood, which is

retained about the cervix and os uteri, putrefying, produces a

very offensive smell. Milk is secreted, as if delivery had
taken place, and, sometimes, fever is excited. In this state,

the patient may remain for some days, when the haemorrhage

is renewed, and she may be lost, if we do not interfere.

Some undue state of action about the os uteri, removing,

or stopping the secretion of that jelly, which, naturally, ought

to be lodged within it, is another cause.

This, is generally productive of a discharge of watery fluid,

tinged with blood, and, if the patient be not careful, pure
blood may be thrown out in considerable quantity. It may
even happen, that the haemorrhage, under certain circum-

stances, may prove fatal; and yet, upon dissection, little or

no separation of the ovum be discovered, the discharge taking

place from the vessels of the os uteri itself.f

In some instances, where a portion of the placenta has been
detached, I have observed, that near the sej)arated part, the

structure of the placenta was morbid, being hard and gristly.

• In those cases where the contraction becomes luiivpisal and efffctive, weh.ive
little discharge, and the patient is merely said lo have a premature labour ; but
it' the contraction be partial, and do not soon become effective, then vre have con-
siderable discharge, and the patient is said to have a flooding.

+ Vide a case in point, by I\I. Heinigke, in the first volume of Brewer's
Biblioth. Germ.
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In these cases, I could not detect any other cause of separa-

tion, and suppose, that by the accidental pressure of the child,

upon the indurated part, the uterus may have been irritated.

The insertion of the placenta over the os uteri,* may give

rise to flooding in different ways.

The uterus and placenta, may remain in contact, until the

term of natural labour, the one adapting itself to the other

;

but whenever the os uteri begins to dilate, separation, and
consequent haemorrhage, must take place. But, often, at an
earlier period, in the eighth, or by the middle of the ninth

month, we find, that, either, the uterus and placenta no
longer grow equally, in consequence of which the fibres about

the OS uteri are irritated to act, or, so much blood as must
necessarily, in this situation, circulate about the cervix uteri,

interferes with its regular actions, and induces premature

contraction of its fibres, with a consequent separation of the

connecting vessels.

In order to ascertain, whether the haemorrhage proceed from

this cause, we ought, in every case, to which we are called,

carefully, to examine our patient. The introduction of the

finger is sometimes suflScient for this purpose, but frequently

it may be necessary, to carry the whole hand into the vagina.

If the placenta present, we shall feel the lower part of the

uterus thicker than usual, and the child cannot be so dis-

tinctly perceived to rest upon it. This is ascertained, by
pressing with the finger, on the forepart of the cervix,

betwixt the os uteri and bladder, and also a little to either

side.t

If the OS uteri be a little open, then, by insinuating the

finger, and carrying it through the small clots, we may
readily ascertain whether the placenta or membranes present,

by attending to the difference which exists betwixt them.

But in this examination, we must recollect, that if only a

small portion of the edge of the placenta present, this may

* So far as I have observed, uterine haemorrhage, when profuse, is produced
most frequently by this cause ; at least two-thirds of those cases requiring de-

livery, proceed, 1 think, from the presentation of the placenta ; and in the majo-
rity of the remaining third, it will be found attached near to the cervix. Most
of those hfemorrhages, which are cured without delivery, proceed from the detach-

ment of the decidua alone, or of a very small portion of the placenta, which has

been separated under circumstances favourable for firm coagulation.

f When a large coagulum occupies the lower part of the uterus, we may be

deceived, if we trust to external feeling alone, without introducing the finger

within the os uteri. If the uterus have its usual feel, and the child be felt dis-

tinctly through it, then we are sure that, however near the placenta may be t<»

the OS uteri, it is not fixed exactlv over it.
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not readily be felt at first, especially if a coaguluin fill the

upper part of the os uteri.

To conclude this part of the subject, I remark in general,

that haemorrhage from the uterus, is not merely arterial, but

also venous, and the orifices of these latter vessels, are

extremely large. Almost inmiediately after conception, the

veins enlarge and dilate, contributing greatly to give to the

uterus, the doughy feel which it possesses. In the cud of

gestation, the sinuses are of immense size, and their extremi-

ties so large, that, in many places, they will admit the point

of the finger. Now, as all the veins communicate more
freely than the arteries, and as they have in the uterus no
valves, we can easily conceive the rapidity, with which dis-

charge may take place, and the necessity of encouraging

coagulation, which checks venous, still more readily, than

arterial, haemorrhage. The dischiirge from the marginal

sinuses, at the placenta, is venous.

In whatever way flooding is produced, it has a tendency

to injure or disturb gestation, and to excite expulsion ; but

these effects may be very slowly accomplished, and, in a

great many instances, may not take place, in time to save the

patient, or her child. Having already noticed those changes,

produced on the womb itself, by haemorrhage, and the danger

of trusting to them, for the recovery of the patient, I will

not recapitulate, but proceed, very shortly, to mention the

effects, produced on the system at large.

During the continuance of the haemorrhage, or, by the

repetition of the paroxysms, if this be allowed to occur,

certain alterations, highly important, are taking place. There
is much less blood circulating than formerly ; and this blood,

when the haemorrhas-e has been frequently renewed, is less

stimulating in its properties, and less capable of aflfording

energy, to the brain and nerves. The consequence of this is,

that all the actions of the system, must be performed more
incorrectly, and with less strength. The body is much more
irritable than formerly, and slight impressions produce

greater effects. This gives rise to many hysterical, and
sometimes even to convulsive aftections. The stomach can-

not so readily digest the food—the intestines become more
sluggish—the heart beats more feebly—the arteries act with

little force—the muscular fibres contract weakly—the whole

system descends in the scale of action, and must, if the ex-

pression be allowable, move in an inferior sphere. In this

state verv sliirht additional injury, shall sink the svstem irre-
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parably—very trifling causes shall unhinge its actions, and

render them irregular. If the debility be carried to a farther

degree, no care can recruit the system—no means can renew

the vigour of the uterus. We may stop the haemorrhage,

but recovery cannot take place. We may deliver the child,

but the womb cannot contract. When much blood has

been lost, particularly, if some irritation be conjoined, an

approximation is made to a state of fever, which 1 have ex-

plained at the article " menorrhagia." The pulse is feeble,

but sharp, the skin rather warm, and the tongue more or less

parched. This, state of the vascular system is dangerous,

both as it exhausts, still more, a frame already very feeble,

and, also, as it tends to renew the haemorrhage. It will often

be found to depend, upon slight uterine irritation, upon
accumulation in the bowels, upon pulmonic affections, upon
muscular pain, or, upon the injudicious application of stimuli.

But, as has been explained in a former section, the mere loss

of blood can, of itself, produce a febrile state.

Such organs as have been previously disposed to disease,

or have been directly or indirectly injured, during the con-

tinuance of protracted flooding, may come to excite irritation,

and give considerable trouble.

An acute attack of heemorrhage, generally leaves the

patient, in a state of simple weakness ; but if the discharge

be allowed to be frequently repeated, and the case thus pro-

tracted, the state of the vascular system which is produced,

adds to the danger, and excites, if the patient be not delivered,

more speedy returns.

A woman seldom suffers much, or at least, evidently, in a

first attack of haemorrhage. If she be stout and plethoric,

she may lose a large quantity of blood, and yet, to appearance,

not be greatly injured, although she, in reality, be in that

state, in which a very little farther discharge, may produce
alarming symptoms. The haemorrhage may come on in

every different situation. She may have no appearance of

it, till labour begin, and then it may either break out at once
with impetuosity, or, slight at first, it increases rapidly as

labour advances. Or she may be attacked, long before her
confinement is expected. She may awake, suddenly, from a
dream, and feel herself swimming in blood ; or,' it may
take place when walking ; or may be preceded by a desire

to make water, and she is surprised to find the chamber-pot
half filled witli blood. If the attack be not very severe, and
be soon checked, and there be no labour, she recovers from
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her consternation ; perhaps, in spite of every injunction, slie

walks about as usual, and finds no bad effect from motion
;

the feeling of heaviness which may have preceded the acci-

dent is gone, she is lighter and better than she was before it,

and hopes all is well ; but, in a few days, the hannorrhage is

repeated, and again stops ; at last, after one or two attacks,

for the time is uncertain, the os uteri becomes soft, and opens

a little, perhaps without pain, or she feels dull slight pains,

which, however, give her very little uneasiness. This state

may take place early, and without danirerous debility ; it

may take ])lace in the second or third attack ; or possibly the

haemorrhaue may never have entirely ceased, continuing for

a day or two like a flow of the menses, and then it is sud-

denly increased, or flows in a torrent. But although this

state of the uterus, whether it be induced before the end of

gestation, or in the natural course of labour, may take place

without alarming debility, it may also, and that very sud-

denly, be attended with the utmost danger, or may be accom-
panied with so much haemorrliage, as to prove absolutely

fatal. The patient is found without a drop of blood in her

face, the extremities cold, the pulse almost gone, the stomach
unable to retain drink. She is in the last stage of weakness,

but it is not the weakness produced by fever or disease, for

we, often, find her voice good, and, generally, the intellect

clear. The haemorrhage has, perhaps, stopped, and a young
man would suppose it still possible for her to recover. But
although not a drop of blood be afterwards lost, the debility

increases, the pulse is quite gone, she breathes with difficulty,

and gives long sighs, wavers in her speech, and in a short

time expires.

We may lay it down as a general observation, that few

cases of profuse haemorrhage, occurring in an advanced stage

of gestation, can be cured without delivery, or the expulsion

of the child. For, when the discharge is copious or obstinate,

the side of the placenta is generally separated, sometimes to

a very considerable extent, and a re-union, without which,

the woman can never be secure against another attack, can

rarely be expected. If the placenta present, the haemorrhage,

although suspended, shall, yet, to a certainty return, and few
survive, if the child be not delivered.

But in those cases, where only a portion of the decidua has

been detached, and the communicating vessels opened, either,

by a state of over-action in the vascular system, or, by too

much blood in the vessels, or, by some mechanical exertion,
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if proper care be taken, the haemorrhao^e may be completely

and permanently checked; or if it should return, it may be
kept so much under, or may consist so much of the watery
discharge from the glands, about the os uteri, as neither to

interfere with gestation, nor injure the constitution
; yet, it is

to be recollected, that even these cases of flooding, may some-
times proceed to a dangerous degree, requiring very active

and decided means to be used, and in no case, can the patient

be considered as safe, unless, the utmost care and attention

be paid to her conduct.

It would thus appear, that some haemorrhages almost

inevitably end, either in the delivery of the child, or the death

of the parent, whilst others, may be checked or moderated,

without an operation. A precise diagnostic line, liable to no
exceptions, cannot be drawn betwixt these cases ; and, there-

fore, whilst we believe that rapid and profuse haemorrhages,

which indicate the rupture of large vessels, can seldom be
permanently checked, we still, provided the placenta do not

present, are not altogether without hopes of that termination,

which is more desirable for the mother, and safer for the

child, than premature delivery. In slighter cases, our hope
is joined with some degree of confidence.

A second attack, especially if it follow soon after the first,

and from a slight cause, or without any apparent cause, greatly

diminishes the chance, of carrying the woman to a happy
conclusion, without manual interference.

In forming our opinion, respecting the immediate danger
of the patient, we must consider her habit of body, and the

previous state of her constitution. We must attend to the

state of the pulse, connecting that, in our mind, with the

quantity and rapidity of the discharge. A feeble pulse, with

a haemorrhage, moderate in regard to quantity and velocity,

will, if the patient have been previously in good health,

generally be found to depend on some cause, the continuance

of which is only temporary. But, when the weakness of the

pulse, proceeds from profuse or repeated haemorrhage, then,

although it may sometimes be rendered still more feeble, by
oppression, or feeling of sinking at the stomach, yet, when
this is relieved, it does not become firm. It is easily com-
pressed, and easily aff'ected by motion, or, sometimes, even
by raising the head.

If the paroxysm be to prove fatal, the debility increases

—

the pulse flutters and becomes imperceptible—the extremities

first, and then the whole bodv, become cold and clammv

—
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the breathing- is performed with a sigh—the patient desires to

be raised, and have the windows opened— is in constant

motion, with g-reat anxiety, perhaps vomits—and syncope

closes the scene.

If irritation be conjoined with luemorrhaae, or the vascular

system be excited, then the pulse is sharper, and although

death be near, it is felt more distinctly, than when irritation

is absent.

The termination, in this case, is often more sudden than a

person unacquainted with the effect of pain and irritation, on

the pulse, would suppose. For, when the pulsation is distinct,

and even apparently somewhat firm, a slight increase of the

discharge, or sometimes an exertion without discharge,

speedily stops it, the heat departs, and the patient never gets

the better of the attack.

We must likewise remember, that a discharge wdiich takes

place gradually, can be better sustained, than a smaller

quantity, which flows more rapidly. For, the vessels in the

former case, come to be accustomed to the change, and are

able, more easily, to accommodate themselves, to the decreas-

ed quantity. But when blood is lost rapidly, then, very

speedy and universal contraction, is required in the vascular

system, in order that it may adjust itself to its contents, and

this is always a debilitating process. The difference, too,

betwixt the former, and the present condition of the body,

is rapidly produced, and has the same bad effect, as if we
were instantly to put a free liver, upon a very low and ab-

stemious diet.

In all cases of considerable flooding, we find, that during

the paroxysm, the pulse flags, and the person becomes faint.

Complete syncope may even take place ; but this, in many
cases, is more dependent on sickness, or oppression at the

stomach, than on direct loss of blood. In delicate and irri-

table habits, the number of fainting fits may be great, but

unless the patient be much exhausted, we generally find, that

the pulse returns, and the strength recruits. The prognosis,

here, must depend, greatly, on the quantity and velocity of

the discharge, for, it may happen, that the first attack of

haemorrhage, may produce a syncope, from w'hich the patient

is never to recover.

When we are called to a patient, recently, attacked with

flooding, our most obvious duty is immediately to restrain the

violence of the discharge ; after which, we can take such

ujcnsures, as the nature of the case may demand, either for
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preserving gestation, or for luisteuinii' the expulsion of tlie

child.

A state of absolute rest, in a horizontal posture, is to be

enforced with great perseverance, as the tirst rule of practice.

By rest alone, without any other assistance, some haemor-

rhages may be cured, but without it, no patient can be safe.

Even, after the immediate alarm of the attack is over, she

must still recollect her danger. She should be confined to

bed, upon a firm mattress for several days, and ought not to

leave her apartment, for a much longer period.

In general, the patient has gone to bed before we are called,

and, perhaps, by the time that we arrive, the bleeding has in

a great measure ceased. The partial unloading of the vessels,

produced by the rupture, the induction of a state approaching

to syncope in consequence of the discharge, the fear of the

patient, and a horizontal posture, may all have conspired to

stop the haemorrhage.

The immediate alarm from the flooding having subsided,

the patient often expresses herself as more apprehensive of a

premature labour, than of the haemorrhage, which she considers

as over. If the attack, have been accompanied with slight

abdominal pain, her fears are increased. But we are not to

enter into these views of the case ; we are to consider the

discharge as the prominent sym.ptom, as the chief source of

danger. We are to look upon the present abatement, as an

uncertain calm, and whatever advice we may give, whatever

remedies we may employ, we are not to leave our patient,

until we have strongly enforced on her attendants, the danger

of negligence, and the necessity of giving early intimation,

should the haemorrhage be renewed. There is no disease to

which the practitioner can be called, in which he has greater

responsibiUty, than in uterine haemorrhage. The most prompt
and decided means must be used ; the most patient attention

must be bestowed ; and, whenever he undertakes the manage-
ment of a case of this kind, whatever be the situation of the

patient, he must watch her with constancy, and forget all

considerations of gain and trouble. His own reputation, his

peace of mind, the life of his patient, and that of her child,

are all at stake. I am doing the student the most essential

service, when I earnestly press upon his attention these

considerations. And, when I entreat, implore him, to weigh
well, the proper practice to be pursued, the necessary care to

be bestowed, 1 am pleadino- for the existence of his patient,

>ind for hi? own lionour ;ind liappines-;, F*i-o<'rastination,
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irresolution, or timidity, have hurried innumerable victims to

the grave; whilst the rash precipitation of unfeeling men,
has only been less fatal, because, negligence is more common
than activity.

I shall endeavour to point out the proper treatment, in

the commencement of uterine hsemorrhage, and the best

method of terminating the case, when the patient cannot be
conducted, with safety, to the full time. After the patient is

laid in bed, it is next to be considered, how the haemorrhage
is to be directly restrained, and whether we mav be able to

prevent a return. It is at all times, proper to ascertain,

exactly, the sitnation of the patient by examination, as we
thus learn, the state of the cervix and os uteri, and whether
there be any tendency to labour ; whether the discharge be
stopped by a coagulum in the mouths of the vessels,* or by a
large clot in the upper part of the vagina ; whether the pla-

centa be attached to the os uteri, or whether the membranes
present. We likewise endeavour to ascertain the quantity of

blood which has been lost—the rapidity with which it flowed

—the effect which it has produced upon the mother or child

—

and the cause which appeared to excite the haemorrhage.

The first remedy which, upon a general principle, offers

itself to our attention, is blood-letting. In those cases, where
the attack has been produced, by over-action of the vessels of

the decidua, or a plethoric condition, or where it seems to be
kept up by these causes, this remedy, employed early, and
followed by other means, may be effectual, not only in check-

ing the present paroxysm, but, also, in preventing a return.

But, we are not to apply the remedy for this one state, to

every condition ; we must have regard to the cause, and con-

sider how far the luemorrhage is kept up by plenitude or

morbid activity of the vessels. In those cases where the

attack is not excited by, or connected with, plethora, or undue
action in the vascular system, venesection is not indicated,

nay, may be positively hurtful. We have in these cases,

which are, by far the most numerous, other means of safely

and powerfully moderating vascular action, without the

detraction of blood, which, in this disease, it ought to be a
leading principle, to save as much as possible ; and it must be

impressed on the student, that venesection is rarely required,

and its use limited to a single case. Whatever lessens,

* We may conjecture that this is the case, if we find no clot in the vagina
plugging the os uteri, ^^'c arc not warranted to thrust the finger, forcibly,

within the os iiteri, in this examination ; or to rub away the small coagula which
may be f(>r)ned within it, and which may be restraining the haemorrhage.
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materially or suddenly, the quantity of blood, must directly

enfeel)le, and call for a new supply, otherwise the system

suffers for a long time.

We shall find, that except under those particular circum-

stances which I have specified, and where we have ground to

believe, that the placenta is entirely adherent, that the rup-

ture of vessels of the decidua has been directly dependent,

on their plenitude or over-action, the circulation may be

speedily moderated, by other means, and, especially, by the

application of cold. This is to be made, not only by apply-

ing cloths, dipped in cold water, to the back and vulva, but,

also, when the heat is increased, by cold-sponging over the

legs, arms, and even the trunk, covering the patient only

very lightly with clothes, and promoting a free circulation of

cold air, until the effect upon the vessels be produced. After

this, we shall find no advantage, but rather harm, from the

further application of cold. All that is now necessary, is

strictly, and constantly, to watch against the application of

heat, that is, raising the temperature above the natural

standard.

The extent to which this cooling plan is to be carried,

must depend upon circumstances. In a first attack, it is in

general to be used freely ; but, where the discharge either

towards the end of this attack, or in a subsequent paroxysm,

has gone so far, as to reduce the heat, below the natural

standard, the a])plication of cold, must sink the system too

much. In some urgent cases, it may even be necessary, to

depart from our general rule, and apply warm cloths to the

hands, feet, and stomach. This is the case, where the dis-

charge has been excessive, and been suffered to continue

profuse, or for a long time, and where we are afraid that the

system is sinking fast, and the powers of life giving way.

There are cases, in which some nicety is required, in deter-

mining this point, and, in these circumstances, we must never

leave our patient, but must watch the effects of our practice.

This is a general rule, in all haemorrhages, whatever their

cause may have been, or from whatever vessel the blood may
come. A cold skin and a feeble pulse, never can require the

positive, and vigorous, application of cold ; but, on the other

hand, they do not indicate the application of heat, unless

they be increasing, and the strength declining. Then, we
cautiously use heat, to preserve what remains, not rashly and

speedily to increase action, beyond the present state of power.

In tlie Mpi)ru'ation of cold, reoard must also be paid, to the
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previous condition of the patient, and her tendency to

rheumatism or pectoral complaints.

When an artery is divided, it is now the practice, to trust

for a cure of the luemorrhaoe, to compression, applied by a

ligature. We cannot, however, apply pressure directly, and
mechanically, to the uterine vessels, but we can promote
coagulation, which has the same immediate effect. Rest and
cold, are fiivourable to this process, but ought, only in slight

cases, to be trusted to, alone. In this country, it has been
the practice to depend, very much, upon the application to

the back or vulva, of cloths dipped in a cold fluid, generally

water, or vinegar and water ; but these are not always

effectual, and sometimes, from the state of the patient, are

not admissible. Astringent injections are seldom of benefit,

in any discharge, which deserves the name of haemorrhage.

They commonly do good in a stillicidium, rather trouble-

some from its duration, than hazardous from its extent.

In urgent cases, they are hurtful, by washing away coagula.

Stuffing the vagina with a soft handkerchief,* answers
every purpose, which can be expected from them, in

producing coagulation of the blood at the mouths of the

vessels ; and whenever a discharge takes place, to such a

degree, as to be called a flooding, or lasts beyond a very

short time, this ought to be resorted to. The advantage is

so great and speedy, that I am surprised that it ever should

be neglected. I grant that some women may, from delicacy

and other motives, be averse from it, but every consideration

must yield to that of safety ; and it should be impressed,

deeply, on the mind of the patient, as well as the practitioner,

that blood is most precious, and not a drop should be spilled,

which can be preserved. Unless the flooding shall, in the

first attack, be permanently checked, which, when the

separated vessels are large and numerous, is rarely accom-
plished, we may expect one or more returns, before expulsion

can be accomplished. The more blood, then, that we allow

to be lost at first, the less able shall the patient be, to sup-

* The insertion of a small i>iece of ice in the first fold of the napkin, is

attended with g;rcat advantage, and has often ;i very powerful effect. l)r.

Hoffman employed the introduction of lint, dipped in solution of vitriol, hut
this was rather as an astringent than a plug, and he does not propose it as a
general practice. lie considers that he was obliged to have recourse ad aticeps
i:t extremum auxilium. \"u\e Opera Omnia, Tom. iv. Leroux employed the
j>lng more freely. Vide Observations sur les Pertes, 1776. Some modern
writers hold it in little estimation ; and Gardien says, that when I he placenta is

attached over tho os uteri it is inlnrioiis, bv exciting the iiterii-; to dilate its

rrioiitb. J"..!.!, ii. p. 404.
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port the course of the disease, and the more unfavourable

shall delivery, when it comes to be performed, prove to her

and to the child. It is of consequence, to shorten the

paroxysm, as much as possible, and, therefore, when
circumstances will permit, we should make it a rule, to have,

from the first, a careful nurse, who may be instructed in our

absence, to use the napkin without delay, should the

haemorrhage return.

But whilst I so highly commend, and so strongly urge the

use of the plug, I do not wish to recommend it, to the

neglect of other means, or in every situation. In the early

attacks of haemorrhage, when the os uteri is firm, and
manual interference is improper, I know of no method more
safe, or more effectual, for restraining the haemorrhage, and
preserving the patient. But, when the haemorrhage has

been profuse, or frequently repeated, and the circumstances

of the patient, demand more active practice, and point out

the necessity of delivery, then, the use of the plug cannot be

proper.* If trusted to, it may be attended with deceitful

and fatal effects. We can, indeed, restrain the haemorrhage,

from appearing outwardly; but there have been instances,

and these instances, though comparatively few, ought to be

constantly remembered, where the blood has collected within

the uterus, which, having lost all power, has become relaxed,

and been slowly enlarged with coagula—the strength has

decreased—the bowels become inflated— the belly swelled

beyond its size in the ninth month, although the patient may
not have been near that period ; and, in these circumstances,

whilst an inattentive practitioner, has perhaps concluded that

all was well, with regard to the haemorrhage, the patient has

expired, or only lived long enough, to permit the child to be

extracted. All practical writers, warn us against internal

flooding, nay, so far do some carry their apprehension, that

they advise us to raise the head of the child, and observe

whether blood or liquor amnii be discharged ;t an advice,

however, to which I cannot subscribe, because, in those cases

where the membranes have given way, or been opened, the

head cannot be thus moveable, nor these trials made, unless

* Mr. Iiigleby, in his work on uterine hajniorrhage, seems to tliink that I

oliject to the use of the plug in jii'ol'use haemorrhage. Quite the contrary, it"

delivery be not practicable. But in those cases, where the discharge has been
profuse, or repeated, the os uteri is generally dilatable, and then, to the delivery

of the mother, we must look for safety.

t Vide Dr. .Johnson's Svstem of Alidwifery, p. 167, and Dr. Leak's Diseases

of WoitiPM, \ol. ii. p. 2H(i."
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we have waited, until a dangerous relaxation, have taken place,

in the uterine fibres ; and if, on the other hand, we have
delivery in contemplation, it is our object to confine the

liquor aninii, as much as possible, until we turn the child.

Blood may also collect in the up])er part of the vagina, to a

dangerous quantity, when the plug has been trusted to, too

late, for then a small loss is of much importance. At an
early period, I do not think there is ground for fear on this

point, but still it is well to remember the possibility of the

occurrence, and examine the actual state of the patient, at

proper intervals. If the vagina have been not merely stopped

at, or near its orifice, but stuffed as it ought to be, there is

little room for much blood. The upper part of the vagina,

no doubt, may distend, but not to a great degree, in general,

as the coagulum restrains, like a continuation of the plug, the

haemorrhage. The feeling of distension, or weight, and the

pressure on the bladder, would warn us of the inefficiency of

the plug. It will be very difficult to prove, that it has ever

caused effusion between the membranes, or placenta, and the

uterus, at an early stage of the disease.

Besides using these means, it will also, especially in a first

attack, and where we have it not in contemplation, to

deliver the woman, be proper to exhibit an opiate, in order

to allay irritation, and this is often attended with a very

happy effect. On this subject, long experience enables me
to speak with decision, and to recommend, in every instance,

where the haemorrhage does not depend on plethora, the

exhibition of a full dose of laudanum, which tranquilises the

patient, allays irritation, and checks, for a time, the dis-

charge.

Such are the most effectual methods of speedily, or

immediately, stopping the violence of the haemorrhage.

The next points for consideration are, whether we can
expect to carry the patient, safely, to the full time, and,

by what means, we are to prevent a renewal of the dis-

charge.

It may, I believe, be laid down as a general rule, that when
a considerable portion of the decidua has, in the seventh

month, or later, been se})arated, the haemorrhage, although it

may be checked, is apt to return. When a part of the pla-

centa has been detached, and, more especially, if that organ

be fixed over the os uteri, gestation cannot continue long

;

for, either such injury is done to the uterus, as produces

expulsion and a natural cure, or, the Moman bleeds to death,
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or, we must deliver, in order to prevent that dreadful termi-

nation.

If the discharge be in small quantity, and have not flowed

with much rapidity— if it stop soon or easily—if no large clots

be formed in the vagina—if the under part of the uterus have
its usual feel, showing that the placenta is not attached there,

and that no large coagula are retained within the os uteri

—

if the child be still alive—if there be no indication of the

accession of labour—and if the slight discharge which is still

coming away, be chiefly watery, we may, in these circumstan-

ces, conclude, that the vessels which have been ruptured, are

not very large, and have some reason to expect, that by care

and prudent conduct, the full period of gestation may be
accomplished. It is difficult to say, whether, in this event,

the uterus form new vessels, to supply the place of those

which have been torn, or whether re-union be eff"ected by the

incorporation of those, with corresponding vessels from the

chorion. In the eai'ly months we know that re-union may
take place ; but when, in the advanced period of pregnancy,

the decidua has become very thin, soft, and almost gelatinous,

it is not probable that the circulation may be renewed. At
all events, we know that the power of recovery or reparation,

is very limited, and can only be exerted, if at all, when the

injury is not extensive. But although no reunion may take

place, yet, the vessels at the spot, may contract and come
rather to furnish a serous secretion, than pour out pure

blood.

When the placenta is partly separated, all the facts of which

we are in possession, are against the opinion that re-union

can take place. If the spot be very trifling, and the vessels

not large, we may have no return of the bleeding, a small

coagulum may permanently restrain it ; but if the separation

be greater, and the placenta attached low, or over the os

uteri, the patient cannot go to the full time, unless that be
very near its completion. We judge of the case, by the pro-

fusion and violence of the discharge, for, all great hsemorrha-

ges proceed from the separation of the placenta, and by the

feel of the lower part of the uterus—by the quantity of clots,

and the obstinacy of the discharge, which may perhaps require

even actual syncope to stop the paroxysm—a circumstance
indicating great danger.

The best way, by which we can prevent a return, is to

moderate the circulation, and keep down the action of the

system, to a proper level with the power. The propriety of
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attending to this rule, must appear, if we consider, among
other circumstances, that when a patient has had an attack of

flooding, a surprise, or any agitation which can give a tem-

porary acceleration to the circuUition, shall often renew the

discharge. The action of the arteries, depends very much,
upon that of the heart, and the action of this organ, again, is

dependent on the blood. When much blood is lost, the heart

is feebly excited to contraction, and, in some cases, it beats

with no more force, than is barely sufficient to empty itself.

This evidently lessens the chance of a renewal of the bleed-

ing ; and in several cases, as, for exan)ple, in haemoptysis, we,

by suddenly detracting a quantity of blood, speedily excite

this state of the heart. Whatever tends to rouse the action

of the heart, tends to renew haemorrhage, and, if the proposi-

tion be established, that the rapidity with which the strength

and action of the vessels are diminished, is much influenced

by the rapidity with which a stimulus is withdrawn, the con-

verse is also true ; and we should find, were it practicable to

restore the quantity of blood, as quickly, as it has been taken

away, that the same eftect would be produced, on the action

of the heart, tending to renew heemorrhage : and if the proposi-

tion be established, that the rapidity with which the strength

and action of the vessels are diminished, is much influenced

by the rapidity with which a stimulus is withdrawn, the con-

verse is also true ; and we should find, were it practicable to

restore the quantity of blood, as quickly, as it lias been taken

away, that the same effect would be produced, on the action

of the heart, as if a person had taken a liberal dose of wine.

It has been the ])ractice to give nourishing diet, to restore the

quantity of blood, but until the ruptured vessels be closed, or

the tendency to haemorrhage stopped, this must be hurtful.

It is our anxious wish to prevent the loss of blood, but it does

not thence follow, that, when it is lost, we should wish rapidly

to restore it. This is against every principle of sound path-

ology, but it is supported by the prejudices of those who do
not reflect, or who are ignorant of the matter. When a per-

son is reduced by flooding, even to a slight degree, taking

much food, into the stomach, gives considerable irritation
;

and if nuich blood be made, vascular action must be increased.

W^hat is it which stops the flow of blood, (u- prevents, for a

time, its repetition ? Is it not diminished force of the circula-

tion, which cannot overcome the resistance given by the

coagula? Does not motion displace these coagula, and
renew the bleeding ? Does not wine increase, for a time, the
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force of the circulation, and again excite liseniorrliag-e ? Is it

not conformable to every just reasoning, and to tlie experi-

ence of ages, that full diet is dangerous, when vessels are

opened ? Do we not prohibit nourishing food, and much
speaking, in hemorrhage from the lungs ? and can nourishing

diet and motion be proper, in haemorrhage from the uterus ?

If it were possible to restore, in one hour, the blood which

has been lost, in a paroxysm of flooding, it is evident, that

unless the local condition of the parts were altered, the flood-

ing should, at the end of that hour, be renewed.

The diet should be light, mild, given in small quantity at

a time, so as to produce little irritation ;* and much fluid

which would soon fill the vessels, should be avoided. We
shall do more good, by avoiding every thing which can

stimulate and raise action, f than by replenishing the system

rapidly, and throwing rich nutriment into the stomach.

It is, however, by no means my intention to say, that we
must, during the whole remaining course of gestation, (pro-

vided that that go on, the attack having been permanently

cured,) keep down the quantity of blood. I only mean, that

we are not ra})idly to increase it. Even, where the strength

has been much impaired, by the profusion of the discharge,

or the previous state of the system, it is rather by giving

food, so as to prevent further sinking, than by cramming the

patient, that we promote recovei'y; and I beg it to be remem-
bered, that although I talk of the management of those who
are much reduced, yet, I am not to be understood, as, in any

degree, encouraging the practice of delay, and allowing the

patient to come into this situation of debility. But when we
find her already in this state, it is not by pouring cordials and
nutriment, profusely, into the stomach, that we are to save

• Such as vegetalde jellit'S, sago, toasted bread, hard biscuit, &c. TIk'sc articles,

given at proper intervdls, are sufficient to support the system witliout raising the
action too much.

f The system, with its power of action, may, for illustration, he compared to a
man with his income. He who had foinierly two hundred j>oun(l,s per annum,
but has now only one, must, in order to avoid liatikruptcy, spend only one liaU'ojf

what he did before; and if he do so. altliongh he have been obliged to live lower,

yet, his accounts will be square at liii' end of the year. The same applies to the

system. When its i)ower is reduced, the degree of its action must also be reduced ;

and, by carefully proportioning the one to the other, we may often conduct a

patient, through a very great and continued degree of feebleness. At the same
time, it must be observed, that, as there is an income so small, as not to be suffii'ient

to procure the necessaries of life, so also may the vital energy be so much reduced,
as to be inadequate to the performaiue of those actions, which are essential to onr
existence, and death is the result. I'ut surely he who would attempt to prevent

this, by stimulating the system, sliould only hasteii the fatal termination. Does
not lie.il overpower, ami deslroy tliose puits, which have been iVost-bil 'i



352

her ; it is by giving mild food, so as, gradually, to restore the

quantity of blood and the strength ; it is by avoiding the

stimulating plan on the one hand, and the starving system on

the other, that we are to carry her safely through the

danger.

Some medicines, possess a great power, over the blood-

vessels, and may therefore be supposed to enable us in

haemorrhage, to cure our patient with less expense of blood,

than we could otherwise do. Digitalis is of this class.

Acetate of lead has also been proposed, in doses of two grains

every hour, till at least twelve grains were taken ; but I can-

not hold out any reliance on either of these, neither would I

advise tartrate of antimony.

Whilst we endeavour, to diminish the action of the vascular

system, we must also be careful to remove, as far as we can,

every irritation. I have already said all that is necessary,

with regard to heat, motion, and diet. The intestinal canal

must also be attended to, and accumulation, within it, should

be carefully prevented, by the regular exhibition of laxatives.

A costive state, is generally attended with a slow circulation,

in the veins belonging to the hepatic system, and, of these,

the uterine sinuses form a part. If the arterial system, be

not proportionally checked, this sluggish motion is apt, by
retardino- the free transmission along the meseraic veins, to

excite the hfemorrhage again.

Uneasiness about the bladder or rectum, or even in more
distant parts, should be immediately checked ; for, in many
cases, haemorrhage is renewed by these irritations. In these

cases, or where the patient is troubled with cough, or affected

with palpitation, or an hysterical state, much advantage may
be derived from the exhibition of opiates. In many instances,

where an attack of floodiufj-, is brought on, by some irritation,

affecting the lower part of the uterus in particular, or the

system in general, or, where the bowels are pained, and the

pulse not full nor strong, rest, cool air, and a moderate dose

of tincture of opium, may terminate the paroxysm, and per-

haps prevent a return. This is especially the case, if only a

part of the decidua have been separated, and the discharge

have not been profuse. When the vascular system is full,

venesection, as formerly explained, may, though rarely, be
proper, before the anodyne be administered.

It may happen, that we have not been called, early, in a

first attack, and that some urgent symptom has appeared.

The most frequent of these, is a feeling of faintness or com-
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plete syncope. This feeling often arises, rather, from an
affection of the stomach, than from absolute loss of blood, and
in this case, it is less alarming, than when it follows copious

hgemorrhage. In either case, however, we must not be too

hasty in exhibiting cordials. When the faintishness depends,

chiefly, upon sickness at the stomach, or feehng of failure,

circumstances which may accompany, even a small discharge,

it will be sufficient to give a few drops of hartshorn in cold

water, and sprinkle the face with cold water : a return is pre-

vented by an anodyne draught, or opium pill. When it is

more dependent on absolute loss of blood, we may find it

necessary to give a full dose of opium or laudanum, with the

addition of small quantities of wine warmed with aroniatics,

but the latter, even in this case, must not be given with a

liberal hand, nor too frequently repeated.* It is scarcely

necessary for me to add, that we are also to take immediate
steps, by the use of the plug, &c,, for restraining the dis-

charge. This I may observe once for all.

Sickness and faintness also may depend on spasm of the

uterus, which ought to be checked, immediately, by laudanum.
It also is a ground for delivery, earlier than would be other-

wise required. It is recognised by the continued pain in the

back and belly, with much greater sinking, than can, from
the mere discharge, be accounted for.

Complete syncope is extremely alarming to the by-standers,

and, if there have been a great loss of blood, it is, indeed, a
most dangerous symptom. It must at all times be relieved,

for, although faintness, be a natural mean of checking haemor-

rhage, yet, absolute, or prolonged syncope is hazardous. We
must keep the patient at perfect rest, in a horizontal posture,

with the head low, open the w^indows, sprinkle the face

smartly with cold vinegar, apply volatile salts to the nostrils,

and give fifty or sixty drops of laudanum internally, and occa-

sionally a spoonful of warm wine.

Universal coldness, is also a symptom, which must not be
allowed to go beyond a certain degree, and this degree, must
be greatly determined, by the strength of the patient, and the

quantity and rapidity of the discharge. When the strength

* As syncope and loss of blood have both the effect of relaxing the muscular
fibre, as is well known to surgeons, it may be supposed that they should increase
the flooding by diminishing the contraction of the uterus, if that have already
taken place. JSut the contiary is the case, for by allowing coagula to form, syn-
cope restrains haemorrhage, and therefore ought not to be too rapidly removed in
a first attack, and before the os uteri have become dilatable.

2 A
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is not previously much reduced, <i moderate degree of cold-

ness, is, if the liaMnorrhag'e, threaten to continue, of service ;

but when there has been a great loss of blood, then, universal

coldness, with pale lips, sunk eyes, and approaching deli-

rium, may, too often, be considered as a forerunner of death.

When we judge it necessary to interfere, we should apply

warm cloths to the hands and feet, a bladder half fdled with

tepid water to the stomach, and give some hot wine and water

inwardly.

Vomiting, is another symptom which sometimes appears.

When it proceeds from excessive discharge, it is an alarming

svmptom. It is less so, when it is caused by the attendants

having given more nourishment or fluid than the stomach can

bear, or from a gush of blood taking place soon after the

patient has had a drink. It, in this case, is commonly pre-

ceded by sickness and oppression, which are most distressing,

and threaten syncope, until relief be obtained by vomiting.

Sometimes, it is rather connected with an hysterical state, or

with uterine spasm. If frequently repeated, it is a debilitat-

ing operation, and by displacing clots may renew haemorrhage;

but, sometimes, it seems fortunately, to excite the contrac-

tion of the uterus, and give it a disposition to empty itself.

For abating vomiting, we may apply a cloth, dipped in lauda-

num and camphorated spirits of wine, to the whole epigastric

resrion ; or give two grains of solid opium, or even more,

if the weakness be great. Sometimes a little infusion of

capsicum is of service : it should just be gently pungent.

In flooding it is of importance, to pay much attention to the

state of the stomach, and prevent it from being loaded ; on

the other hand, we must not let it remain too empty, nor

allow its action to sink. Small quantities of pleasant nourish-

ment, should be given frequently. We thus prevent it from

losing its tone, without oppressing it, or filling the system too fast.

Hysterical aff'ections, often accompany protracted floodings,

such as globus, pain in the head, feeling of suffocation, palpi-

tation,* retching, in which nothing but wind is got up, &c.

These, are best relieved, by some foetid or carminative sub-

stance, conjoined with opium. Laxatives are also of essential

service. The retching, sometimes requires an anodyne

• The quantity of blood lost, is sometimes so great, as to do irreparable injury
to the heart, and ever after to impair its action. One well marked instance of

this is related by \'an Jjwieten, in his commentary on Aph. 1304, where fur

twelve years the wom:in, after a severe flooding, could not sit up in bed without
violent palpitation and anxiety.
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clyster, or tlie application of a camphorated plaster* to the

region of the stomach.

After having made these ohservations, on the managemept
of flooding, and the best means of moderating its violence, of

preventing a return, and of relieving those dangerous symp-
toms, which sometimes attend it, I next proceed to speak of

the method of delivering the patient, when that is necessary.

I have separated the detail of the medical treatment of a

paroxysm, from the consideration of the manual assistance,

which may be required, because, however intimately con-

nected the different parts of our plan may be, in actual prac-

tice, it is useful, in a work of this kind, in order to avoid con-

fusion, that I lay them down apart.

As some peculiarities of practice, arise from the implanta-

tion of the placenta, over th« os uteri, I shall confine my
present remarks, to those cases, in which the membranes are

found at the mouth of the womb, desiring it to be remem-
bered, however, that this circumstance shall not necessarily

indicate, that the haemorrhage does not proceed, from separa-

tion of the placenta, which may be fixed very near the cervix,

although it cannot be felt.

The operation of delivering the child, is not difficult to

describe or to perform. I am generally in the practice of

giving, a quarter of an hour before I begin, if the case admit

of this delay, fifty drops of tincture of opimii. The hand,

previously lubricated, is then to be slowly, and gently, intro-

duced completely into the vagina. The finger is to be intro-

duced into the os uteri, and cautiously moved so as to dilate

it ; or, if it have already dilated a little more, two fingers

may be inserted, and very slow and gentle attempts made, at

short intervals, to distend it without injuring the mem-
branes ; and the practitioner shall succeed best, when he acts,

so as rather to stimulate the uterus, and make it dilate its

mouth, than forcibly to distend it. On the part of the opera-

tor, is demanded much tenderness, caution, firmness, and
composure ; on the part of the patient, is to be desired

patience and resolution. The operator is to keep in mind,

that painful dilatation is dangerous, it irritates and inflames

the parts, and that the woman should complain rather of the

uterine pains which are excited, tlian of the fingers of the

practitioner. More or less time will be required, fully, to

• This may be made by melting; a little adhesive plastor, and then adding to it

a large propoitiim of camphor, priiviously made into a thick liiiiaient by rubbing
it with olive oil.
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dilate the os uteri, according to the state in which the uterus

was, when the operation was begun. If the os uteri be soft

and phable, and have ah'eady, by slight pains, been in part

distended, a quarter of an hour, perhaps only a few minutes,

will often be sufficient for this purpose ; but, if it have
scarcely been affected, before, by pains, and be pretty firm,

though not unyielding, then, half an hour, may be required.

I speak in general terms, for no rule can be given applicable

to every case, and we rarely require to deliver, where the os

uteri is not already partially dilated, and dilatable. Not
unfrequently, although the patient have felt scarcely any
pains, and certainly no regular pains, the os uteri will be
found as large as a penny piece, and its margin soft and thin.

The OS uteri being sufficiently dilated, the membranes are to

be ruptured, the hand introduced, the child slowly turned and
delivered, as in footling cases, endeavouring rather to have
the child expelled, by uterine contraction, than brought away
by the hand. Hasty extraction is dangerous, for the uterus

may not contract after it. And, therefore, if when we are

turning, we do not feel the uterus acting, we must move the

hand a little, and although we turn, yet we should not begin

to deliver, until we perceive that the womb is contracting.

The delivery must be but slow until the breach be passing;

then, we must be careful, that the cord be not too long com-
pressed, before the rest of the child be born. The child

being removed, and the belly properly supported, and gently

pressed on, by an assistant, the hand should asrain be cautiously

introduced into the womb, and the back of it placed on the

surface of the placenta, so as to press it a little, and excite

the uterus to separate it. The hand may also be gently

moved, in a little time, and the motion repeated at intervals,

so as to excite the uterus to expel its contents ; but if the

placenta shall adhere, upon no account are we to separate it.

This must be done by the uterus ; for we have no other sign,

that the contraction will be sufficient to save the woman from
future haemorrhage. If the placenta be detached, and the

uterus contracting, we may safely extract it, if we only bring

it away without the smallest force ; we then reintroduce gently

the hand, and retain it for some time, for reasons to be pre-

sently mentioned. The whole process, from first to last,

must be slow and deliberate, and we are never to lose sight

of our object, which is to excite the expulsive power of the

uterus. It is not merely to empty the uterus— it is not

merely to deliver (he child, that we introduce our hand : all
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this we may do, and leave the woman worse than if we had
done nothing. The fibres must contract and press upon the

vessels, and as nothing else can save the patient, it is essen-

tial that the practitioner have clear ideas of his object, and be

convinced on what the security of the patient depends.

But to teach the method of delivery, and say nothing of

the circumstances under which it is to be performed, would

be a most dangerous error. I have, in the beginning of this

section, pointed out the effect of haemorrhage, both on the

constitution and on the uterus ; and I have stated, that the

action of gestation is always impaired, by a certain loss of

blood, and a tendency to expulsion brought on. But before

the uterine contraction can be fully excited, or become effec-

tive, the woman may perish, or tlie uterus be so enfeebled as

to render expulsion impossible. Whilst then we look upon
the one hand to the induction of contraction, we must not on
the other, delay too long. We must not witness many and
repeated attacks of haemorrhage, sinking the strength, bleach-

ing the lips and tongue, producing repeated fainting fits, and
bringing life itself into immediate danger. Such delay is

most inexcusable and dangerous ; it may end in the sudden
loss of mother and child ; it may enfeeble the uterus, and
render it unable afterwards to contract ; or it may so ruin

the constitution, as to bring the patient, after a long train of

sufferings, to the grave.

Are M'e then uniformly to deliver upon the first attack of

flooding, and forcibly open the os uteri ? By no means

:

safety is not to be found, either in rashness, or procrastination.

The treatment which I have pointed out, will always secure

the patient, until the delivery can be safely accomplished.

As long as the os uteri is firm and unyielding—as long as

there is no tendency to open, no attempt to establish con-

traction, it is perfectly safe to trust to the plug, rest, and
cold. But I must particularly state to the reader, that the

os uteri may dilate without regular pains ; and in almost
every instance it does, whether there be or be not pains,

become dilatable- Did I not know the danger of establish-

ing positive rules, I would say, that as long as the os uteri is

firm, and has no disposition to open, the patient can be in

little risk, if we understand the use of the plug ; we may even
stuff the OS uteri itself, which will excite contraction. But if

the patient be neglected, then I grant, that long before a
tendency to labour or contraction be induced, she may perish.

I am not, however, ronsiderins" what may happen in the
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hands of a neglig-ent practitioner, for of this there would be
no end, but what ouglit to be the result of diligence and care.

It is evident, that when the uterus has a disposition to

contract, and the os uteri to open, delivery must be much
safer and easier, than when it is still inert, and the os uteri

hard.

We may, with confidence, trust to the methodical stuffing

of the vagina, until these desirable eilects be produced, and,

in some instances, we shall find, that by the plug alone, we
may secure the patient : the contraction may become brisk, if

we have prevented much loss of blood, and expulsion may
naturally take place. Who would, in these circumstances,

propose to turn the child, and deliver it ? Who would not

prefer the operation of nature, to that of the accoucheur ?

To determine in any individual case, whether this shall take

place, or whether delivery must be resorted to, v»-ill require

deliberation on the part of th^ practitioner. If he have used
the plug early and effectually, and the pains have become
brisk, he has good reason to expect natural expulsion ; and
the labour must be conducted on the general principles of

midwifery. But if the uterus have been enfeebled by loss of

blood—if the pains be indefinite—if they have done little

more than just open the os uteri, and have no disposition to

increase, then he is not justified in expecting, that expulsion

shall be naturally and safely accomplished, and he ought to

deliver. When he dilates the os uteri, he excites the uterine

action, and feels the membranes become tense. But he must
not trust to this ; he must finish what he has begun.

Thus it appears, that by the early and efi'ective use of the

plug, by filling the vagina with a soft napkin, or with tow,

we may safely and readily restrain the haemorrhage, until

such changes have taken place on the os uteri, as to render

delivery easy ; and then, we either interfere, or trust to

natural expulsion, according to the briskness and force of the

contraction, and state of the patient.

By this treatment, we obtain all the advantage that can be

derived from the operations of nature ; and, where these fail,

are enabled to look with confidence, to the aid of artificial

delivery.

But "it may happen, that we have not had an opportunity

of restraining the hemorrhage early ; we may not have seen

the patient, until she have suffered much from the bleeding.*
* We are not to ronfine our attention to the quantity which has been lost, but

to the effect it has produced ; and this will ceteris paribus be great in proportion

as the lisemorrhage has been sudden.
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In this case, we shall generally be obliged to deliver, and

must, upon no account, delay too long
; yet, if the os uteri be

very ^rai, without disposition to open, and require hazardous

force to dilate it, we shall generally find that the sinking is

temporary : we may still trust, for some time to the plug, and
give opiates to support the strength.

Haemorrhage is naturally restrained by faintness. A
repetition is checked in the same way ; and faintness takes

place sooner than formerly. In one or two attacks the

uterus suffers, and the os uteri becomes dilatable. Slight

pains come on, or are readily excited, by attempts to dis-

tend the OS uteri. Syncope then will, in general, even when
the plug has not been used, and the patient has been neglected,

restrain hgeraorrhage, and prevent it from proving fatal, until

the OS uteri have relaxed; but a little delay beyond that

period will destroy the patient, and it is possible, by giving

wine, and otherwise treating her injudiciously, to make
haemorrhage prove fatal, even before this take place. But
although i have considered it as a general rule, that where

the OS uteri is firm and unyielding, we mav, notwithstanding

present alarm, trust some tivae to the plug, yet I beg it to be

remembered, that there may be exceptions to this rule ; for

the constitution may be so delicate, and the haemorrhage so

sudden, or so much increased by stimulants, as to induce a

permanent effect, and make it highly desirable that delivery

should be accomplished ; but such instances are rare ; and,

although I have spoken of the effects of syncope in restraining

haemorrhage, I hope it will not be imagined by the' student,

that I wish to make him familiar with this svmptom. It is

very seldom safe, when we have our choice, to wait till

syncope be induced ; and if it have occurred, it is not usually

prudent to run the risk of a second attack.

The old practitioners, not aware of the value of the plug,

endeavoured to empty the uterus early ; but it was uniformly

a remark, that those women died who had the os uteri firm

and hard.* It was the fatal consequence, of this practice being

sometimes prematurely and rashly resorted to, that suggested

to jM. Puzos, the propriety of puncturing the membranes,
and thus endeavouring to excite labour. His reasoning

was ingenious ; his proposal was in one respect, an improve-

* Guilimeau distinctly recommends turning, and extracting the child, and gives
the history of the case" of Pare's daughter, (1599,) whose life he saved in this

way, having been taught by her late father to do so. Mauriceau explicitly says,

we must Tiot always expect pains to forward labour, neither defer turning, till the
OS uteri be opened enough, for it is relaxed, and easily dilated.
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ment on the practice which then prevailed. The ease of the

operation, and its occasional success, recommend it to our

notice ; but experience has now determined, that it cannot be

relied on, and that it may be dispensed with. If we use it

early, and on the first attack, before any tendency to labour

exist, we do not know when the contraction may be establish-

ed ; for, even in a healthy uterus, when we use it on account

of a deformed pelvis, it is sometimes several days before

labour be produced. We cannot say what may take place in

the interval. The uterus being slacker, the haemorrhage is

more apt to return, and we may be obliged, after all, to have

recourse to other means, particularly to the plug. Now we
know that the plug can, without any other operation, safely

restrain haemorrhage, until the os uteri be in a proper state

for delivery.* The proposal of M. Puzos then is, I appre-

hend, inadmissable before this time. If after this, there be

occasion to interfere, it is evident, that v\e must desire some
interference, which can be depended on, both with respect to

time and degree. This method, can be relied on in neither

;

for we know not how long it may be of exciting contraction,

nor whether it may be able to excite effective contraction,

after any lapse of time. If it fail, we render delivery more
painful, and consequently more dangerous to the mother, and

bring the child into hazard. It has been observed, in objec-

tion to this, by Dr. Denman,t that if turning be difficult, the

flooding will be stopped by the contraction of the womb. But
we know that the uterus, emptied of its water, may embrace

the child so closely as to render turning, if not difficult, at

least painful, and more dangerous, and yet not be acting so

briskly, and universally, as to restrain flooding : nothing but

brisk contraction can save the patient in flooding, if the

vessels be large or numerous. Spasmodic action may also

take place.

The only case then which remains to be considered, is that

in which pains come on, and expulsion is going forward.

Now, in this case, the flooding is stopped, either by the

• Tlie late Alphonse Le Roy seems much inclined, to trust almost entirely

to the ]>liig, and su^jtoses that" the blood will act as a foreign body, and excite

contraction ; but this, as a general doctrine must be greatly qualified. Respect-

ing the proposal ot M. Puzos, he observes, " Puzos, en conseilaiit assez hardi>

ment de percer les eaux, n'avoit d'autres vues que la contraction de la mattice,

qui est la suite de cette operation et la cessation de la perte, et ilia conseiila nitme
dans les cas des perles qu'arrivent avant terme. AJais un grand nombre de

femmes sont peries par I'ttfect de cette meme pratique." Lemons sur les pertes de

sang, p. 45.

f Introduction to the Practice of ]Mid\^ifery, Vol. ii. p. 310.
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contraction or by the plug, and the membranes burst in the

natm-al course of labour. Here then, it is true, interference

is not requii-ed ; but if, after going on in a brisk way, for some
time, the membranes being yet entire, the pains abate a little,

which often happens, even in a natural labour, it may be pro-

posed to rupture them, in the hope that this shall prove a

stimulus to the uterus, and renew its action. In deciding on

this, the practitioner must be somewhat influenced, by the

previous discharge. Certainly, if the uterus have been much
reduced by that in its vigour, it will be less under the influ-

ence of a stimulus ; and if, upon the present diminution of

the pains, the flooding be disposed to return, I should think

that we surely ought to trust rather to the hand, which can

finish the process with safety, than to a method which is much
more uncertain, and less under our command.*

The proposal of M. Puzos is very limited in its utility.

Its simplicity gave me at first a strong partiality in its favour

;

but I soon found cause to alter my opinion. 1 consider that

we are only warranted in trusting to it in those slighter cases

which would almost do well without it. I must not, however,

conceal, that many eminent men are still favourable to the

plan, yet, so far as may be judged of, by cases recorded by these

high authorities, a larger proportion of women die in this

species of haemorrhage, than in that where the placenta is

attached to the cervix uteri. Dr. Clarke has four out of ten,

Dr. Ramsbottom seven out of sixteen. Dr. Collinsf has a

somewhat diflferent result, for out of thirteen, only two women
died, but the loss of children was great, only one being born

alive. In the placental presentations, only two women died,

but there were six living children born. Dr. Hamilton,! who
argues strongly against the plan of Puzos, says he has seen

fully as many fatal cases in accidental, as in unavoidable,

haemorrhage. On the other hand, Dr. jMerriman says, that

thirty cases of the former, all did well.

There still remains a most important question to be

answered. In those cases, where the patient has been allow-

ed to lose a great deal of blood, frequently and suddenly,

* In those cases where the placenta presents, few practitioners would think of

trusting to the evacuation of the liquor amnii ; they would deliver. If then

delivery be considered as safe and proper in one species of Hooding, it cannot be

dangerous in the other ; and wlienever interference in the way of operation is

necessary, the security afforded by the introduction of the hand will much more
than compensate for any additional pain. But even in this respect, the two

operations are little different, if properly performed.

f Practical Treatise, p. 112.

\ Practical Observations, \'«1. ii. p. 233.
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when the strength is gone, the pulse scarcely to be felt, the

extremities cold, the lips and tonL''ue without blood, and the

eye ghastly, shall we venture to deliver the woman ? Shall

we, by plugging, endeavour to })revent farther loss, and by

nourishment and care, recruit the strength ; or empty the

uterus, and then, endeavour to restore the loss ? We have

only a choice of two dangers. The situation of the patient is

most perilous, and I have, in practice, weighed the argument,

with that attention, which the awful circumstances of the case

required. I think myself justified in saying, that we give

both mother and child, the best chance of surviving, by a
cautious delivery. For in these cases, the uterus is almost

torpid, it possesses no tonic contraction.* The general system

is completely exhausted, and cannot support its condition

long. The very presence of the ovum within the uterus is a

cause of danger. I have never known a woman live twenty-

four hours in these circumstances.

On the other hand, I grant, that it is possible the woman
may die in the act of delivery, or very soon after it ; but if

she can be supported for one day, we may have hopes of

recovery. By a very slow and cautious delivery, and by
endeavouring thereafter, by retaining the hand for some time

in the womb, to excite its action, so as to prevent discharge

afterwards, we not only remove the irritation of the distended

womb, but we likewise take away a receptacle of blood.

During the contraction of the uterus, the blood in its sinuses,

will be thrown into the system, and tend to support it. Part,

no doubt, will escape ; but by keeping the hand in the uterus,

by supporting the abdomen with a compress, and exciting the

uterine action by cold a})plications to the belly, or pressing

firmly on the uterus, with the expanded hand, or moving the

abdominal parietes over it, we may excite the uterine action

;

or, if the application suddenly to the belly of cloths wrung out

of iced water, do not produce distressing shivering, it may be
used for a short time, if we find that it makes the uterus con-
tract; or the loose coagula ought to be extracted, and the
hand again introduced. When to these considerations, we
add the additional chance which the child has for life, our

practice, I apprehend, will, in this very hazardous case, be
decided. When the pulse becomes firmer, and fuller, upon
the contraction of the uteruS; the risk from debility is dimin-

* The u-se of the plug rannot here certainly prevent the further loss of blood,
for the uterus affords no resistance, the haemorrhage continues, and after death
large coaguia will be found wilhiti the woinii.
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ished. A full dose of laudanum ought, uniformly, to be given

previous to delivery, as I have uniformly advised ; and, after-

wards, twenty drops of the same medicine are to be given, if

necessary, at intervals, longer or shorter, according to the

urgency of the case, in order to allay restlessness and irrita-

bility. But I do not wish to give more than is absolutely

necessary, for if given, so as to affect either the stomach or

nervous system much, we find that detriment results. If the

stomach be irritable, solid opium may be given, or an opiate-

clyster is to be administered. Small quantities of light

nourishment, must also be given frequently, and a state of

rest strictly enforced, in so much, that the patient, for some
time after delivery, ought not even to be shifted, but only

have a firm bandage applied over the abdomen, in order to

support the muscles and contained viscera, a precaution which
never ought to be omitted. It has been proposed, in cases of

extreme debility, from haemorrhage, to inject slowly, by
means of a small syringe, into a vein of the arm, blood recently

drawn from another person. But, as yet, we have too few

cases, to enable us to determine the value, of the proposal.

Having already taken notice of the effects of haemorrhage,

and the management of these, I shall refer, on this important

subject, to the section on menorrhagia, which the student is

requested to reconsider at this place.

At one time it was supposed, that the placenta was, in

every instance, attached originally to the fundus uteri, and

that it could only be found presenting, in consequence of

having been loosened, and falling down. This accident was

supposed to retard the birth of the child, by stopping up the

passage, and also, was considered as dangerous, on account

of the flooding which attended it. On this account, Daventer

endeavoured to accelerate the delivery, by tearing the pla-

centa, or rupturing the membranes when they could be found.

This was a dangerous practice, and very few survived when
it was employed. Dr. Smellie, Mr. Gifford, and M. Levret*

were among the first, who established it as a rule, that the

placenta did not fall down, but was originally implanted over

the 03 uteri ; and the last gentleman, published a very con-

• Je m'engage a proiiver, Imo. Que le placenta s'implantp, fiuelqiirfois, siir la

circoiifereiice rle I'orifice de la luatrice ; cc'st-a-dire, sur celui qui du col va joiiidrc

rintcrieur de ce viscere, et iioii sur celui qui regarde de la vagin.

2do. Qii'en ce cas la perte de sang est inevitable dans les dernier terns de la

grossessp.

Et 3tio. Quil n'y n pas de vnye plus sure, pour remedier a cot accident urgent,

que de fair I'accouchement force."— 1^'Art des Accouchemens, p. 343.
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cise, and accurate view, of the treatment to be pursued. Mr.
Rigby, of Norwich, afterwards, published an abstract of the

doctrine of Puzos and Levret, with the addition of some
cases from his own practice.

We know, that duriu"^ the eiii'hth month of gestation, very

considerable changes take place, about the cervix uteri. It

is more developed and expanded, and its lower portion near
the mouth, comes in contact with that part of the placenta

which was above it, but being destitute of decidua, and
furnishing only jelly, no firm union can take place. P'arther,

either the placenta does not in its growth adapt itself, to the

changes in the shape of the cervix, or, which happens more
frequently, some slight mechanical cause, or action of the

fibres above the os uteri, produces a rupture. This seems
more likely to occur, and to be more serious, when the edge
of the placenta is attached there. When the placenta stretches

fairly across the cervix, it is possible for union to continue,

till labour cause detachment.

This rupture, may, doubtless, take place, at any period of

pregnancy,* but it is much more frequent, in the end of the

eighth, and beginning of the ninth month, than at any other

time, though it may be postponed, till the commencement of

labour, at its full time. But whether the separation happen
in the seventh, eighth, or ninth month, the consequent
haemorrhage is always profuse, and the eftect most alarming.

The quantity, but especially the rapidity of the discharge,

very frequently produce a tendency to faint, or even complete
syncope, during which the haemorrhage ceases, and the

woman may continue, for several days, without experiencing

a renewal of it. In some instances, she is able to sustain

many, and repeated attacks, which may take place, dailv, for

some weeks. These, however, it is evident, cannot be very

severe, and the strength must, originally, have been great.

In other instances, she never gets the better of the first

attack. It indeed diminishes, but does not altogether leave

her, and a slight exertion renews it in its former violence.

But whether the patient suffer much or little in the first

attack—whether she be feeble or robust, the practice must be
prompt, and the most solemn call, is made upon the practi-

tioner, for activity. The moment that a discharge of blood

• In some casps hseinorrhage has taken place so early as the third month.
By proper means this has been stopped, and the patient has continued well for
some months, when the flooding has returned, and the placenta been discovered
to present.
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takes place, he ought to ascertain, by careful examination,

the precise nature of the case, and must take instant steps for

checking- it, if nature have not, already, accomplished that

event.

If the OS uteri be firm and close, in a first attack, we ought
to use the plug, which will restrain the haemorrhage, and
ensure the present safety of the patient. If this practice have
been immediately followed, she shall in general soon recover

;

and the length of time, which she shall remain free, from a
second attack, will depend, very much, upon the care which
is taken of her ; but sooner or later, the attack must and
will return. If the uterus have been injured in its action, by
the first attack, this, will generally be attended with very

slight dull pains, and we shall feel the os uteri, more open,

and laxer than usual. But if the first and second discharges,

have been promptly checked, it may be later, before these

effects be perceived ; the moment, however, that they are pro-

duced, we ought to deliver. It should even be a rule, that,

where they are not likely soon to take place, and the discharge

has been profuse and rapid, and produced those effects on the

system, which I have already pointed out, as the consequences

of dangerous haemorrhage, we must not delay, until pains

begin to open the os uteri. Fortunately, we are not often

obliged to interfere thus early, for, by careful management,
and the use of the plug, we can secure our patient, till some
eflfect, be produced, on the os uteri.

Although, I have said that we may wait, safely, until the

OS uteri begin to open, and asserted, that no woman can die

from mere heemorrhage, before the state of the os uteri admit
of delivery, I must yet add, on this important subject, that

this state does not consist merely in dilatation, for it may be
very little dilated, but in dilatahility . We may safely deliver,

whenever, the hand can be introduced, without much force.

A forcible introduction of the hand, on the first attack of

haemorrhage, would, in many cases, be attended with the

greatest danger, and, in almost every case, is improper and
unnecessary. I have never yet seen an instance, where
delivery was required during the first paroxysm, if the

proper treatment were followed. Whether it may be required

in a second or third attack, or even later, must depend upon
the quantity and rapidity of the discharge, its efiects, and
the strength of the patient. But, whenever we find the os

uteri more open, than in its usual state, before labour, admit-

ting the finger to be introduced, easily, beyond it, and feel
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no riijid resistance, we may safely deliver, and, if the haemor-

rhage be continuing, ought not to delay. This state, will,

generally, be found accom})anied with obscure pains, but we
attend less to the degree of ])ain, than of discharge, in deter-

mining on delivery. The pains, gradually, increase for a

certain period, and then go off. During their continuance,

the OS uteri dilates more ; but if the hemorrhage have been,

or continues to be, considerable, we must not wait until the

OS uteri be much dilated, as we thus reduce the woman to

great danger, and diminish the chance of her recovery. A
prudent practitioner will not, on the one hand, violently open
up the OS uteri, at an early period, but will use the plug,* I

until the os uteri become soft and dilatable. If the haemor-

rhage be not considerable, he will even, if the state of the

patient allow him, wait until the os uteri begin sensibly to

open without them, for, the more violence that is done to the

OS uteri, the greater is the risk of bad symptoms supervening.

It is an error, into which some have fallen, to look upon
debility from discharge, as the only barrier to recovery.

\ iolent delivery may produce inflammation, or a very

troublesome fever. On the other hand, he will not allow

his patient to lose much blood, or have many attacks ; he
will deliver her immediately, for he knows that whenever this ^
is necessary, it is easy, the os uteri yielding to his cautious *

endeavours.

But we may not be called, until the patient have had one
or two attacks, and been reduced to great danger. We
find her with feeble pulse, ghastly countenance, frequent

vomiting, and complaining, occasionally, of slight pains. On
examination, the vagina is so filled with clotted blood,

adhering firmly, by its fibrin, to the uterus, that, at first, we
find some difficulty, in discovering the os uteri. We cannot
here hesitate, a moment, what course to follow. If the patient

is to be saved, it is by delivery. The os uteri will be in part

dilated ; it may, easily, be fully opened. We perhaps find

an edge of the placenta projecting into the vagina, perhaps
the centre of the placenta, presenting or protruding like a

cup into the vauina ; but, in both cases, the rule is the same.
We pass by the placenta, to the membranes, rupture them,t
and turn the child, delivering according to the directions

* Gai'dien thinks, that in such cases, the plug will do harm by exciting tlie

uterus, to detach more of the placenta, and thus increase the haemorrhage.
Tom. ii. p. 40-1..

t This is much safer for the child than pushing the hand through the placenta ;

and is equally advaiiUigeoiis for the mother, and easy to the operator.
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which I have ah'eady given, and treating- the patient, in all

other respects, in the exhibition of opiates, and cordials, and
nourishment, and exciting the subsequent contraction of the

womb, as in the case formerly considered.

It may be supposed, that as the treatment is so nearly the

same, it is not material, that we distinguish, whether the

placenta or membranes present. But it is convenient to

make a distinction, because in those cases where the placenta

does not present, it is possible, in certain circumstances, to

check the flooding, and carry the patient to the full time ; and

in those cases, which are indeed the most numerous, where

this cannot be done, we always look to uterine contraction as

a very great assistance, and expect that where that is greatest,

the danger will be least. But when the placenta presents,

we have no hope of safety to the woman, from the accession

of labour. We have no ground, to look to contraction, or

labour, as a mean of safety, for, on the contrary, every effort

to dilate the os uteri, separates, still more, the placenta, and

increases the hsemorrhage.* The very circumstance, which,

in some other cases, should save the patient, shall here, in

general, increase the danger. I say in general, for there

are doubtless examples, where the patient has, by labour,

been safely, and without assistance, delivered of the child,

when part of the placenta has presented. Nay, there have

been instances, where the placenta has been expelled first,

and the child after it.f These examples are to be met with,

in collections of cases by practical writers, and some solitary

instances, are likewise to be found, in different journals. It

would be much to be lamented, if these should ever appear,

without having, at the same time, a most solemn warning,

sent, along with them, to the accoucheur, to pay no attention

to them in his practice. I am convinced that they may do

inexpressible mischief, by affording argument for delay, and

excusing the practitioner, to himself, for procrastination.

There is scarcely any malady, so very dreadful, as not to

The greatest number of profuse or alarming haemorrhages proceed from the

presentation of the placenta, or the implantation of its margin over the os uteri ;

and consequently the greatest number of cases requiring delivery are of this

kind.

f Even in those cases where the placenta is expelled first, the flooding may
recur, and the woman die, if she be not assisted. Vide La Motte, Obs. ccxxxviii.

and ccxxxix. In two cases related by Dr. Collins, the haemorrhage ceased on
the expulsion of the placenta befoie the child. Similar instances are met with,

and it is easy to explain these ; for the placenta being entirely separated, the

haemorrhage from its veins, both marginal and from the disc, ought to cease ;
and

if the action of the uterus be strong, the uterine orifices may be diminished, and

the circulation confined to the substance of the uterus.
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afford some examples, of a cure eti'ected by the powers of

nature alone : but ousrht we, thence, to tamper with the

safety of those, whose lives are committed to our charge?
Outrht we to neglect the early, and vigorous, use of an
a])proved remedy, because the patient has not, in every

instance, perished from the nenrligence of the attendant ? It

is highly proper, to publish the case of a patient who, from
hernia, has had an anus formed at his groin, because it adds
to our stock of knowledge : but what should we think of a

surgeon, who should put such a case, into the hands of a
young man, without, at the same time, saying, " Sir, if such
a case ever happen in your practice, either you, or your
patient, must be very much to blame." I do not mean from
this to say, that we are to censure, in every instance, the

accoucheur who has attended a case, where the placenta has
presented, and the patient been delivered by nature ; far

from it, for by the use of the plug, he may have restrained

the haemorrhage, pains may have come on, and the child,

descending, may have carried the plug before it ; or when
he was called to his patient, he may have found her already

in labour, and the process going on so well and so safely, that

all interference would have been injudicious. But these

instances, are not to be converted into general rules, nor
allowed to furnish any pretext, for procrastination. They
happen very seldom, and never ought to be related to a
young man, without an express intimation, that he is not

to neglect delivery, when it is required, upon any pretence

whatsoever.

SECTION THIRTY-NINTH.

Many women are subject, in the end of gestation to pains

about the back or bowels, somewhat resembling those of

labour, but which, in reality, are not connected with it.

These, therefore, are called false pains. They sometimes
only precede labour a few hours, but in many cases, they

come on several days, or even some weeks before the end of

pregnancy, and may be very frequently repeated, especially

during the night, deprivinir the woman of sleep. They are

often confined altogether to the belly, though shifting their

place, and are very irregular both in their attacks and continu-

ance. In some cases they affect the side, particularly the

right side, in the region of the liver, and are exceedingly

severe, especially in the evening ; thev are accompanied with

acidity or water-brash, or retching, and generally the child is
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at that time very restless. These pains may doubtless occur

in any habit, but they most frequently harass those, who are

addicted to the use of cordials. On other occasions, the

false pains occupy, chiefly, the back or hips, or upper part

of the thighs. They even, sometimes, resemble still more
nearly, parturient pains, in being attended with an involun-

tary effort, on the part of the abdominal muscles, to press

down, so as to make the woman suppose that she is about to be
delivered ; and this is occasionally accompanied with tenesmus,

or, with protrusion of the bladder into the vagina, very like

the membranes of the ovum. In other cases, they are

attended with a discharge of watery fluid from the vagina.

False pains may be occasioned by many causes : the most
frequent are flatulence ; a spasmodic state of the bowels,

resembling slight colic ; or irritation, connected with costive-

ness or diarrhoea ; or nephritic affections, often accompanied
with strangury. A sudden motion of the back, or unusual

degree of fatigue, may cause a remitting pain in the back and
loins ; or getting suddenly out of bed when warm, and
placing the feet on the cold floor, may have the same effect.

A slight degree of lumbago may also resemble the parturient

pains. Agitation of mind, or a febrile state of the body, or

some irritation in the neighbourhood of the uterus, or some
unusual motion of the child, may produce an uneasy sensation

in the uterus ; and sometimes this is accompanied by a dis-

charge of watery fluid from the vagina. Other uterine irri-

tations may excite painful action in the uterus itself, or sym-
pathetically in other parts, as the intestines or muscles of

the abdomen. Amongst these irritations, may be mentioned
that, which sometimes attends the full development of the

cervix, in the last week of gestation, or the expansion of the

portion immediately adjoining the os uteri. Excitement of

the origin of some of the spinal nerves may cause pain

—

relieved by bleeding and gentle friction. It is not uncommon
for pains, very like those in the commencement of labour,

to come on either a month, or a fortnight, before true labour.

They are apparently dependent on some change in the action,

or condition, of the uterus itself.

False pains may often be distinguished by their situation,

as for instance, when they affect the bowels or kidneys ; by
their shifting their situation ; by their duration ; by their

irregularities ; and by the symptoms with which they are

attended. But the best criterion is, that they are not attend-

ed with any alteration in the uterine fibres, which, during

2b
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true or efficient kibour pains, contract so as to render the

uterus more compact, and make it feel harder, when the

hand is phiced, over it, on the abdomen. They also seldom

affect the os uteri, that part, not being dilated during their

continuance. It is necessary, however, to observe, that a

dilated state of the os uteri, docs not always prove, that the

pains are those of labour ; for, it may be found prematurely

dilated to a slight degree, before the proper term of labour,

without any pain. In this case, if the pains proceed from

affections of the bowels, no effect is produced during the

pain, in rendering the os uteri tense, or making it larger.

On the other hand, it sometimes happens, that the fibres

about the os uteri are prematurely irritated ; and this state

may be accompanied with pain, and with a perceptible change,

on the OS uteri, during a pain. This is a very ambiguous
case, but we may be assisted in our judgment, by discovering,

that the term of utero-gestation is not completed, that the

OS uteri is hard or thick, and the pains irregular, both in

severity and duration, coming on at long intervals, or being

frequently repeated for some hours, and then going off alto-

gether for so many more, and thus, perhaps, continuing even

for several days. This seems sometimes to depend, on pre-

ternatural svmpathy, of the neighbouring parts with the os

uteri, so that when it begins to dilate, the abdominal or

perinaeal muscles, &c., are excited to painful action, which, on

the principle of the sympathy of equilibrium, which I have

elsewhere explained, immediately calls off the uterine action,

which, for a long time, rather excites those other parts to

unprofitable pain, than establishes itself into regular labour.

In all such cases it is best to proceed on the supposition, that

the woman is not actually in labour, and use means for

relieving her. By letting her alone, she most likely shall

have a continuance of pain, terminatin"- perhaps in labour,

but the process will be tedious and fatiguing ; whereas, by

suspending the action by an opiate, and if necessary by vene-

section, or a laxative, or a clyster, she may go on, for some
time longer, and shall, at all events, have an easier delivery.

When the false pains are accompanied with a febrile state,

or are very distressing during the night, it will be proper to

detract blood, and afterwards if the bowels be regular, give

an anodyne. In all other cases, it is generally sufficient to

keep the woman in a state of rest ; open the bowels by means
of a clyster, if there be no diarrhoea, and, afterwards, give an

opiate to be succeeded by a laxative. Rubbing with anodyne
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balsam is also useful, or gentle friction with the flesh brush.

Motion also often relieves the muscular pain, whilst a quies-

cent state increases it, and hence, it is, in many cases, worst
during the night. In other instances, the erect posture, or

walking, probably from irritation of the cervix and os uteri,

by pressure of the child's head, excites pain.

Nephritic pain, is known by its situation, by the restless-

ness it produces, the frequent desire to make water, the sick-

ness, and soft, perhaps, slow pulse. An anodyne clyster is

the best remedy.

Shivering and tremor, occur in some cases, in the end of

pregnancy, and as they also occasionally precede labour, they

often give rise to an unfounded expectation, that delivery is

approaching. They appear to be connected sometimes with

the state of the stomach, or alimentary canal; in other

instances, with some change in the os uteri itself, which even
without pain, may be so far opened and relaxed, as to allow

the finger, very easily, to touch the child's head, through the

membranes. It is usually in the evening, or through the

night, that the shivering is felt ; and it is occasionally pretty

severe, and may be several times repeated. Nothing, how-
ever, is required, except a little warm gruel, or a moderate
dose of laudanum, which is always effectual.



BOOK II.

OF PARTURITION.

CHAP. I.

Of the Classification of Labours.

Labour, may be defined to be, tbe expulsive effort made by
the uterus, for the birth of the chikl, after it has acquired

such a degree of maturity, as to give it a chance of Uving,

independently of its uterine appendages.,

I propose to divide labour into seven classes ; but I do not

consider the classification to be of great importance, nor one

mode of arrangement much better th\n another, for the

purpose of practice, provided proper definitions be given, and
plain rules delivered, applicable to the ditferent cases.

The classes which I propose to explain are,

Class I. Natural Labour, which I define to be, labour taking' place at

the end of the ninth month of pregnancy ; the ciiild at first presenting

the upper and lateral part of the parietal bone, and the forehead being

directed, at first, toward the back part of the linea ilio-pectinea, and
the vertex toward the opposite or left acetabulum ; a due pro-

portion existing, betsvixt tlie size of the head, and the capacity of

the pelvis : the pains being regular and elective ; the process not

continuing, beyond twenty-four hours, seldom, above twelve, and
very often, not for six ;* no morbid affection supervening, capable

of preventing delivery, or endangering the Ife of the woman.
This comprehends only one order.

Class II. Premature Labour, or labour taking place considerably before

the completion of the usual period of utero-gcstation, but, yet, not

so early, as, necessarily, to prevent the child from surviving.

Class III. Preternatural Labours, or those in which the presentation,

or position of the child, is different from that, which occurs in natu-

ral labour ; or, in which the uterus contains a plurality of children,

or monsters.

• Dr. IVIerriman states, that out of 181 cases, 111 were delivered within 12, aiid

70, between that .and '1\ hours. See also note to page .T80.
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This comprehends seven orders.

Order 1. Presentation of the breecli.

Order 2. Presentation of the inferior extremities.

Order 3. Presentation of the superior extremities.

Order 4. Presentation of the back, belly, or sides of the child.

Order 5. Maljiosition of the head.

Order 6. Presentation of the funis.

Order 7. Plurality of children, or monsters.

Class IV. Tedious Labour, or labour protracted beyond the usual dura-

tion ; the delay, not caused, by the malposition, of the child, and
the process, capable of being finished safely, without the use of

extracting instruments.*

This comprehends two orders.

Order 1. Where the delay, proceeds from some imperfection, or

irregularity, of the muscular action.

Order 2. Where it is dependent, principall}', on some mechanical

imi)edimcnt.

Class V. Laborious or Instrumental Labour ; labour which cannot be

completed, without the use of extracting instruments ; or altering

the proportion between the size of the child, and the capacity of the

pelvis.

This comprehends two orders.

Order 1. The case admitting the use of such instruments, as do
not, necessarily, destroy the child.

Order 2. The obstacle to delivery being so great, as to require

that the life of the child, should be sacrificed, for the safety of the

mother.

Class VI. Impracticable Labour ; labour in which the child, even when
reduced in size, cannot pass through the pelvis.

This comprehends only one order.

Class VII. Complicated Labour ; labour attended with some dangerous

or troublesome accident or disease, connected, in particular instances,

with the process of parturition.

This comprehends six orders.

Order I. Labour complicated with uterine haemorrhage.

Order 2. Labour complicated with haemorrhage from other organs.

Order 3. Labour complicated with syncope.

Order 4. Labour complicated with convulsions.

Order 5. Labour complicated with rupture of the uterus.

Order 6. Labour complicated with suppression of urine, or rupture

of the bladder.

This classification, necessarily prevents my considering the

different presentations of the head, as varieties of natural

labour, which some have done. Baudelocque enumerates six

positions, marked by the vertex, 1st, to the left, and 2d, to

the right acetabulum ; 3d, behind the pubis; 4th, to the right,

and 5th, to the left sacro-iliac articulation ; 6th, to the

sacrum. Some of these are so unfavourable, that they require

* Dr. Meniman states tlint out of 46 cases, of tedious labour, 12 were delivered
in between 22 and 30 hours ; 16 in between 30 iind 40, and so on decreasing in.

nuinl)fr, till 2 were between 70 and 80 hours. All the women did \%ell.
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to be chanored, in order to facilitate delivery. On no correct

principle, then, can they be retained as varieties of natural

labour.

Calculations have been made, of the proportion which these

different kinds of labour, bear to each other in practice.

Thus, Dr. Smellie supposes, that out of a thousand women in

labour, eight shall be found to recpiire instruments, or to

have the child turned, in order to avoid them ; two children

shall present the superior extremities ; five the breech ; two
or three the face ; one or two the ear ; and ten shall present

with the forehead turned to the acetabulum.

Dr. Bland has, from an hospital register, stated the pro-

portion of the different kinds of labour, to be as follows : of

1807 women, 1792 had natural labour. Sixty-three, or one
out of 20, had unnatural labour; in 18 of these, the child

presented the feet ; in 36, the breech ; in 8, the arm : and in

1, the funis. Seventeen, or one out of 111, had laborious

labour ; in 8 of these, the head of the child required to be
lessened ; in 4, the forceps were employed ; and in the other

5, the face was directed toward the pubis. Nine or one in

210, had uterine haemorrhage before, or during labour. It is

evident, however, that this register cannot form a ground for

general calculation ; and the reader will perceive, that the

number of crotchet cases, exceeds those requiring the forceps,

which is not observed in the usual course of practice.* Dr.
Merriman, says, the breech presents once in 86, the feet

once in 80, and the arm once in 170 cases; Dr. Nagele, in

the hospital of Heidelberg, says, out of 263 cases, there were
four twins ; 256 children presented the head, and two of

those the face ; 5 the breech ; 3 the feet ; 1 the arm

;

1 the breast ; 1 the hip. Hence, 1 in 26 cases was preter-

natural.

* Farther intbrination may be obtained by consulting the Report of the
Dublin Lying-in Hospital, by Dr. Clarke. From this it appears, that out of
10,387, only 184 had twins—9748 had natural labour, that is jiresentation of the
head, and the labour terminating within 24 hours; of these 71 died ; 1.34 had
tedious labour, but in what number of these, the forceps were used, is not men-
tioned ; 21 died ; 49 appear to have had the crotchet used, of these 16 died ; 1B4.

presented the feet, I died ; 61 the breech, 4 died ; 48 the superior extremity, 6
died; 14 c^ses of uterine hsemoiThage previous to delivery, in 4 of which the
placenta presented ; 17 cases of convulsions before delivery ; 66 cases of presenta-
tion of the chord, 17 of these children were born alive, '1 here were 17 fontanelle,

and 44 face presentations, neither of these, he says, gave rise to tedious parturi-
tion. \ ide Trans, of the Assoc. &c., vol. 1st, p. 367. See farther, the Report
of the Westminster Hospital, by Dr. Granville, and Dr. Collins' valuable I'rac-

tical Treatise.

At Dresden, out of S'il labours, the vertex presented in 211, the face in 5, the
breech in 3, and the feet in I. A I W'urtemberc, the proportion of cases re<|uir-

ing artificial aid, was SJ per rent. In 1000 of these artitirial deliveries, the

forceps were used 344 times.
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We cannot form an estimate of the proportion of labours,

with much accuracy, from the practice of individuals, as one

man may, from particular circumstances, meet with a greater

number of difficult cases, than is duly proportioned to the

number of his patients. Thus Dr. Hagen of Berlin says,

that out of 350 patients, he employed the forceps 93 tunes,

and the crotchet in 28 cases ; 2G of his patients died. Dr.

Dewees, again, of Philadelphia, says, that in more than

3000 cases, he has not met with one requiring the use of the

crotchet.

CHAP. II.

Of Natural Labour.

SECTION FIRST.

Previous to the accession of labour, we generally have some
precursory signs, which appear, perhaps, for several days,

oftener, only, for a few hours, before pains be felt. The
uterine fibres begin slowly, and gradually to contract, or

shorten themselves, by which the uterus becomes tenser

and smaller. It subsides in the belly ; the woman feels as

if she carried the child lower, than formerly, and thinks

herself slacker, and less, than she was before. For some
days, before gestation be completed, she, in many cases,

is indolent and inactive, but, now, often, feels lighter and
more alert. At the same time that the uterus subsides,

the vagina and os uteri are found to secrete a quantity

of glairy mucus, rendering the organs of generation moister

than usual, and these are somewhat tumid and relaxed,

the vagina, especially, becoming softer and more yielding.

These changes, are often attended with a slight irritation,

of the neighboiu'ing parts, producing an inclination to go to

stool, or to make water frequently, and, very often, griping

precedes labour, or attends its commencement.
The intention of labour, is, to expel the child and secun-

dines. For this purpose, the first thing to be done, is to

dilate, to a sufficient degree, the os uteri, so that the child

may pass through it. The next step, is to expel the child

itself: and, last of all, the fcptal fippendages are to be
thrown ofl'. The processs may therefore be di\idcd into
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three stages. The first stage is generally the most tedious.

It is attended with frequent, but usually short pains, whieh
are described as being sharp, and sometimes so severe, as to

be called cutting or grinding. They, commonly, begin in

the back, and extend toward the pubis or top of the thighs,

but there is, in this respect, a great diversity with different

women, or the same woman, at different times. Sometimes,
the pain is felt, chiefly, or entirely, in the abdomen, the

back being not at all affected, during this stage ; and it is

generally observed, that such pains, are not so effective, as

those which affect the back. Or, the pain produced, by the

contraction of the womb, may be felt in the uterine region ;

and when it goes of!', may be succeeded by a distressing

aching in the back. In other cases, the pain is confined to

the small of the back, and upper part of the sacrum, and is

either of a dull aching kind, or sharp and acute, and, in

some instances, is attended with a considerable degree of

sickness, or tendency to syncope. The most regular manner
of attack, is, for pains to be at first confined to the back,

descending lower by degrees, and extending round to the

belly, pubis, or top and forepart of the thighs, and gradually

stretching down the backpart of the thighs, the forepart

becoming easy : occasionally one thigh alone is affected.

At this time also, one of the legs is sometimes affected with

cramp. The duration of each pain is variable ; at first it is

very short, not lasting above half a minute, perhaps not so

long, but by degrees it remains longer, and becomes more
severe.* The aggravation, however, is not uniform, for

sometimes in the middle of the stage, the pains are shorter,

and more trifling, than in the former part of it. During
the intermission of the pains, the woman, sometimes, is

either very drowsy, or particularly irritable and watchful.

The pains are early attended, with a desire to grasp, or

hold by the nearest object, and, at the same time, the cheeks
become flushed, and the colour increases with the severity of

the pain. The hand being placed on the abdomen, the

uterus is felt to become hard during a pain, and more com-
pact or contracted.

The pains of labour, often, begin with a considerable

degree of chilness, or an unusual shaking or trembling of the

body, with or without a sensation of coldness. These
* Dr. Menimaii fjuotps from I\I. Sacomlie, a detail of the interval between

the pains,) and tlieir duration. Ttie interval diminished from 15 to 4 minutes,
au<l the duiHtion increased from 21 to 93 seconds. J'his is only a partitiilarcase,

and affords no general niU-.
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tremors may take place, however, at any period of labour

;

they may usher in the second stage, and be altogether

wanting during the first ; or they may not appear at all,

even in the slightest degree, or they may be present only

for a very short time. They can scarcely be said to precede

the uterine pain, but are rather almost synchronous in their

attack; in other cases they do not appear until the pains

have lasted for a short space of time, and then, it is usual

for the uterine pain to be speedily removed. Hence, it

might be supposed, that they should materially retard labour,

but this is far from being always the case. In degree, they

vary from a gentle tremor to an agitation of the frame, so

violent, as to shake the bed on which the patient rests, and

even to bear some resemblance to a convulsion. The
stomach also sympathizes with the uterus, during this stage,

the patient complaining of a sense of oppression, sometimes,

of heartburn or sickness, or even of vomiting, which is con-

sidered as a good symptom, when it does not proceed from

exhaustion ; or a feeling of sinking or faiutness, but the pulse

is generally good. When there is, in a natural labour, a sudden

attack of sickness, faintishness, and feeble pulse, the patient

is generally soon relieved by vomiting bile. These symptoms,

however, are often wanting, or attack at difterent periods of

labour ; like the rigors, they may be absent during the

greatest part of the first stage, or until its end, ushering in

the second ; but in general, they are confined to the first

stage, going off when the os uteri is fully dilated. That
sickness and feeling of depression, depend on sympathetic

connexion of the nerves of the os uteri, with those of the

stomach, is confirmed by observing, that touching the os

uteri, with the finger, at this stage, sometimes induces them.

In consequence, partly of these feelings, partly of the

anxiety and solicitude connected with a state of suffering and
danger, and partly from the pains being free from any sensa-

tion of bearing-down, the woman, during this stage, some-

times becomes desponding, or fretful. She supposes that the

pains are doing no good ; that she has been or is to be, long

in labour : that something might be done to assist her, or has

been done, which had better have been avoided ; and that

there is a wrong position of the child, or deficiency of her

own powers.

When the pains of labour begin, there is an increased

discharge of mucus from the vagina, which proceeds from the

vaginal lacuuie, and from the os uteri. It is glairv, clear,
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and possesses a peculiar odour. When the os uteri is con-

siderably dilated, though sometimes at an earlier period,

there is, in consequence of the separation of the decidua, a

small portion of blood discharged, which gives a red tinge to

the mucus.

The distention of the os uteri, is often attended with

irritation of the neighbouring parts, the woman com})laining

of a degree of strangury ; or having one or two stools with

or without griping, especially in the earlier part of the

stage. The pulse is sometimes accelerated, more frequently

not.

The OS uteri being considerably dilated, the second stage

begins. The pains become different, they are felt lower,

are more protracted, and are attended with a sense of bear-

ing down, or an involuntary desire to expel or strain with the

muscles ; and this desire, is very often accompanied, with a

strong inclination to go to stool. A perspiration breaks out,

and the pulse, which, during the first stage, beat })erhaps,

more frequently than usual, becomes still quicker, during the

exertion ; the patient complains of being hot, and, generally,

the mouth is parched. Soon after the commencement of

this stage, it is usual for the liquor amnii to be discharged.

This is often followed by a short respite from pain, but

presently the efforts are redoubled. Sometimes there is no
cessation, but the pains immediately become more severe,

and sensibly effective. The perineeum now begins to be

pressed down, so as to feel full or protruded, and the labia

are put upon the stretch. The protrusion of the perinseum

gradually increases. The labia are more stretched, and, at

last, extended downward, like an inverted arch or hoo]), on

the head. The nympha; are unfolded, so that the inside of

the labia projects a little, like a narrow rim, beyond the

outer skin. The coccyx is pushed a little back, and con-

sequently downward. The anus is carried directly down-
ward, and its anterior lip or margin, somewhat forward, so

that even a little of the inner surface, of the orifice or

extremity, is seen in front. Sometimes the whole anus is

carried forward. The perinseum is stretched both down-
ward and forward, and becomes very thin. Together with the

front of the extremity of the rectum, or anus, it is spread

over the head of the child. Then, as the head passes out, it

glides back, over the brow and face of the child, becoming
narrower, as it is distended laterally, 'i'he extension of the

parts is gradual, and at intervals ; for, when the pain goes
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off, the head recedes, and the perineeum is relaxed, but at

last the head is fixed, and does not recede ; for a short time

the perinseum is permanently distended, and then, as mentioned,

moves backward, which diminishes the risk of its being lace-

rated. As the head passes out, the vertex either turns up,

toward the pubis, so as to cover the orifice of the urethra,

and sometimes nearly touch the clitoris, and then after a

pain, sweeps round with the face to the thigh, or, it does so

at once. Delivery of the head, is accomplished with very

severe suffering, but immediately afterwards, the woman
feels easy, and free from pain. In a very little time,

however, the uterus again acts, and the rest of the child is

expelled, which completes the second stage of labour. The
one shoulder, usually the right, is found at the arch of the

pubis, the other at the perinaeum ; they are often both

expelled nearly at the same time, but the top of the one at

the pubis, generally passes forward, a little from under the

arch, and, then, the one behind, clears the perinseum, and
taking the lead, as it were, may be said to be delivered first.

Next, both elbows pass nearly at once, and after a short

pause, the breech, which had been diagonal, passes, with one

hip to the pubis, the other to the sacrum. The expulsion of

the body is generally accomplished very easily, and quickly

;

but sometimes the woman suffers several strong and forcing

pains, before the shoulders be expelled. The birth of the

child is succeeded, after a short calm, seldom exceeding

twenty minutes, by a very slight degree of pain, which is

consequent to that contraction, which is necessary for the

expulsion of the placenta. It comes down edgeways, and

folded, and the membranes going off from it are inverted, so

as to form a kind of pouch, which receives, at least, part of

the fluid or clotted blood, which may have been discharged

from the uterus. This expulsion is accompanied, and suc-

ceeded, by a moderate discharge of blood, which is continued,

but in decreasing quantity, for a few days, under the name of

the red lochia.

The ])articular changes, in the position of the head, in its

passage, will be noticed In the third section.

SECTION SECOND.

The diu-ation of this process, and of its stages, varies not

only in different women, but in the same individual in succes-

sive labours ; for, although some, witliout any mechanical

cause, be uniformly slow or expeditious, others, arc tedious
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in one labour, and, perliaps, extremely quick, in the next, and

this variation cannot be foreseen, from any previous state of

the system. A natural labour ought to be finished within

twenty-four hours after the tirst attack of pain, provided the

pains be truly uterine, and be continued regularly ; for occa-

sionally, after being- repeated two or three times, they become

suspended, and the woman keeps well for many hours, after

which, the process begins properly. In such cases, the

labour cannot be dated from the first sensation of pain, nor

deemed tedious. The greatest number of women, do not

complain for more than twelve hours ; many, for a much
shorter period ; and some, for not more than one hour.* Few
women call the accoucheur, until, from the regularity and

frequency of the pains, they be sure that they are in labour,

and feel themselves becoming worse. As the celerity of the

process cannot be previously determined, many thus bear

their children alone, becoming rapidly and unexpectedly

worse. On an average it will be found, that, in natural

labour, the accoucheur is not called, above four hours, pre-

vious to delivery.

The regularity, and comparative length, of the different

stages is also various ; but it will, generally, be observed, that

when the woman has a natural labour protracted to its

utmost extent, the delay takes place in the first stage ; and,

in those cases, where the second stage is protracted, the delay

occurs, in the latter end of that stage. In most cases, the

first stage, is triple the length of the second. The first stage,

may be tedious, from the pains not acting freely on the os

uteri, or being weak, and inadequate to the effect intended,

or becoming, prematurely, blended with the second stage,

that is to say, bearing-down eftbrts being made, before the os

uteri be much dilated. Various circumstances may conspire

to produce this delay, such as inactivity of the uterus, rigidity

of its mouth, premature evacuation of the water, improper

irritation, injudicious voluntary efforts, &c. The second

stage may be tedious, from irregularity of the uterine con-

traction, or from a suspension of the bearing-down efibrts, or

from the head not turning into the most favourable direction,

or from the rigidity of the external organs.

These, and other causes, which will hereafter be con-

« Dr. Collins says, that out of 15,SoO cases, 15,08i were delivered within 12

hours. The greatest number, viz.. 10,987, were from 1 to 4 hours in labour; of

these, .^,513 were only one hour. No certain calculation can however be made, as

ue find 166 women delivered in 2t hours, and only 2 in 25 ; 1 in 44 hours, and
17 in 48 hours ; 161 ^^ ere only ill a quarter of an hour ; lo6 nine hours.
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sidered, may not only protract the labour, but may even

render it so tedious, as to remove it from the class of natural

labours altogether. It is a general opinion, that a first labour

is always more lingering, than those which succeed. We
should be led, however, to suppose, that parturition, being a

natural function, ought to be as well and as easily performed
the first time, as the fifth, the process not depending upon
either habit or instruction. But we do find, that here, as in

many other cases, popular opinion is founded on fact, for

although in several instances, a first labour be as quick as a

second, yet, in general, it is longer in both its stages. This,

perhaps, depends chiefly on the facility, with which the

different soft parts dilate, after they have been once fully

distended. Some have attributed the pain of parturition, to

mechanical causes, ascribing it to the shape of the pelvis,

and the size of a child's head. But in a great majority of

cases, the pelvis is so proportioned, as to permit the head to

pass with facility. The pain and difficulty, attending the

expulsion of the child, in natural labour, are to be attributed,

to the strong contraction, of the muscular fibres of the uterus,

and to the dilatation, of the os uteri and vulva, in consequence

thereof, together with the effect thus produced on the nerves,

and, perhaps, the temporary excitement of the nerves them-
selves. Women will, therefore, ceteris paribus^ suffer accord-

ing to the sensibility of the organs concerned, and the

difficulty with which the parts dilate. In proportion as we
remove women, from a state of simplicity, to luxury and re-

finement, we find that the powers of the system become im-

paired, and the process of p£irturition is rendered more pain-

ful. In a state of natural simplicity, women, in all climates,

bear their children easily, and recover speedily ;* but this is

• " The Greenlanders, mostly do all their common business just before and
after their delivery; and a still-born or deformed child is seldom heard of."

—

Crantz'3 Histdry of Greenland, Vol. i. p. 161.

Long tells us, that the American Indians, as soon as they bear a child, go into

the water and immerse it. One evening he asked an Indian where his wife
was; " he supposed she had gone into the woods, to set a collar for a partridge."
In about a hour she returned with a new-born infant in her arms, and, coming
up to me, said, in Chi[»poway, " Oway saggonash payshik shomagonish ;" or,
" Here, Englishman, is a young warrior." Travels, p. 69.
" Comme les accouchemens sons tres-aises en Perse, de meme que dans les

autres pais chauds de I'Orient, il n'y a point de sages femmes. Les parentes
agees et les plus graves, font cet office, mais comme il n'y a gueres de vieilles

matrones dans le harum, on en fait venir dehors dans le besoin." Voyages de M.
Chard in, Tom iv. p. 2.J0

Leinpriere says. " Women in this coutitry (^Morocco) suffer but little incon-
venience from child-bearing. They are frequently up liext day, and go through
all the duties of the house with the infant on their' back." Tour, p. S28.

VVinterbnttom says, tliut "with the .\fricans, the labour is very easy, and



382

more osj)eciHlly the case hi tho.S(! countries, where heat eon-

spires to rehix ihe fihres. The ([uality or quantity ot" the

food, has much h^ss influence, than tlie fi^eneral habit of life,

upon the process of parturition. In a savage state, women,
though living abstemiously, and often compelled to work more
than men, bear children wdth facility ; whilst in this country,

women who live on ])lain diet, are not easier than those, who
indulge in rich viands. In all ranks, we often find the os

uteri considerably dilated, and occasionally meet with

instances of labour making great progress, with scarcely any

pain, and I have known cases, where the patient declared, she

had no pain, even at the last, but only a sensation of strong

pressure, so that she expressed her amazement that the child

was born. A knowledge of this fact, of which I am well

assured from my own observation, may prove of importance

in some questions of jurisprudence. On the same account, 1

add, that the pains sometimes become suddenly, and very

unexpectedly, bearing-down, whether severe or not, and the

child may be born before the patient can be got into bed, or

removed from the night-chair, if she had been at stool. A
strong desire to go to stool, may predominate over the feeling

of uterine pain, and be the immediate precursor of delivery.

We, therefore, never, in an advanced stage of parturition,

allow the patient to rise, at least, if the process have been

going on regularly, and, at no time without due precaution.

SECTION THIRD.

The existence and progress of labour, and the manner in

which the child is placed, are ascertained by examination per

vaginam. For this pur})ose the woman ought to be placed

in bed, on her left side,* with a counterpane thrown over

trusted solely to nature, nobody knowing of it till the woman appears at the door
of the hut with the child." Account of Native Africans, &c., Vol. ii. p. 209.
The Shangalla women " bring forth children with the utmost ease, and never

rest or confine themselves after delivery ; but, washing themselves and the child
with cold water, they wrap it up in a soft cloth, made of the bark of trees, and
hang it up on a branch, that the large ants with which they are infested, and the
serpents, may not devour it " Bruce's Travels, Vol. ii. p. 553.

In Otaheite, New South ^^'ales, Surinam, &c., parturition is very easy, and
many more instances might, if necessary, be adduced. We are not, however, to

suppose that in warm climates women do not sometimes suffer materially, lu
the East Indies, " many of the women lose their lives the first time they bring
forth." Bartolomeo's ^'oyage, chap. II.

Undomesticated animals generally bring forth their young with considerable
ease; but sometimes they suffer much pain, and, when domesticated, occasionally
lose their lives.

• A standing or half-sitting position has been proposed by some, and may
doubtless, in certain diseases of the uterus, be proper, that it may by its weight,
come within reach. Sometimes in the early months of ])regnancy, it is allowable
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her, if she he not undressed. The hand is to he passed,

along' the back part of the thighs, to the perineeum, and
thence, immediately to the vagina, into which the forefinger

is to be introduced. It never ought to be carried, to the

forepart of the vulva, and from that, back to the vagina.

The introduction is to be accomplished, as speedily and
gently as possibly, and the greatest delicacy must be observed.

The information which we wish to procure, is then to be
obtained, by a perfect, but very cautious examination, of the

OS uteri, and presenting part of the child, which gives no
pain, and consequently removes the dread, which many
women, either from some misconception, or from previous

harsh treatment, entertain of this operation. The application

of the hand to the abdomen, during the continuance of the

pain, may ascertain, fi-ora the temporary hardness of the

uterus, that its fibres are contracting universally, and this is

an evidence that we should never overlook.

When a woman is in labour, we should, if the pains be
regular, propose an examination, very soon, after our arrival.

It is of importance, that the situation of the child, be early

ascertained, and most women, are anxious to know, what
progress they have made, and if their condition be safe. As
it is usual to examine during a pain, many have called this

operation " taking a pain ;" but there is no necessity for

giving directions, respecting the proper language to be used,

as every man of sense and delicacy, must know how to

behave, and can easily, through the medium of the nurse, or

by turning the conversation to the state of the patient,

propose ascertaining the progress of the labour. Some
women, from motives of false delicacy, and from not under-

standing the importance, of procuring early information of

their condition, are averse from examination, until the pains

become severe. But this delay is very improper ; for, should

the presentation require any alteration, this is easier effected

before the membranes burst, than afterwards. When the

presentation is ascertained to be natural, there is no occasion

for repeated examinations in the first stage, as this may prove

a source of irritation, and, should the stage be tedious, may
be a mean of exciting impatience. Sometimes, merely
touching the os uteri, with the finger, produces sickness and
faintness. In that case it must not be repeated, as even the

natural dilatation, renders these effects distressing, for a tiuie.

from the same motives; but, <lming lalionr. it is not often tliat tlie nteiiis is so

liigli, tliiit the examination cannot he performed in a recnmhent jxoture.
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In the second stai^e, the frequency of oxduiinatiun, must be

proportioned, to the rapidity of tlie pi-ocess.

In order to avoid pain and irritation, it is customary to

anoint the finn^er with oil or pomatum ; but, unless this

practice be used as a precaution, to prevent the action of

morbid nuitter on the skin, it is not very requisite, the parts

beinir, in labour, generally, supplied with a co])ious secretion

of mucus. It is usual for the room to be darkened, and the

bed curtains drawn close, during an examination, and the

hand should be wiped with a towel, under the bedclothes,

before it be withdrawn. The proper time for examining, is

during a pain, and we should begin, whenever the pain

comes on. We thus ascertain, the effect produced on the os

uteri, and by retaining the finger until the pain go off, we
determine the degree, to which the os uteri collapses, and the

precise situation of the presenting part, which we cannot do
during a pain, if the membranes be still entire, lest the

pressure of the finger should, were they thin, prematurely

rupture them.

An examination should never, if possible, be proposed or

made, while an unmarried lady is in the room, but it is

always proper that the nurse, or some other matron be

present.

The existence of labour, is ascertained by the effects of the

pains, on the os uteri ; and its progress, by the degree to

which that is dilated, and the position of the head with regard

to different parts of the pelvis. A preliminary question may
here be put, does the development of the os uteri, or its

opening to an evident degree, imply the actual existence of

labour? The answer must depend somewhat on the definition

of labour. If we understand bv it, the universal and regular

contraction, of the uterine fibres, I would say, that the mere
opening of the os uteri, with or without pain, does not prove

the actual existence of labour, for it may open considerably,

for a week or two, before universal and expulsive efforts be

made, and this partial effect may be attended with pain ; I

doubt, very much, if it be attended with hardness, and con-

traction, of the body and fundus, of the uterus. If in any one

case of this kind, the whole uterus were felt, during a pain, to

become hard, then, we must admit that labour, in the strictest

sense of the word, may begin, and afterwards be entirely sus-

pended, for a fortnight or longer.

Before labour begins, the os uteri is generally so closed,

that the finger cannot, without force, be introduced far within
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It, and it is directed more or less backwards towards the

sacrum. The os uteri, is, in one respect, an appendage to the

uterus, and hangs down in a cyUndrical form. It is not

muscular, but is somewhat elastic, for, after being dilated, it

contracts again if the force be suspended. The case is

different with the cervix, for it is muscular, and the fibres

may act, either circularly, or longitudinally. But at first

they act on the os uteri alone. If they early acted circularly,

they should operate as a sphincter. If the finger be intro-

duced, during labour, into the os uteri, not yet quite dis-

tended, then, although its own proper substance may yield

more or less, yet, the hard boundary of the lower margin of

the cervix is felt, as a resisting circle within, or higher, and
this must relax, and the fibres act in no farther degree

circularly, than is necessary to keep the longitudinal fibres

together, otherwise the head cannot pass. The first effect

of the pains is to develop the os uteri, that is, to destroy its

projection or protuberance, and next to open it. Sometimes,
the development goes on quickly, and the os uteri becomes
thin, and expanded like a funnel. In other cases, it remains
thick and flabby, and circle after circle, expands abruptly,

from above downward, and at last a mere hard orifice,

admitting only the tip of the finger, and quite flat, is felt.

Even when the os uteri is considerably dilated by the pains,

it, from its elasticity, falls together again in the absence of a
pain ; and although at this stage, it may be re-distended by
the finger, yet the finger cannot, as I have just noticed,

distend the cervix. When we examine in the commence-
ment of labour, the os uteri is to be sought for, near the

sacrum, at the back part of the pelvis, whilst between that

spot and the pubis, we can pass the finger along the fore-

part of the cervix uteri. On this, the presenting part of the

child rests, so that in natural labour, it assumes somewhat
the shape of the head ; and, for the sake of distinction, I

shall call it the uterine tumour. In some, it is so firmly

applied to the head, and so tense, that a superficial observer
would take it for the head itself. In this case, the labour
often is lingering, when the os uteri is high and far back

;

but if it be more forward, and soft, and thin, it is rather a
good sign. This tumour, or portion of the uterus, is broad
in the beginning of labour, but becomes narrower as the os

uteri dilates, until at last it be completely effaced, the head,
either naked or covered with the membranes, occupying the

vagina. The breadth of this portion of the uterus, therefore,

2 c
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as well as the examination of the os uteri, will serve to ascer-

tain the state of the labour.

Tiie 03 uteri oradually dilates l)y the pains of labour, but this

dilatation is more easily etFected, in some cases, than in others.

In some, though the pains have lasted for many hours, and
have been frequent, tlie os uteri will be found still very little

opened. In others, a very great eifect is produced in a short

time; nay, we find, that the os uteri may be partly, even

greatly dilated, without any pain at all. We cannot exactly

foretell the effect, which the pains may have, by any general

rule, nor estimate the progress and probable duration, alto-

gether, by the sensation.

We find in different women, the os uteri in very opposite

states. In some, it is thick, soft and dependent like a
cylinder ; in others, thin and infundibuliform ; sometimes it

is not very early dependent, but the edges of the mouth are

on the same plane, like the mouth of a purse ; these edges

may be thin or thick, and either of these states, may exist with

hardness or softness of the fibre. In some cases, they seem to

be swelled, as if they were oedematous, and this state is often

combined with oedema of the vulva, or it may proceed from

ecchymosis. Now, of these conditions, some are more favour-

able than others : a rigid os uteri, with the lips either flat or

prominent, is generally a mark of slow labour, for, as long as

this state continues, dilatation is tardy ; a thick oedematous

feel of the os uteri is also unfavourable; and usually a project-

ing or tubulated mouth, especially if the margin be thick and
hard,* is connected with a more tediovis labour, than where the

OS uteri is flat. In some cases of slow labour, after the pro-

jection of the OS uteri is developed, its orifice for many hours

is scarcely discernible, resembling a dimple or small hard ring,

perfectly level with the rest of the uterus. But although these

observations may assist the prognosis, yet we never can form an

opinion perfectly correct; for a state of the os uteri, apparently

unfavourable, may be speedily exchanged for one very much
the reverse, and the labour may be accomplished with unex-

pected celerity. Our prognosis, therefore, should be very

guarded. When the pains produce little apparent efiect on

the OS uteri ; when they are slight and few ; and when the orifice

of the uterus is hard and rigid, or thick and puckered during

a pain; or hangs flabby and projecting during a pain, whilst

the lower fibres of the cervix, feel, when the finger is introduced

* If the margin be tliiti and soft, the os uteri sometinips, in the course of an
hour, loses its projecting form, and becomes considerably dilated.
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within the os uteri, firm and contracted ; or when the os uteri

does become flatter durino^ a pain, but falls together and
projects when it goes off, and especially if the cervix be
rigid, there is much ground to expect that the labour may be
lingering. On the other hand, when the pains are brisk, the

OS uteri thin and soft, we may expect a more speedy delivery

;

but, as in the first case, the unfavourable state of the os uteri

may be unexpectedly removed, so, in the second, the pains may
become suspended or irregular, and disappoint our hopes.

The os uteri seldom dilates equally, in given times, but is

more slow at first in opening than afterwards. It has been
supposed, that if it require three hours to dilate the os uteri

one inch, it will require two to dilate it another inch, and
other three to dilate it completely. This calculation, how-
ever, is subject to great variation, for, in many cases, though
it require four hours to dilate the os uteri one inch, a single

hour more, may be sufficient to finish the whole process.

The OS uteri is, in the beginning of labour, generally pretty

high ; but as the process advances, the uterus descends in

the pelvis, along with the head, and, in proportion as it

descends, the os uteri dilates, whilst the uterine tumour dimi-

nishes in breadth. Should the os uteri remain long high,

even although it be considerably dilated, but more especially

if it be not, there is reason to suppose that the labour shall be
continued still, for some time. On the other hand, should the

uterus descend too rapidly, there may be a species of prolapsus

induced, the os uteri appearing at the orifice of the vagina.

This state is generally attended with premature bearing-down
pains, and indicates a painful, and rather tedious labour.

The protrusion of the membranes, and discharge of the

liquor amnii, ought to bear a certain relation to the advance-

ment of labour. Whilst the os uteri is beginning to dilate,

the membranes have little tension ; they scarcely protrude

through the os uteri, until it be considerably opened. But in

proportion as the dilatation advances, and the pains become
of the pressing kind, the membranes are rendered more tense,

protruding during a pain, and becoming slack, and receding,

when it goes off. In some cases, by examination, we find the

membranes forced out, very low into the vagina, like a portion

of a bladder, tense and firm during a pain, but disappearing
in its absence. Sometimes although the head be so high as

not to touch the perinseum, the membranes protrude the

perinseum, and the faeces are evacuated or pressed out, as if

the head were about to be expelled. When the membranes
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burst, the head is, in such cases, often delivered in a few

seconds, but the pains may remit, for a short time, and the

woman be easier than formerly. The protrusion of the mem-
branes, which has been described by some as constitutinor a

part of a natural labour, is by no means an universal occur-

rence ; for, in numerous instances, the membranes protrude

very little and scarcely form a perceptible bao- in the vafrina.

When the pains have acted some time on the membranes,
pushing' the liquor amnii against them, and especially when
they become pressing, the membranes burst, and the water

escapes, sometimes in a considerable quantity ; but, in other

cases, very little comes away, the head occupying the pelvis

so completely, that most of the water is retained above it, and
is not discharged until the child be born. If there be great

irregularity in the degree to which the membranes protrude,

there is no less in the period at which they break. In some
cases, from natural feebleness or thinness, they break very

early, and the liquor amnii comes away slowly. Sometimes
they break in the middle or latter end of the first stage, in the

commencement of the second, or not until the very end, when
the head is about to be born. The opening is sometimes

very large, and the head enlarging it, passes through it ; at

other times it is small, and the membranes are not perforated

by the head, but they come along with it like a cap or cover.

By examination, we ascertain the state of the membranes, and
may be assisted in our judgment of the progress of the labour.

\Mien the membranes feel tense, and are protruded during a

pain, we may be sure that the action of the uterus is brisk

and good. When much water is collected beneath the head,

forming a pretty large bag in the vagina, or, when, during

the pain, there is a tense protrusion of the membranes, though

they be flat, forming a small segment of a large circle, we may
expect, that if the pains continue as they promise to do, the

membranes will soon burst, and the pains become more press-

ing. If, during each pain, after the rupture, a quantity of

water come away, it is probable, that whenever the uterus is

pretty well emptied of the fluid, it will contract more power-

fully. Should the membranes break, when the os uteri is not

fully opened, perhaps only half dilated, we may, if there be

a large discharge, expect a brisker action, and that the full

dilatation of the os uteri will be soon accomplished ; but if the

water only ooze away, and the pains become less frequent,

and not more severe, the labour may probably be protracted

for some hours.
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In the first stage of labour, the head will be found placed,

obliquely, along the upper part of the pelvis, with the vertex

directed' toward one of the acetabula, generally to the left.*

In an examination, at the commencement of labour, we touch,

through the os uteri, a part of the upper portion of the

parietal bone, a little above its protuberance. If we carry

the finger backward, we feel the sagittal suture, and tracing

that, in the direction of the left acetabulum, we feel the

posterior fontanelle. The position is oblique, in a two-fold

way ; the vertex is lower than the forehead, and the head also

enters, somewhat sideways, into the brim of the pelvis, the one

parietal, that which is toward the pubis, being the lowest,

so that the diameter of the entering part, is not so great, as

the space between the one protuberance and the other, by
about a quarter of a inch. The head continues to descend

obliquely, with the vertex, lower than the forehead, and the

chin directed toward, or pressed on the breast, or throat, of

the child, and it is not until the act of expulsion, that it rises or

departs from that position. As the head continues to descend,

it is still the parietal bone, near the protuberance, which meets

the finger, and even when the head is so low, as to press on
the perinseum, and be felt at the orifice of the vagina, it is

usually that part of the bone which directly presents. At
this time the ear is behind the pubis, and nearly on a line

with its upper margin, and the brow is level with the linea

ilio-pectinea, from behind the acetabulum, back to the sacro-

iliac junction. When the whole of the cranial portion of

the head, has entered the cavity of the pelvis, the chin and
the checks, are still above the brim. The end of the nose,

is on a line with the brim, or a very little above it, and
scarcely farther forward, than the sacro-iliac junction. The
ear is felt still behind the body of the pubis, the parietal pro-

tuberance has moved a little more round, to the right side, so

that it has got nearer the pubal margin, of the foramen thyroid-

eum, and the vertex has come more forward, toward the left

ramus, of the pubis and ischium. The forcing pains continu-

ing, the perinaeum is more distended, and the head brought
lower; but it is not the vertex which we feel, at the orifice of

the vagina, for, till the last, the head is more or less diagonal,

and is not turned, with the vertex, completely forward, till

in the very act of expulsion, when the vertex sometimes

• Two papers may be consulted on the subject of the motion of the head, one
by Naegele in Jouin. Comp. T. ix. Another by Gerdv, in Archives, xxviii.
351.
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comes out, and turns directly up between the labia, and then

round to one side. At other times, the vertex, does not come
quite round, but passes out ol)liquely, and the face, when ex-

pelled, is directed to the ri^j^ht thigh of the mother. By attend-

ing to this account, of the progress of the head, we can ascertain

the advancement of labour. If we feel the parietal protub-

erance presenting, the sagittal suture a little farther back,

and the posterior fontanelle toward the acetabulum, especially

if to the left one, we look on the presentation as natural. If,

on the other hand, we can feel the anterior fontanelle, the

vertex is generally directed to the sacro-iliac junction, and,

particularly if we feel also the forehead, if we be not careful,

Ave may have a face presentation. The ear merits particular

attention, as its higher or lower position, determines the

degree to which the head has advanced, and the direction of

the cartilage, will, if we have any doubt, decide the position

of the vertex.

When the pelvis is well formed, and the cranium of due

size, the head may commonly be felt in every stage of labour

;

but there are cases in which, even although the pelvis be

ample, it is not easily touched for some time. Such instances,

however, are rare ; and whenever we are long of feeling the

presentation, and do not discover a round uterine tumour,

we may suspect that some other part of the child, than the

head, presents. Even in the end of pregnancy, and long

before labour begins, the head can usually be discovered,

resting on the distended cervix uteri : but diflerent circum-

stances may, for a time, prevent it from being felt; the head,

perhaps in some cases, as from a fall for instance, being for a

short time displaced towards one side.

When the head comes to present, at the orifice of the

vagina, or passes a line drawn from the under edge of the

symphysis pubis back to the sacrum, the perinaeum and skin,

near the tuberosities of the ischia, become full, as if swelled,

but not tense. This at first proceeds from relaxation of the

muscles, and some degree of descent of the vagina and
rectum. Whenever this is felt, we may be sure that the

head is descending ; but, although, a few pains may distend

the perinaeum, yet it may be some hours before this

take place, the pains, for all that time, appearing to produce

very little effect, although the pelvis be well formed. Should

the perinccum become stretched, and the anus be carried

forward a little during the pain, we may expect that delivery

is at hand. If the woman have alreadv born children, the
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child is sometimes delivered, within a few mimites, after the

perinseum is first felt to become full.

When the pelvis is well formed, the head generally

descends without much change of the scalp; but when it is

contracted, or the head rests long on the perinaeum, the

scalp is either wrinkled, or protruded from the parietal bone,

like a tumour tilled with blood.

By examination, we ascertain the presentation, and the

progress wdiich the labour has made ; but, in forming an

opinion, respecting the probable duration of the process, we

must be greatly influenced, by the state of the pains, and, in

part, also, by our knowledge of former labours, if the woman
liave born many children. The different stages of labour,

are generally marked, by a different mode of expressing

pain. In the first stage, the pains are sharp, and the woman
either moans or frets, or sometimes bears in silence. The
second stage, is marked by a sound, indicating a straining

exertion, a kind of protracted groan, so that, by the change

of the cry, a practitioner may often determine the stiige of

the labour. Sometimes in this stage, the woman clinches her

teeth, or holds in her breath, so that she is scarcely heard to

complain. In the moment of expelling the head, some women
are quite silent, or utter a low groan, others scream aloud.

When the pains, in the first stage, are increasing in frequency,

in severity, and in duration, and when they are accompanied,

with a corresponding dilatation of the os uteri, and, especially,

when the head, along with the undilated portion of the os and
cervix uteri, gradually descends, the prognosis is very favour-

able. When the pains, after the os uteri is considerably

dilated, become forcing, with an inclination to void the urine

or faeces, and wdien these pains are accompanied with a full

dilatation of the os uteri, the head at the same time descend-

ing lower, and the vertex beginning to turn a little more
forward, we may look for a speedy delivery. But if the pains

in the first stage, be weak and few, and occur at long inter-

vals, or, though not unfrequent, if they last only for a few

seconds, and, especially, if, at the same time, the os uteri be

high up, or hard, or thick, we may conclude that the process

is not likely to be rapid. If, when the os uteri is little dilated,

there be an inclination to bear down, the labour is generally

slow, and hence all attempts, at this time, to press with the

abdominal muscles, are improper ; for, whether these be made
voluntarily or involuntarily, they, during this stage, add to

the suffering, fatigue the woman, produce a tendency to pro-



392

lapsus uteri, so that, in some instances, the os uteri is forced

to the orifice of the vagina, and render the labour slow and
severe.

^^ hen the head is brought so low, as to protrude the

perinseum, the pains generally become more frequent and
severe, and very soon effect the expulsion. But if they be
forcing, and propel the head considerably each time, and it

recede completely thereafter, the soft parts being rigid, it

is likely that the delivery of the head, shall be difficult and
painful ; for, in some cases, the external ])arts are long of

yielding, and require repeated efforts to distend them, before

the head can safely be expelled.

Sometimes the pains, after beginning regularly and briskly,

become suspended, or less effective, and this alteration cannot

be foreseen. It is a popular opinion, that if a woman be not

delivered, within twelve hours, after she is taken ill, the

labour will become brisker, at the same hour, at which it

began, that is to say, twelve hours after its commencement

;

and this opinion, is in many instances, countenanced by fact.

In other cases, the labour becomes decidedly brisker, six

hours after its commencement. Most women begin to com-
plain during the night, or early in the morning, and a great

majority are dehvered, betwixt twelve at night, and twelve

o'clock noon.

SECTION FOURTH.

Different attempts have been made, to explain why labour

commenced, at the end of the ninth month of pregnancy.

The mysterious power of numbers, the influence of the

planets, the distention of the uterine fibres, the pressure of

the child upon the developed cervix and os uteri, have all in

succession been enumerated, as afibrding a solution of the

question. It can serve no good purpose to enter into the

investigation, for the purpose of refuting these opinions,

which might be easily done, especially as I have no satisfac-

tory explanation to offer. We know, that whenever the

process of utero-gestation is completed, the womb begins to

contract. If, by any means, this process could be protracted,

then, labour would be kept off; and, on the other hand, if

this process be stopped prematurely, cither from some pecu-

liarity connected with it, by which it is completed earlier than

usual, or, from being interrupted by extraneous causes, acting

either on the uterus, or by killing the child, then, contraction

does verv soon commence. The immediate cause of the
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delivery of the child, has been attributed to efforts made by

the foetus itself, the expulsive force of the abdominal muscles,

or the contraction of the uterus. The first, is fully set aside,

by our finding, that the foetus, when dead, is born, ceteris

paribus, as easily as when it is alive and active. That the

muscles, alone, cause the expulsion of the child, is disproved,

by observing, that in the early part of labour they are perfectly

quiescent, and no voluntary effort made with them, is attended

with any good effect. That the delivery is, in a great mea-
sure, owing to the action of the uterus, is proved by observing,

that the uterus contracts, in proportion, as the delivery advan-

ces, and when the child is born, it is found to be very greatly

diminished in size. But we have still a more positive proof

of this, in attempting to turn the child, for we then feel, very

powerfully, the action of the uterus, and the efforts which it

makes, to expel its contents. It is not just, however, to con-

sider the action of the womb itself, as the sole agent in partu-

rition ; for in the second stage, the abdominal muscles do

assist in the expulsion, not only by supporting the uterus, and
thus enabling it to contract better, but also directly, by
endeavouring to force the uterus, and consequently its con-

tents, down through the pelvis. Two purposes are intended,

by the uterine action ; the first, is to open the os uteri, the

second, to propel the foetus through it. Whilst, then, the

fibres of the uterus itself contract, those of the os uteri must
relax and dilate, and in proportion as the foetus advances

through the pelvis, the uterine fibres must shorten themselves.

Thus, the uterine cavity is gradually diminished, so that the

placenta can very easily, by a continuation of the same pro-

cess, be thrown off"; and the uterine vessels having their

diameter greatly lessened, hsemorrhage is prevented, after the

separation of the placenta. There are then two processes

taking place, during parturition, contraction and relaxation,

and these are, in natural labour, proportionate to each other.

As the OS uteri relaxes, the rest of the uterus, increases in the

activity, of its contraction. This fact, I fear, has not been
suflSciently attended to, and a very great mistake has often

been made, in supposing that there is greatest contractive or

expulsive effort made, when the resistance is greatest. This
is no doubt true if we look to duration, but not if we attend

to the degree, exhibited in a given time. Were there no
resistance offered, the uterus would contract at once, and
expel the foetus by a single effort ; and this, or nearly this, in

a few cases has taken place, and almost no pain has attended
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does, in many cases, diminish the degree of contraction, or

expulsive efibrt, and in proportion as this resistance is re-

moved, so does the contraction increase. Hence, as the os

uteri relaxes or opens, so does the expulsive power augment,

and it is experience alone, which can convince us how small

a resistance, may be the mean of parrying, if I may use the

expression, the contraction of the fibres, or preventing them
from acting briskly and quickly. Labour, therefore, is more
certainly shortened, by promoting relaxation, and diminishing

resistance, than by means intended to stimulate to action. At
the same time, it must not be forgotten, that continued resis-

tance, does, at last, rouse up the uterine action, and call forth

frequent and powerful efforts, often accompanied with great

pain. These are more easily excited, when the resistance

proceeds from the pelvis or perineeum, and orifice of the

vagina, or the position of the child, than when it arises from

the state of the os uteri, or even of the membranes, in which

case the uterine action is long feeble or inefficient. It is

necessary farther to remark, that often a mistake is com-
mitted, by confounding frequent and painful contraction of

the uterus, with powerful and efficient action.

Parturition is a muscular action, and we might in one view

conceive, that it should be most speedy and easy, in those

who possessed a powerful muscular system, and great vigour.

But this is far from being the case, for the process is tedious

or speedy, easy or diflFicult, according to the relation, which
the power bears, to the obstacle to be overcome. Now, in

many weak and debilitated women, the parts very easily relax

and dilate, and a very small power is required to complete
the expulsion ; whilst we often find, that those who possess

a tense fibre, and great strength of the muscular system,

accomplish the dilatation of the os uteri, not without much
pain, and repeated efforts.

A fundamental ])rinciple, then, in midwifery is, that

relaxation, or diminution of resistance, is essential to an easy
delivery : and could we discover any agent, capable of eft'ect-

ing this rapidly and safely, we should have no tedious

labour, excepting from the state of the pelvis, or position of

the child. This agent has not yet been discovered. Blood-
letting does often produce salutary relaxation, but it cannot
always be depended on, neither is it always safe.
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SECTION FIFTH.

Women, in a state of nature, make little preparation for

their delivery, and conduct the process of parturition, without

much ceremony. They retire to the woods, or seclude them-

selves in a hut or bower, until they bear the child ; after

which, if the religious customs of their country, do not require

their separation for a time, they return to their usual mode
of living.

In Europe, we find that the process of parturition is con-

ducted with more care, and is supposed to require greater

preparation. Different countries, have different customs, in

this respect. In some, women are delivered upon a chair of

a particular construction ; in others, seated on the lap of a

female friend. Some women use a little bed, on which they

rest, until the process be completed ; and others are delivered

on the bed on which they usually sleep. This last, for many
reasons, is the best and most proper practice ; but in order

to prevent the bed from being spoiled, or wet with the liquor

amnii or blood, and also from other motives of comfort, it is

usual to make it up, in a particular manner. The mattress

ought to be placed uppermost, and a dressed skin, or folded

blanket, placed on that part of it, on which the breech of the

woman is to rest. The bed is then to be made up as usual

;

after which, a sheet folded into the breadth of about three feet,

is put across the under fold of the bed-sheet. This is intended

to absorb the moisture, and, after delivery, if not during

labour, that part which is wet, is to be drawn completely away,

so that a dry portion, may be brought under the woman.

This arrangement, is generally attended to by the nurse,

whenever labour begins. When the pains begin, the patient

generally dresses in dishabille ; but when the process is con-

siderably advanced, it is necessary to undress, and lie in bed.

Some, at this time, put on a half shift, that is to say, one

that does not reach below the waist, so that it is not liable to

be wet. Others, are satisfied with having the shift, pushed

up over the pelvis, so as to be kept di'y ; its place, in either

case, is supplied with a petticoat. These, and other circum-

stances relating to dress, and to the quantity of bedclothes,

must be determined by the patient herself, and the season of

the year.

It is of consequence, that the room be not overheated by

fire, or the patient kept too warm with clothes. Heat makes

her restless and feverish, adds to the feeling of fatigue, and
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often, by rendering the pains irregular or ineffective, protracts

the labour. No more people, should be in the room, than are

absolutely necessary. The nurse and one female friend, are

perfectly sufficient, for every useful purpose, and a greater

number, by their conversation, disturb the patient, or by
their imprudence, may diminish her confidence, in her ovi^n

powers, and, also, in her necessary attendants. The mind,

in a state of distress, is easily alarmed ; therefore, whispering,

and all appearance of concealment, ought to be prohibited in

the room.

If the patient be disposed to sleep, betwixt the pains, she

ought not to be disturbed, but allowed to indulge in repose.

If she have not this inclination, and be not fatigued, cheerful

conversation, upon subjects, totally, unconnected with her

situation, will be very proper.

Women have seldom an inclination for food, whilst they are

in labour, and, if the process be not long protracted, there is

no occasion for it. If, however, the patient have a desire to

eat, she may have a little tea or coffee, with dry toast, or a

little soup, or some panado ; but every thing which is heavy

or difficult of digestion, must be avoided, lest she be made
sick and restless, or have her recovery afterwards interrupted.

Even very light food, is apt at this time to sour, and cause

heartburn.

Stimvdants and cordials, such as spiced gruel, cinnamon
water, wines, and possets, were, at one time, very much
employed, but now are deservedly abandoned, by those who
follow the dictates of nature. Given in liberal doses, they

are productive of great danger, disposing to fever or inflam-

mation after delivery ; and in smaller doses, they disorder the

stomach, and often, instead of forwarding, retard the labour.

If, however, the woman be weak, or the process tedious, then

a small quantity of wine, given prudently, may be of consid-

erable advantage.

Some women, wish to keep out of bed, as much as possible,

in order that labour may be forwarded, by walking about

;

others, have the same desire, from feeling easier, when they

are sitting. In this respect, they may be allowed to please

themselves, but they ought to be, as much as possible, out of

bed, provided, they do not feel tired.

The urine ought to be regularly, and frequently evacuated

;

and, on that account, the practitioner should, occasionally,

leave the room. If the patient be costive, or the rectum con-

tain fseces, a clvster ought always to be given early, Avhich
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facilitates the labour. On the other hand, if the bowels be
very loose, a few drops of tincture of opium, may be given,

with much advantage.

It is immaterial in what posture, the patient place herself,

during the first stage of labour, when it is brisk ; but, in the

second stage, when delivery is approaching, it is proper that

she be placed on her side, and it is usual for her to lie on
the left side, as this enables the practitioner to use his right

hand. If the vertex be directed to the right side, it is often

useful to place the patient on her right side, unless the pains

be efficient, and the process advancing. In that case, it is

not material on which side she lies. The knees are a little

drawn up, and generally towards the end, kept separate, by
means of a small pillow, placed between them. Many women,
wish to have their feet supported, or pressed against, by an
assistant, and it is customary to give a towel, to grasp in the

hand. This is either held by the nurse, or fastened to the

bed-post. We must, however, be careful that these con-

trivances, do not encourage the woman to make premature,

or too strong and exhausting efforts, to bear down.
When the patient is in bed, it is proper to have a soft

warm cloth applied to the external parts, in order to absorb

any mucus, or water, that may be discharged, and this is to

be removed when it is wet.

Attempts to dilate the os uteri or the vagina, and the ap-

plication of unctuous substances, to lubricate the parts, are

now very properly abandoned, by well instructed practi-

tioners.

The membranes ought, generally, to be allowed to burst,

by the efforts of the uterus alone, for this is the regular

course of nature ; and a premature evacuation of the water,

either disorders the process and retards the labour, or, if it

accelerate the labour, it renders it more painful. I cannot,

however, go the length of some, who say, that the artificial

evacuation of the water is always hurtful ; for there are cir-

cumstances, in which, it may be allowable, and is beneficial.

It is allowable, when the os uteri is fully dilated, and the

membranes protruded, perhaps even out of the vagina. In

such a case, they would, in a very few pains at farthest, give
way, but by rupturing them, we can take precautions, to keep
the person dry, and more comfortable, than she should other-

wise have been. Even if the membranes be not considerably
protruded, if the os uteri be completely dilated, no injury

can arise from rupturing them, for they ouglit. in the natural
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course of labour, to give way at this time. Hut, although

the practice be not detrimental, yet, it does not thence follow,

that it is always expedient ; and it will be an useful rule to

adhere to, that the seldomcr we interfere, in this respect, in

natural hibour, the more prudent shall our conduct be.

Examination ought, in the first stage of labour, to be

practised seldom ; but in the second stage, we nmst have

recourse to it more frequently ; and, when the pains are

becoming stronger, and the head advancing, we must not

leave the bedside. At this time, we should be prepared for

the reception of the child. A pair of scissors, with some
short pieces of narrow tape, must be laid upon the bed or

chair, and a warm cloth or receiver, must be at hand, or

spread under the clothes, to wrap the child in. As the

faeces are generally passed, at this time, involuntarily, a soft

cloth is to be laid on the pcrina^ura, and when the second

stage of labour is drawing to a conclusion, the hand is to be

placed on this, in order to prevent the too rapid delivery of

the head, and the consequent laceration of the perinaeum.

This is a point of very great importance, and which requires

to be, carefully, considered by the practitioner. There are

several arguments, against this practice ; for we should, a
priori., conceive, that as parturition is a natural process, it

ought not, in any part to be defective, or to require the

regulation of art. Next, we should strengthen this doctrine,

by finding, that, in the savage state, a lacerated perinaeum is

rarely discovered, and in all those women, who are speedily

delivered by themselves, the recto-vaginal septum is seldom
torn. But, on the other hand, the fact is ascertained, beyond
all dispute, that the perinaeum is sometimes lacerated, not-

withstanding these presumptive proofs, against the occur-

rence of the accident. This being ascertained, it becomes
our duty, however rare the case may be, to determine its

causes, and prevent its occurrence in every instance ; for we
cannot exactly say, who the unfortunate individual may be,

to whom it is to happen. We may decidedly say, that the

perinaeum is torn in consequence of distention ; but in every

delivery, the perinanim must be distended, and in some to a
great degree. In proportion to the facility of the distention,

and the ease with which the orifice of the vagina dilates, is

the risk of laceration diminished. It has, therefore, become
a practical rule, to resist, with the hand placed on the

perinaeum, the delivery of the head, until the parts be
sufficiently relaxed ; and this pressure ought to be exerted
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over the wholo tumour, but especially at the fourchette ; for,

although the perina?uni have been perforated by the head,

which did not pass through the orifice of the vagina, but

through it, yet, usually, the rent begins at the fourchette

;

and proceeds backwards, to a greater or less degree. Till

the relaxation be such as to allow the head safely to pass by
the existing pressure, we must steadily support the perinseum,

and especially at that part where the effect is greatest. This
is generally at the margin or fourchette. But it may also be
between the vagina, and anus, or, the face of the rectum, may
even by the expansion of the anus become extended over the

head. In this case, whilst we attend to the margin, we also

pay peculiar attention to the whole distended tumour, else we
might have a perforation of the perinseum. At this stage,

the direction of the pressure or support, is not only upward,
but somewhat forward. In every case, the fourchette, often,

a small part of the posterior surface of the vagina, is lace-

rated, though the integuments of the perinseum remain sound.

By firmly supporting the perinasura, and, at the same time,

exhorting the patient not to force down, during a pain, and
thus retardino- the delivery of the head, imtil we feel the

vulva, as well as the perinseum relaxing, we may generally

prevent laceration ; and therefore, this accident shall seldom,

if ever, happen in the hands of a prudent practitioner. Still,

it is possible, for the perinseum to be torn, under good man-
agement. A little bit of it is not unfrequently lacerated,

notwithstanding all our precaution ; and although, in this

slight degree, it be of no consequence, yet, we thus see, that

art cannot, completely prevent the accident. Sometimes,

the restlessness of the patient, abnost inevitably, prevents the

necessary precautions from being used ;* and it may happen,

that the frame is so very irritable, that the perinseum, unex-

pectedly, lacerates, at the time when it is supposed, to be in

a favourable state. As there must be some point, where the

resistance ought to stop, else the labour should be unneces-

sarily protracted, or perhaps even the uterus injured, it is

possible that such resistance may be made, as generally is

sufficient to prevent the accident, but, which may not, in

some particidar case, owing to the irritable state of the peri-

nseum, be adequate to the intended purpose ; or, the power
of the uterus may be so strong, as to expel the head, in spite

* Dr. Denmaii, with a candour which does him honour, acknowledges, that,

from this cause, the accident occurred in liis own practice.
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of every allowable resistance ; and, in some of these cases, it

is possible, for the perinaeum to be torn.

It is not sufficient, that the practitioner support the

perinaeum, until the head is going to be expelled ; he must
continue to do so, whilst it is passing out, for there is then a
great strain on the part, as the forehead is passing over the

perinaeura ; even the face or chin, moving along it, may pro-

duce injury. He ought, not only, steadily, to support the

perinaeum, with the w'hole hand, but have that, so placed,

that the thumb, forefinger, and their junction, shall form
an arch, embracing the margin, of the perinaeum and dis-

tended labia, and sustaining the head, as it projects. The
perinaeum, whilst the head is actually passing out, is to be, as

it were, guided, and at the same time supported, backward,
over the head and face, that it do not lacerate. For this

purpose, we particularly press against the thin margin of

the perinaeum, or posterior part of the vagina, as these glide

backward, and sometimes even grasp, laterally, with the finger

and thumb, the distended perinaeum to aid the support.* After

the head is delivered, it is still necessary to place the hand
under the chin, and on the perinaeum, for the arm of the child

comes, next, to press against this part, and may either tear it

by pressure, or by coming out with a jerk. Farther, to pre-

vent injury, and avoid pain, the body of the child, should be
allowed to pass out, in a direction, corresponding to the

outlet of the pelvis, that is to say, moving a little forward.

But there is no occasion, that the child should be pressed
forward, betwixt the thighs, for, in a natural labour, the

back of the child comes out, directed to the thighs ; he can
easily bend, and will, naturally, so incline himself, in the

delivery, as to take the proper direction, provided the thighs

be not too close together. The last advice to be given,

respecting this stage of labour, is, that as we retard, rather

than encourage the expulsion of the head, so, we are not to

accelerate the delivery of the bodv. Women in a state of

pain, call for relief, and expect that the midwife, is to assist

the delivery of the child ; but no entreaties ought to make us

hasten the expulsion of the head, and after that event, there

• This advicp, which I consider as very important, has been objected to by Dr.
Hamilton. With all deference to the opinion of my justly celebrated IViend, I

would say, that when the parts are prepared for the evolution of the head, that
can only take place safely, as I have already explained, by the perinaeum gliding
backward. To continue the pressure forvjard, can only, in so far as it is efficient,

interfere with the change which the perinaeum naturally undergoes, and endanger
either its laceration or perforation. The sole question is, whether it be safer to

allow it to glide backward without support, or to afford support in that process.
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is little inducement to accelerate the labour. Sometimes, in

a few seconds, the child is expelled, but there may be a

cessation of pain for a minute or two. In the first case, we
take care that the body, be not propelled rapidly, and with a

jerk ; in the second, we attend to the head, ascertaining^ that

the membranes do not cover the mouth, but that the child be

enabled to breathe, should the circulation in the cord be

obstructed. There is no danger in delay, whilst, rashly

pulling away the child, is apt to produce flooding, and other

dangerous accidents. Should there, however, be a consider-

able interval betwixt the expulsion of the head, and the

accession of new pains, we may rub gently on the belly, or

pull the child slightly, so as to excite the uterus to contract.

Or, should the woman have several pains, without expelling

the body of the child, it may be allowable gently to insinuate

the finger, and bring down the shoulder ; but even this

assistance is rarely required, and on no account, ought we to

attempt the delivery, by pulling the head. Sometimes, a

delay is produced, by the cord being twisted round the neck,

and in this case, all we have to do, is to slip it off over the head.

The child being born, a ligature is to be applied on the

cord, very near the navel, and another, about two inches

nearer the placenta. It is then to be divided betwixt them,

and the child removed. The hand is, next, to be placed on
the belly, to ascertain that there be not a second child, and
the finger may, for the same purpose, be slid gently along

the cord, to the os uteri. The hand of an assistant, should

be applied on the abdomen, and gently pressed on the uterus,

which may excite it to action, and prevent torpor. If the

placenta be not expelled soon, the uterine region may be

rubbed with the hand, to excite the contraction of the womb.
Immediately after the expulsion of the child, there is often

a copious evacuation of water, which is sometimes mistaken,

by the patient, for a discharge of blood. But haemorrhage
never takes place so instantaneously, in such quantity. It is

generally a minute or two, sometimes much longer, before

flooding come on ; against the occurrence of this, we are to

be on our guard.

The woman, after the delivery of the child, feels quite

well, and expresses in the strongest language, the transition

from suffering to tranquillity. But, in a short time, generally

within half an hour, (Dr. Clark supposed twenty-five minutes

to be the average,) one or two trifling pains are felt, and the

placenta is expelled, which completes the last stage of partu-

2 D
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rition ; and when the process goes on regularly, nothing is

required in this stage, except watchfulness, lest hjemorrhage

occur.

The full, and universal, contraction of the uterus, after the

child is expelled, must, by diminishing its surface, detach the

placenta, whilst the membranes, being thinner and more
pliant, may wrinkle, and continue their adhesion, and some-

times do so, till they be peeled off, as the placenta protrudes.

Hffiraorrhage is prevented, even when the placenta is detached,

by the contraction of the uterine fibres on the vessels, and by

the adhesion of the membranes, still to the uterus, which, for

a time at least, will prevent blood from flowing, unless the

extravasation be considerable. But to these causes, we must
also add the condition of the uterine vessels themselves,

which, immediately after delivery, have, if the state be

natural, their circulation much atl'ected, by the alteration, in

the action of the nerves, of the uterus itself.

But it sometimes happens, that the placenta does not come
away, so early, or so readily, as we expect. It may be
retained for many hours, nay, even for some days. This
retention can be caused, by preternatural adhesion of the

placenta, or, by the uterus contracting, spasmodically, round
the placenta, forming a kind of cyst, in which it is contained

;

or, the uterus may not contract on the placenta, so strongly,

as to expel it. Some, from a confidence in the powers of

nature, have inculcated, as a rule of conduct, that, unless

flooding take place, the placenta ought not to be extracted.

Others have, with equal zeal, advised it to be brought away,

immediately after the birth of the child. The safest practice,

seems to lie, betwixt the two extremes. To leave the expul-

sion of the placenta, altogether, to nature, is a step attended

with great danger ; for, so long as it is retained, we may be

sure, that the uterus has not contracted, strongly, and regu-

larly. If, then, in these circumstances, the placenta should

be partially, or completely, detached, haemorrhage is very

likely to occur. If it still adhere to the uterus, the risk of

haemorrhage certainly is diminished, for those vessels, alone,

which opened on the decidua, can be exposed ; but we have

no security, that this adhesion, shall remain universal, for

any given time. As long, then, as the placenta is retained,

the patient is never free from the risk of flooding. In many
cases, she has died from this cause, before the placenta was

expelled ; or, if, after a long delay, the placenta have come
awav, its exclusion has, sometimes, been followed by fatal
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lisemorrliage.* But this, although a dreadful accident, is not

the only one, arising from retention of the whole, or part of

the placenta. For, great debility, constant retching, and
fever, are often produced by this cause, and may, ultimately,

carry off the patient. It is, therefore, not without great

reason, that women are anxious for the expulsion of the pla-

centa ; and this pi-ejudice may have a good effect, in operating

against the conceits of speculative men, who suppose that

nature is, in every instance, adequate to the accomplishment

of her own purposes.

On the other hand, daily experience must convince every

one, that there is no occasion, for extracting the placenta,

immediately, after the birth of the child, for it is usually

expelled, with perfect safety, within forty minutes, after the

child is delivered. Nay, we find that the speedy extraction

of the placenta is directly hurtful, both as it is painful, and
also, as it is, sometimes, followed by uterine hsemorrhage, or

if rashly performed, accompanied by inversion, or, productive

of inflammation of the womb. The practice then, I think,

may be comprised in two directions:— First, that we ought

never to leave the bedroom, until the placenta be expelled

;

and, second, that if it be not excluded, within an hour after

delivery, we ought cautiously to extract it. This point being

adjusted, it is next to be inquired, how the retention is to be
prevented, and if not prevented, how the placenta is to be
extracted. With regard to the first question, it may be
answered, that the placenta will be less apt to be retained,

if the expulsion of the child, be conducted slowly, and the

uterus made to contract, fully, upon it. The action, if not

likely soon to take place, may be sometimes excited, by

pressing on the uterine region, and rubbing the abdominal

covering, over the uterus, or gently grasping the womb,
through the relaxed parietes. As to the mode of extracting

the placenta, we can be at no loss, if we recollect, that the

expulsion is accomplished, by the contraction of the uterus.

Our object, then, is to excite this, when the placenta is

retained, in consequence of the w-omb, not acting strongly.

The hand is to be slid slowly, and cautiously, into the uterus,

which is often sufficient to make it contract ; but, if it do not,

the hand is to be moved a little, or pressed, gently, on the

* Mr. Whyte lias, in his Treatise on the Management of Pregnant and
l.ying-in Women, p. 5(/7, related several cases where the practice of le.iving the
])lacenta to be expelled by nature alone, was productive of fatal haemorrhage j and,
in one instance, this event took place, althongh the placenta was at last expelled.
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placenta, at the same time that we pull, very slightly, by the

cord, or lay hold of the detached placenta, with our hand,

and, with caution, extract it slowly. This requires no exer-

tion, for the uterus is pressing it down, and if any force be

used, we do harm. Attempts to bring away the placenta, by
pulling stronL^y at the cord, whether the hand be introduced

into the uterus or not, are always improper. If persisted in,

they are likely to end, either in the laceration of the cord, or

the inversion of the uterus.

There are two circumstances, however, under which the

placenta may be retained, which require some modification of

the practice.

The first is, when the placenta is retained by spasm. In

this case, when the hand is conducted alonsf the cord, through

the OS uteri, the placenta is not perceived, but it is led, by the

cord, to a stricture, like a second, but contracted os uteri,

beyond which the placenta is lodged. This contraction,

usually seated in the upper part of the cervix, or lower part

of the body, must be overcome, before the placenta can be

brought away, which may be accomplished, by gradual

attempts, to introduce one, two, and ultimately all the fingers

through it, and these, if cautiously made, are perfectly safe.

It will, however, be observed, that the uterus, at short inter-

vals, contracts, which is accompanied with pain ; but this

contraction, is confined to the stricture alone, the cavity of

the womb not being lessened by it, and, during this state, all

attempts to dilate the aperture are hurtful. We must be

satisfied, with keeping the fingers in their place, to preserve

the ground we have gained. It is also of advantage to press

externally on the fundus, so as to prevent the uterus being

raised or stretched by the effort to introduce the fingers into

the upper division. It is not necessary to pass the whole

hand so as to grasp or include the placenta. That may be
laid hold of between two fingers, or by two on each side, and
drawn down, aiding the descent by cautiously pulling the

cord, if that be not frail. If any part of the placenta adhere,

that may be cautiously separated by the finger. We must if

possible, bring the membranes with the placenta, for if torn,

and part be left adhering to the uterus, afterpains, foetid

discharge, or fever, may be caused thereby. Opiates have
been proposed, to remove this spasm, and render the intro-

duction of the hand unnecessary ; they seldom, however,

succeed alone ; given in a full dose, they may make the

manual attempt more easy, but should there be haemorrhage,
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it is evident, we cannot delay, till they take effect. Some-
times, the sudden application of a cloth, dipped in cold water,

to the belly, has the effect of relaxing the spasm, perhaps, by
exciting, rapidly, the more universal contraction, of the

uterus. A retention of the placenta, from spasm, is rarely a
simple consideration, for, in the majority of instances, it is

attended with haemorrhage, and will fall to be noticed, again,

in another chapter. Here, I must add, that even, with very

little discharge, there is a great feeling of sinking, and often

of sickness, a feeling almost invariably attending this spasm,

and which is only relieved, by introducing the hand, so as to

dilate the stricture, at the same time, that we excite the uterus,

to more general and uniform contraction. Opiates are also

proper, and if the symptoms be urgent, wine must be given,

for some patients may die, if this state continue long, although

there have been little haemorrhage.

The second circumstance to which I alluded is, adhesion

of the placenta, which usually is only partial. This may
occur, with, or without, a change of structure ; but in

general, the structure is more or less altered, the adhering

part, being denser than usual, and sometimes almost like car-

tilage. The separation of the adhering portion, should not

be attempted hastily, nor by insinuating the fingers between
it, and the uterine surface. It is better to press on the surface

of the placenta, so, as thus, to excite the uterine fibres,

to contract, more briskly, at the spot ; or, by gently rubbing,

or, as it were, pinching up the placenta, between the fingers

and thumb, it may be separated. If, however, the adhesion

of the part of the placenta, be very intimate, we must not, in

order to destroy it, scrape and irritate the surface of the

uterus, but ought, rather, to remove all that does not adhere

intimately, leaving the rest to be separated by nature.* But,

in taking this step, we are not to proceed with impatience,

nor to attempt to bring away the non-adhering portion, until

a considerable time have elapsed, and cautious efforts have
been made, to remove the entire placenta, thus satisfying

ourselves of the existence of an obstinate and intimate union.

Cases, where this conduct is necessary, are very rare, and
when they do occur, there is, usually, an induration of the

* Dr. Smellie relates two eases of this kind. In the first, he brouijht aw.ny
the indurated portion, but the woman died from haemorrliage. In tlie second,
he left the adhering portion, and the woman recovered. Col. 23. c. 1. and 2.

See also Gifford's Cases, c. 119 and 127; and La Motte, c. 358 and 862. In
these, although the adhesion was very intimate, he brought away the placenta
in pieces.
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adhering part. It is generally thrown oft", in a putrid state,

in forty-eight hours. Sometimes, the ])lacenta adheres,
when it is unusually tender and soft, and then we must, with
peculiar care, avoid hasty efforts, by which the placenta
should be lacerated, and part left behind, which should be
hurtful afterwards ; whereas, by a little more patience, and
gentle pressure, on the surface of the placenta, the uterus

might have been excited, to throw the whole off".

In every case, the utmost caution and gentleness, must be
employed, in removing or extracting the placenta, lest

disorder, or inflammation of the uterus, to a greater or less

degree, be excited.*

CHAP. III.

Of Premature Labour.

When a woman bears a child, in the seventh or eighth month
of pregnancy, she is said to have a premature labour ; a
medium between abortion, and natural labour.

In some cases, the uterus is fully developed, before the

usual term of gestation, and then contraction commences

;

but, in a great majority of instances, premature labour pro-

ceeds from accidental causes, exciting the expulsive action

of the uterus, before the cervix and os uteri, have gone
through their regular changes. The cervix must, therefore,

relax, and be expanded, before the os uteri can be properly

dilated. It is not unusual to find from the first, or even
before pain be felt, the os uteri so open as easily to admit the

fingers, but it is not extended, its lips hanging still down,
thick and protuberant. This preparatory stage, is generally

marked, by irregular pains, and, not unfrequently, by a
feverish state, preceded by shivering. A feeling of slackness

about the belly, with different anomalous sensations, often

accompany this stage of premature labour. When the cervix

is expanded, then the os uteri begins to dilate, and its lips

gradually to be effaced, and this part of the process is often

« Dr. Collins thinks it useful in all cases where the patient suffers much in the
extraction, to i;ive small doses of calomel and iiiecacuanliH. and if tlie abdomen be
tender, to put tlie patient tor an hour in the warm bath. Both of these advices,
particularly tlie last, must be acted on witli caution. From his tables it ajipears,

that in 60 cases of retention, 38 were in fiist pregnancies, and the greatest num-
ber occurred w hen the patient had been only from 2 to t hours in labour.
But this 1 should say, is not the general rule.
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more tedious, than the same period of natural labour, and
generally as painful. It is, also, frequently attended with a

bearing-down sensation. The second stage of labour, is

usually expeditious, owing to the small size of the child.

The decidua being thicker than at the full time, the protru-

sion of the membranes is often attended, with more sanguin-

eous discharge, and if the woman move much, or exert herself,

considerable haemorrhage may take place. The third stage

is likewise slow, for the placenta is not soon thrown oft".

In the last place, spasmodic contraction of the uterus, is

more apt to take place, in all the stages of premature, than

of natural labour.

A variety of causes, may excite the action of the uterus,

prematurely, such as distention from too much water ; or, the

death of tlie child, wdiich is indicated by shivering, subsidence

of the breasts, cessation of motion, and of the symptoms of

pregnancy ; or, the artificial evacuation of the liquor amnii

;

or, violent muscular exertion ; or, drugs acting strongly on

the stomach and bowels ; or, passions of the mind ; or, acute

diseases ; or, aff'ections of the uterine fibres, often dependent

on or produced by the state of the nerves, which go to the

uterus, and which may be induced directly, or sympathetically-

Certain general conditions of the system, render the opera-

tion of these causes more easy, such as plethora, debility, but

especially morbid irritability, or sensitiveness. Colic, in

some instances, and diarrhoea in others, seems to be a cause,

and, in such cases, anodyne clysters are useful. Premature
labour is often preceded, by severe shivering, during, or im-

mediately before which, the child dies, and in some time

thereafter pains come on. It is worthy of notice, that a
much larger proportion of premature labours are preternatural,

than of labours at the full time.

A tendency to premature labour, is to be prevented, by
the means pointed out, when treating of abortion. I have
only to add, that when the abdomen is tense and hard, or

painful, indicating a sensibility of the uterine fibres, or of

the abdominal muscles, tepid fomentations, gentle laxatives,

repeated small bleedings, and anodyne clysters, are useful.

When a woman is tlu'eatened, with premature labour, we
ought, unless there be very decided marks, of the death of

tlie child, to endeavour to check the process, which is done
by exhibiting an opiate, keeping the patient cool and (ranquil,

and removing any irritation which may exist. It she be

plethoric, or the pulse bo throbbing, "blood is to be detracted.
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When labour is established, it is to be conducted much
in the same way, with parturition at the full time ; but the

following observations should be attended to. The patient

must avoid much motion, lest haemorrhage be excited.

Frequent examination, and every irritation, are hurtful, by
retarding the process, and tending to produce spasmodic

contraction. If this contraction take place, marked by
paroxysms of pain referred to the belly or pubis, often

attended with feeling of sinking, whilst little or no eflfect, is

produced on the os uteri, a full dose of tincture of opium
should be given, after the administration of a clyster.

Severe pains, with premature efforts to bear down, and a
rigid state of the os uteri, require venesection, to a moderate
extent, and afterwards an opiate. The delivery of the child

is to be retarded, rather than accelerated, in the last stage,

that the uterus may contract on the placenta. This is

farther assisted, by rubbing, and gently pressing on the

uterine region, after delivery. If the placenta be long

retained, or haemorrhage come on, the hand is to be gently

introduced into the uterus, and pressed on the placenta, to

excite the fibres to throw it ofl", whilst we also stimulate the

uterus to act, by rubbing externally. We should not rashly

attempt to remove it, for we are apt to tear it ; neither are

we to pull the cord, for it is easily broken. In those cases,

where premature labour, is connected with redundance of

liquor amnii, I think it useful, to introduce the hand, imme-
diately on the delivery of the child, for I have observed, that

the placenta is apt to be retained, by irregular contraction.

We do not instantly extract the placenta, but it is desirable

to get the hand in contact with it, before the circular fibres

contract. Great attention is to be paid to the patient, for

some days after delivery, as she is liable to a febrile affection,

which may be either of the inflammatory type, or of the

nature of weed, to be afterwards noticed.

Whilst we must not confound the effects of premature
labour, with those of the causes which give rise to it ; and
particularly, the antecedent condition of the nervous system,

or some of the viscera, we are not practically to overlook, or

neglect them.

Premature labour, is sometimes intentionally excited, on

account of deformity in the pelvis, or more rarely, as a mean
of getting rid of some of the diseases of pregnancy, when
these go to an alarming degree.
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CHAP. IV.

Of Preternatural Labour.

Various signs have been enumerated, by which it was
supposed, that malposition of the child might be discovered,

previous to labour. An unusual shape of the abdomen ; some
peculiar feeling, of which the mother is conscious, and which
she has not felt in any former pregnancy ; greater pain or

numbness in one leg, than in the other ; a sensation, of the

child rising, suddenly, towards the stomach ; have all been
mentioned as indicating this, but are all, even when taken

collectively, uncertain tokens. We cannot, positively deter-

mine the presentation, until labour have begun. This is

much more frequently premature than when the child presents

aright. In a great majority of instances, the head, during

the end of gestation, may be felt resting on the cervix uteri

;

but, in repeated instances, I have not been able to distinguish

it, in a pregnancy, which ended in natural labour. Sometimes,
in consequence of a fall, or other causes, the head seems to

recede, but afterwards returns to its proper position. When
labour begins, we may generally distinguish the head by its

proper characters ; but, if it lie high, and, especially, if the

pelvis be deformed, we may not find it always easy, to ascer-

tain the presentation, at a very early period. In such cases,

it is of great consequence, to preserve the membranes entire.

When the head does not present, the presentation is generally

more distant, and longer of being distinctly ascertained,* the

lower part of the uterus is more conical, and the tumour
formed by the cranium, cannot be felt, through the mem-
branes, or cervix uteri : when the finger touches the part,

through the membranes, it very easily recedes, or seems to

rise up. If the child lie, more or less, across the uterus, the

OS uteri is generally long of being fully dilated, the membranes
protrude like a gut, and sometimes, during the pains, the

woman complains of a remarkable pushing against the sides.

The pains are severe, but in cross presentations she is

sensible, that they are not advancing the labour.

• When the presetitntion is long of being felt, we have been advised to examine
the woman in a kneeling posture, or even to introduce the hand into the vagina,

and rupture the membranes. This last advice is sometimes useful, as it enables

us, if tiie presentation require it, to turn the child at a time when it can be easily

done. Hut this is not to be hastilv practised, nor adopted till the os uteri be well

dilated, or at least f(uitp dilatable.
"
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It is a fact well ascertained, that, although the head have
been felt, distinctly, in the coniuicncement of labour, yet

when the membranes break, it may be exchanged for the

shoulder,* or some other part. On this account, as well as

for other reasons, it is always proper to examine, immediately,

after the membranes have given way.

Dr. Collins calculates that the presentation is preternatural,

in one out of forty cases. The most frequent is that of the

breech.

ORDER FIRST.

The breech is distinguished by its fleshy feel, by the

tuberosities of the ischia, the shape of the ilium, the sulcus

between the thighs, the parts of generation, and by the

discharge of meconium, which very often takes place in the

progress of labour,! or is found on the finger after an examina-

tion. Sometimes the scrotum is pressed down, and elongated

into a firm elastic bag. After the breech has descended, some
way into the pelvis, the integuments may become tense or

swelled, so as to make it resemble the head or face. If the

breech present more obliquely than usual, the ribs approach
the ilium more, and it is sometimes difficult, till the hand be

introduced, to say whether it be the shoulder or ischium.

Before the membranes burst, the presentation is usually

very mobile, and bounds up readily from the finger, so that it

is not always easy, at this stage, to determine the nature of

the case. In some instances, however, it is, from the first,

firmly pressed down in the pelvis, and felt, through the uterus,

very much resembling the head. Dr. Collins says the child's

heart is distinctly heard beating near the umbilicus of the

mother.

Breech presentations are more hazardous to the child, than

when the head presents, naturally, for the cord is apt to l)e

compressed, when the head is entering the cavity of the

pelvis. They are also, generally, more tedious, for the pre-

sentation is not so well adapted to the shape of the pelvis, and
does not pass so readily, although the size be really less, than

that of the cranium. The lateral diameter, whether taken

from one trochanter, or one crest of the ilium, to the other, is

3i inches. From the back of the pelvis, to the back of the

* 1 have been informed of a ease, wliere the shoulder was exchanged for the

head, and Joerg^ seems to have met with tlie same circumstance. IJist. Partus,
p. 99.

t A discharge of liquor amnii, apj)arontly coloured with meconium, is no jiroof

that the lireech presents, still less is it a sign that the child is dead.
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thighs, when they are laid upon the belly, is barely 3 inches.

It has actually occurred, that the breech has been expelled by
nature, when the perforator was required, before the head
could be brought down. The chest is larijer than the breech,

for, if the fa?tus be injected, the lateral diameter, at the under
end of the thorax, is 3|, the antero-posterior, 3.^ inches. In

the Dublin hospital out of 242 cases, 73 children were still-

born, and of these 42 were putrid.

The breech, and consequently the bodv, of the child, may
vary in its position with regard to the mother ; but there are

chiefly two situations requiring our attention, because the rest

are ultimately reduced to these. First, where the thighs of

the child are directed to the sacro-iliac junction of the pelvis

;

and, secondly, where they are directed to the acetabulum.

These are ascertained by the relation of the thighs, the ilium,

and the sacrum, to the pelvis of the mother. In either of

these cases, delivery goes on with equal ease, until the head
come to pass. Then, if the thighs have' been directed to the

forepart of the pelvis, the face sometimes continues turned

toward the pubis, and cannot clear its arch so easily as the

vertex. In by far the greatest number of cases, the thighs are

directed to the right sacro-iliac symphysis; next to that, to the

left ; in some to the pubis ; in a few to the sacrum.

Wlien the thighs, are directed to the back part of the pel-

vis, we find that the process of delivery is as follows : The
breech which lay with its longest diameter, corresponding to

the diagonal diameter of the pelvis, generally descends

obliquely, one tuberosity, the foremost, or that nearest the

pubis, being lower than the other. This follows the same
turns, as the presenting part of the parietal bone does, in

natural labour, and observes the same relation, to the axis of

the brim, and outlet of the pelvis. Coming to the outlet, one
ischium, is placed at the arch of the pubis, and the other,

on the perinaeum. The first, protrudes a little, at the pubis,

but the second, is generally cleared sooner, the distended

perineeum slipping back, over it, as it does over the head, and,

almost at the same moment, the other hip comes out, forward

from the pubis. Whilst the breech is protruding, it gradually

turns round a little, so that the belly of the child, is directed

to the back of the inside of the mother's thigh, and the shoul-

ders come to pass the brim diagonally. The breech being

delivered, a continuance of the pains pushes it gradually

away, in the direction of the axis of the outlet, until the legs

come so low as to clear the vagina. When this takes place,
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the head is generally passing- the brim obliquely, the face

being turned toward the sacro-iliac junction ; and most fre-

quently the arms pass along with it, being laid over the ears.

They then slip down into the vagina, by the action of the

uterus, are born at the same time, with the chest, and the

head alone, occupies the cavity of the pelvis. The face turns

into the hollow of the sacrum, and the chin tends toward the

breast of the child. Then, it clears the perinseum, which

slips over the face, and the vertex comes, last of all, from

under the pubis.

Many have advised, that when the breech presented, the

feet should be brought down first ; but the established

practice now is, when the pelvis is well formed, and other

circumstances do not require speedy delivery, to allow the

breech to be expelled, without any interference, until it have
passed the external parts.

The management of this labour is very simple. Whilst

the breech is coming forth, the perinseum is to be supported,

and nothing more is to be done till the knee be so low, as

to be on a line, with the fourchette. If they do not naturally

bend, and the feet slip out, the finger of one hand is to be

employed to bend the leg gently, and bring down the foot

;

the knee, in this process, pressing obliquely on the abdomen
of the child. But whether the legs be expelled naturally, or

be brought down, we must carefully protect the perinseum,

lest it should be torn, by a sudden stroke of the leg in passing.

Next, the cord is to be pulled gently down a little, to make
the circulation more free. Thirdly, we attend to the arms

;

if these do not descend by the natural efforts, along with the

breast, but be turned up by the sides of the head, occupying

the brim of the pelvis, together with it, we bring down first

one, and then the other, using no force, lest the bone should

break. We pass the finger along the breast and neck of the

child, over the shoulder, to the forepart of the humerus, and
gently press it downward, and backward, with relation to the

child, so as to make it sweep down by its side. The perinseum

is, in doing this, to be guarded, to prevent a slap of the arm
from injuring it. Fourthly, if the head do not directly turn

down, the finger is to be carried up, and placed upon the chin

or in the mouth, in order gently to depress it toward the

breast, and this is generally sufficient. To guard the peri-

naeum, the hand must be applied on it, and the body of the

child moved near the thighs of the mother, that the vertex

may more readily rise behind the pubis, whilst the face is
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passing. If the body be, on the contrary, removed farther

from the mother, and nearer the operator, the head can

neither so easily pass into the pelvis, nor out from the vagina.

In a natural labour, after the head is expelled, the whole

body, should be allowed to be slowly born, by the efforts of

the womb alone. But, in breech cases, should the process,

after the breech is expelled, be slow, the delivery of the body

and head must, by the means I have related, be accelerated,

lest the umbilical cord, suffer fatal compression. For the head,

on entering the pelvis, is apt to jam the cord, between itself

and the brim, and it is well known that the uterus does not

act so efficiently on the head as on a larger body. The first

symptom of danger, is a convulsive jerk of the body, and if

the head be not brought speedily down, the child will be lost.

Should delay inevitably arise, we must try to bring the cord

to the widest part of the pelvis. But even, although all pres-

sure could be removed, the child might be lost, if it be not

soon delivered, as the placenta, is sometimes speedily detached

from the womb and its function destroyed. At the same

time, we must not interfere, by drawing the child down, if

we can help it, as this separates the chin from the breast, and

makes the head enter unfavourably into the pelvis, and we are,

also, more apt to have the arms turned up, and laid along the

head, instead of coming down before it, with the chest.

Pulling the child by the shoulders is dangerous, if more than

very slight force be employed, for the spinal cord, in the neck,

is apt to suffer.

When the thighs in breech cases, are directed to the aceta-

bulum, or pubis, the face, as in the former case, is generally

born first. It might be expected, that it should always con-

tinue, directed to the pubis, from under the arch of which, it

would come with some difficulty. But, whatever may happen

in some instances, we usually find, that the trunk does, in its

expulsion, so turn round, that the face is directed, at birth, to

the perinaeum, and we may, if there be any doubt of this

taking place, aid it, remembering, that if the left hip be fore-

most, as it most frequently is, the turn is made to the left of

the mother and vice versa. Should we be disappointed, and

find the face, when the body is born, directed forward, we do

not turn the body, which might twist and injure the neck, but

introduce two fingers, and press with them on the head itself,

endeavouring thus to turn the chin from the acetabulum, to the

sacro-iliac junction of the same side. If the position be not

thus rectified, then, we assist the descent, by depressing the



414

chin, and gently bringing it under the pubis ; and this may
be facilitated, by pressing the vertex upward and backward,

and making it turn up, on the curve of the sacrum, to favour

the descent of the face. We must be careful of the

perinaeum.

When the pelvis is contracted or deformed, it will be

prudent at an early stage of the labour, to bring down
the feet. The danger, in such cases, is great to the child,

but this is not diminished, by leaving the case to nature. For,

granting the breech to have been at last expelled, there has

not only been protracted suffering to the mother, but the

time and effort required, may render the uterus, less able to

assist the decent of the head, which can in no way be facili-

tated, in the case of a contracted pelvis, by the previous pas-

sage of the breech. But if this measure have not been
adopted, at the proper stage, it will be necessary to have re-

course to artificial means, to be afterwards explained. Wlien
the resistance is slight, the insinuation of the fingers over the

groin may, sometimes, enable us to use such extracting force,

as at least excites the uterus more briskly to expel. Should
the head not easily follow the bod}-, we must not attempt to

extract it, by pulling forcibly at the shoulders, as we may thus

tear the neck, and leave the head in utero.* The cord is,

first of all, to be freed, as much as possible, from compression;

then, we gently depress the shoulders, in the direction of the

axis of the brim, at the same time that we, with a finger, act

upon the chin. Should this not succeed, we must apply the

lever over the head, and depress in the proper direction. If

this fail, the only resource is to open the cranium above or

behind the ear, and fix a hook in the aperture; but this is not

to be done until we have fully tried other means, and by that

time the child will be dead.

When the breech presents, and parturition is tedious, the

parts of generation, are often swelled and livid. When the

parts are merely turgid a little, and purple from congestion

of venous blood, nothing is necessary to be done. But when
inflammation takes place, it is more troublesome, for, being of

the low kind, it is apt to end in gangrene. Fomentations are

useful, but often mild spirituous applications succeed best.

• La Motte, Chapman, Smellie. and Perffct. give examples of the liead being
left in utero, without the body, and the body witixmt the head. There are chiefly

two sources of danger : the first and most immediate is uterine ha-morrhage; the
second proceeds from putrefaction, which produces sickness, nausea, fever, and
great debility. The head may be extracted, by fixing a finger in the mouth, or
by the crotchet, with or without perforation.
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ORDER SECOND.

Presentation of the feet is known, by there being no
ronnded tumour formed, by the lower part of the uterus. The
membranes also protrude, in a more elongated form, than

when the head or breech presents. The presenting part,

when touched during the remission of the pain, is felt to be
small, and affords no resistance to the finger. When the

membranes break, we may discover the shape of the heel and
toes, and the articulation at the ankle. The heel has been
mistaken for the elbow, and vice versa. The toes from

being long, may be taken for the fingers, till the heel and
ankle be felt.

In presentation of the feet, the position differs less, from
that, in which the breech presents, than some suppose, for

a little more or less obliquity of the child, determines which

shall come down. The greater the obliquity, the lower are

the feet, and the higher the breech ; and, in a kind of medium
degree, both the breech, and the feet, may be said to present,

and enter at the same time, into the pelvis. In footling

cases, the legs are laid along the back of the thighs, and the

feet are either turned up, along the front of the tibiae, so that

the heels are felt first, as the lowest parts, or the feet cross each

other, somewhat, so as rather to present the sole, or side of

the foot ; or the toes may be first felt. The feet naturally

go down before the breech, which is directed obliquely up-

ward; one or both feet, may pass into the pelvis. Generally,

if they do not enter at the same time, the one soon follows

the other, but one may come down, whilst the other turns up
along the belly, as both legs do, in a common breech case.

Two circumstances are supposed to contribute to an easy

delivery : first, that the toes be turned tov^ard the sacro-iliac

junction of the mother ; and, secondly, that both feet come
down together, but, as we have seen in breech cases, it

seldom makes much difference in the evolution of the head,

whether the toes be backward, or forward. The best prac-

tice is, to avoid rupturing the membranes, till the os uteri be
sufficiently dilated ; then we grasp both feet, and bring them
into the vagina ; or, if both present, together, at the os uteri,

we may allow them to come down unassisted. In either case,

we do not acelerate the delivery, till the cord be in a situa-

tion to suflfer from pressure, that is, till the knees be fully

protruded, and the thick part of the thighs, near the breech,

can be felt ; then, if the face be toward the belly of the

mother, and do not seem to move toward the back, we grasp
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the thighs, and gently turn tlie body round. The manage-
ment, is the same as in breech eases. There is little danger,

of the feet of two different children, being brought down
together, as twins are included in separate membranes. But
as the case is possible, it is j)roper to ascertain, that the feet

be right and left, which we do by attending to the relation

of the great toes.

Sometimes a knee and foot, or the knees alone, present,

and, as they form a larger tumour than the feet, they may,
at first, be taken for the shoulder, or even the breech or

the head. Generally, only one knee presents, and it lies

obliquely, with its side on the os uteri. It is known by its

shape, and the flexure of the joint. Some advise that the

case should be left altogether to nature, but it is better to

bring down the knee or both feet, as may be most easily

accomplished.

ORDER THIRD.

When the shoulder or arm presents, the case has the

general character of preternatural representations. The
round tumour, formed by the head in natural labour, is

absent, whilst we can ascertain the shape, and connexion,

of the arm and shoulder. A shoulder presentation, can

only be confounded, with that of the breech. But, in the

former case, the shape of the scapula, the ribs, the sharpness

of the shoulder joint, and the direction of the humerus,

together with our often feeling, in our examination, either

the hand or neck, will be distinguishing marks. In the

latter, the round shape, and greater firmness of the ischium,

the size of the thigh, its direction upwards, and its lying in

contact with the soft belly, the spine of the ilium, the parts

of generation, the size of the tuberosity of the ischium, and
the general shape of the back parts of the pelvis, contribute,

with certainty, to ascertain the nature of the case.

The hand and arm may present under different circum-

stances. The original presentation, may have been that of

the shoulder, but the arm may have, in the course of the

labour, been expelled; or the hand may rest upon the os

uteri, before the membranes have broken ; or the fore arm
may, for a length of time, lie across the os uteri, the hand
not being protruded for some hours. Sometimes, both hands

are felt at the os uteri, and even both arms may be expelled

into the vagina ; but, in most cases, this does not happen,

unless an improper conduct be pursued. In some rare
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instances, the hands of twhis have been found presenting

together, both sets of membranes having given way ; it is

more common to find both the hands and feet of the same

child presenting; and this, next to the presentation of the

feet alone, is the easiest case to manage.* It is not uncom-
mon, in this case, to find the cord presenting at the same
time, and then, by delay the child may be lost.

In most cases where the superior extremities present, the

feet of the child are found in the forepart of the uterus,

toward the navel of the mother. But their situation may be

known by examining the presentation. If we feel the shoulder,

we know, that if the scapula be felt toward the sacrum, the

feet will be found toward the belly. If the arm be protruded

into the vagina, the palm of the hand is found, in supination,

directed toward the side where the feet lie. It is easy to

know which hand presents. If we examine with the right

hand, we shall find, that if the palm of the child's hand, be
laid upon our palm, the thumb of the right hand, or the little

finger of the left hand, will correspond to our thumb.
In these preternatural presentations, the ancients were

acquainted with the practice of turning, and delivering the

child by the feet.f But their remarks on this subject formed
no general rule of conduct ; on the contrary, practitioners

were almost invariably in the habit of endeavouring to remove
the presentation, and to bring the head to the os uteri.

Pare was among the first, who advised turning as a general

practice; but even his pupil Guillimeau disregarded the

rule, and left it to Mauriceau to enforce it both by reasoning

and practice.I Franco also was an advocate for turning.

There may, however, be cases, where it would not only be
safe, but also more proper, to resort to the old practice,

If the uterus be firmly contracted, the liquor amnil having been all evacu-
ated, it may sometimes be necessary to carry the hand up to the knees, before we
can change the situation.

f They also tried, by changing the posture of the patient to alter the positioa
of the child. ]\Ir. Buchanan of Hull, informs me, that he succeeded, in one
instance lately, where " the left side of the breast of the tortus lay diagonally over
the pelvis, with the head forward," in bringing the head right, by making the
patient kneel and raise the breech, whilst the shoulders were brought as low as
possible. The water had not been discharged. The situation of the head, when
it came down, was made more favourable by the finger. The child was alive. It
IS still proposed to alter the jiosition by external manipulation.

t Mauriceau justly observes, that 'although, after much fatigue, (the water
having run off,) the head can be brought to the os uteri, the woman may not
have strength to finish the delivery.—In a case mentioned by Dr. SmcUie, the
patient died of flooding—Joerg still admits the pioprietv of bringing the head,
wlien It IS nearer than the feet, to the os uteri, or tiie faitus is so placed, that the
Icet cannot, without difficulty and dantrer, be brought down.

2 E
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although as a general rule it ought to he ahandoned. For
instance, if the patient he known usually to have a short

labour, if the pains be brisk, the os uteri dilated, or in 9.

relaxed and easily dilatable state, the liquor amnii retained,

and the child mjoveable, then, the head may, without any
difficulty, or much irritation, be placed in the proper position,

with a fair and reasonable chance of success. This I have
held to be a maxim in practice, and see no reason to alter it.

The labour, no doubt, is slower than if we had brought
down the feet, but the child is in much less danger, and
this I hold to be the great inducement to return, in favour-

able cases, to an old practice. On the other hand, if the
liquor amnii have been evacuated, or any irritation attend the
rectification of the presentation, it is better at once to bring

down the feet, and ensure a delivery, safe at least to the

mother. Were the head in such a case made to present,

the irritation produced, might throw the uterus into spasmodic
action, or it might not act with any efficiency, and a tedious

labour, of the worst and most dangerous kind, might be the

consequence of this injudicious practice, whereby both
parent and child might be lost. Dr. Hunter proposed to

push up the shoulder, and make the breech present, but this

proposal has never been adopted.

We should be careful, in all cases, not to rupture the

membranes prematurely ; and, more effectually to preserve

them entire, we must prevent exertion, or much motion, on
the part of the mother. As soon as the os uteri is soft, and
easily dilatable, the hand should be introduced slowly into

the vagina, the os uteri gently dilated, and the membranes
ruptured.* The hand is then to be immediately carried into

the uterus, and, if we have decided on turning, upwards until

the feet be found. Both feet are to be grasped betwixt our

fingers, and brought down into the vagina, taking care that

the toes be turned to the back of the mother. The remaining'

steps have been already described. This operation is not

very painful to the mother ; it is easily accomplished by the

accoucheur, and it is not more hazardous to the child, than an
original presentation of the feet. But it is necessary, in order

to render these assertions correct, that the operation be imder-

taken, before the liquor amnii be evacuated; and it is of

* Dr. Hamilton says, he has succeeded in turning the child, without opening

the membranes, by jiushing back parts, successively, with the hand acting through
them.
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importance to fix upon a proper time. We are not to attempt
the introduction of the hand, whilst the os uteri is hard and
undilated ; this is an axiom in practice ; on the other hand
we are not to delay until the os uteri be dilated so much, a?

to be apparently sufficient for the passage of a bulky body.
In the cases now under consideration, the os uteri does not
dilate so regularly, and to so great a degree, before the

membranes break, as when the head presents. If we wait in

this expectation, the membranes may give way before we be
aware. If the os uteri be dilated to the size of half a crown,

thin and lax, the delivery ought not to be delayed, for every

pain endangers the rupture of the membranes. If they da
give May, we are immediately to introduce the hand, and
shall still find the operation easy, for the whole of the water
is not discharged at once, nor does the viterus imunediately

embrace the child closely. If the liquor amnii have been
discharged in considerable quantity, previous to labour, or, if

the membranes have burst, at the commencement of it, when
the os uteri is firm and small, we must, by a recumbent
posture, try still to preserve a portion of the waters, till the

orifice will permit delivery. The introduction of the hand
into the vagina and os uteri may be rendered easier, and les^-

painful, by previously dipping it in oil or linseed tea, or any
other lubricating substance. Oil may also be injected into

the vagina.

But if the water have been long evacuated, then the fibres

of the uterus, contract strongly on the child, the presenta-

tion is forced firmly down, and the whole body is compressed

so much, that the circulation in the cord frequently is im])eded,

and, if the labour be protracted, the child may be killed.

This is a very troublesome case, and requires great caution.

If the pains be frequent, and the contraction strong, then all

attempts to introduce the hand, and turn the child, must not

only produce great agony, but if obstinately persisted in, may
tear the uterus from the vagina, or lacerate its cervix or

' body. No intelligent man, therefore, would think of turn-

ing, under these circumstances. After a delay of some hours,

however, the uterus may be less violent, in its action, but, as

laceration or other evils may, in the meantime, occur, it is

wrong to wait, or trust to this. Copious blood-lcttiug,

certainly, has a power in many cases of rendering turning

easy, but it impairs the strength, and often retards the re-

covery. If the patient be restless and feverish, it may, to a
certain extent, be necessary and proper ; but if not, we bhaH
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generally succeed, by giving a powerful dose of tincture of

opium, not less than sixty or eighty drops.* Previous to this,

if necessary, a clyster is to be given, and if the urine be not

voided, the catheter is to be introduced, lest the bladder

should he injured during the operation. The patient is then

to be left, if possible, to rest. Sometimes in half an hour,

but almost always within two hours after the anodyne has

been taken, the pains become so far suspended, as to render

the operation safe, and perhaps easy. But it must not be

forgotten, that the effect of the opiate is merely to suspend

the forcing pains, not to prevent the action of the uterus, if

it be excited. We must, therefore, speedily and steadily,

but not hurriedly, take advantage of the uterus having

ceased to press down strongly the presentation, and endeav-

our to slip the hand beyond it, before strong action be

again excited. Our first object being to get the hand into

the uterus, we must raise up the shoulder a little, working

the fingers past it, by cautious and steady efforts, quicker or

slower, according to the degree of contraction and resistance.

The cervix often contracts spasmodically round the presen-

tation, and is the chief obstacle to the delivery, but the

opiate generally allays this;t and we are not to be in too

great a hurry, nor use violence to overcome this. I believe

that slow efforts, after the use of opium, shall always prove

successful. These efforts generally renew the pains, which,

•although they may not prevent the operation, yet make it

more painful, and cramp and benumb the hand. Having
passed the hand beyond the cervix, we carry it on, betwixt

the body of the child, and the surface of the uterus, which

is felt hard and smooth, from the tonic or permanent action

of the fibres, until we reach the feet, both of which, if near

each other, we seize ; but if we cannot easily bring both,

one is to be brought down into the vagina, and retained

there. The child will be born, with the other folded up on

the belly. We may even, sometimes, find it necessary to be

satisfied by bringing down one knee. Indeed, it has been

proposed by Velpeau and others, uniformly to prefer the

knee to the feet. It is, generally, if not always, easier, when
the uterus is contracted, to bring down one knee or foot,

than both at once; it is less painful to the mother, and

• Dr. Collins advises tartar emetic. I have fortunately no experience of its

effects in such cases.

f The spasm may yield rp.ther suddenly to the hand, as if rupture of the fibres

liarl taken place. 1 was informed of one case of this kind, but the womb was
entire, and no bad symptoms appeared.
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presses less on the uterus. In bringing down the feet, as

well as m carrying up the hand, we must not act during a

pain, but should keep the hand flat on the child, for a

contrary practice may lacerate the uterus. It is sometimes

very difficult, even after the feet are found, to bring down
the breech. This is the case when there is strong spas-

modic contraction. Before introducing the hand, we must

ascertain, by examining the presentation, which way the feet

lie, that we may proceed directly to the proper place. If

the child be placed with its back to the mother's front, we
have been advised to use the right hand, and very properly

to carry it to the posterior part of the uterus. The position

is known by examining the scapula or clavicle, or, if the arm
protrude, the back of the hand in supination corresponds to

the feet of the child. If the palm of the hand be directed

to the front, we are to expect the feet, in the forepart of the

uterus, and have been desired to use the left hand ; but

much must depend on the dexterity of the operator, and the

position of the patient. The position of the patient is usually

the same as in natural labour. But sometimes we may find it

useful to make her lie forward on the side of the bed, with

her feet on the ground, and to place ourselves behind her.

If we should in any case, from spasm or other causes, find it

very difficult to turn the child, we must consider how far it is

practicable to make the head present and use the forceps, if

spasm still prevent delivery.

When the hand and arm have been protruded, and the

shoulder forced down in the vagina, it has been the practice

with many, before attempting to turn, to return the arm
again within the uterus ; and when this was impracticable, it

has been torn or cut off, especially, if the child were supposed
to be dead, but children have been born alive, in this mutil-

ated state. Others advise, that we should not attempt ta

reduce the arm ; nay, even say, that in difficult cases we
shall facilitate the operation, by bringing down the other/

arm, in order to change, to a certain degree, the position of

the child. So far from it being necessary to replace the
arm, we may sometimes find advantage from taking hold of
it with one hand, whilst we introduce the other along it ; as
the parts are thus a little stretched, and it serves as a direc-

tor along which we slip into the uterus.

By the means pointed out, and by a steady, patient

conduct, we may, in almost every instance, succeed in deliv-

ering the child. But it must be acknowledged, that, ia
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soTue cases, from nefjicct or mismanagement, the woman is

Ijrouobt into great danger, or may even be allowed to die

undelivered. This catastrophe proceeds sometimes from
mere exhaustion, or from inflammation, but oftener, I

apprehend, from rupture of the uterus; or, in a neglected

case, so much irritation may be given to the system, as well

as to the parts concerned in parturition, that, although the

delivery be easily accomplished, the woman does not recover,

but dies, cither from pulmonic or abdominal inflammation, or

fever, or flooding. Moreover, such tedious cases, generally,

end unfavourably for the child.

When turning has not been practicable, if the child were
supposed to be alive, the os uteri has been cut, or the Csesa-

rean operation has been proposed and practised.* If dead,

it has been extracted, by pulling down the breech with a
crotchet ;t and sometimes, in order to assist delivery, the

body has been mutilated ;X or the head opened with the

perforator. This ought always to be done, when, on the one
hand, the presentation cannot be raised to admit of turning

;

and on the other, there is no appearance of the process

immediately to be described, under the name of spontaneous
evolution, taking place.

When the child has been small or premature, it has hap-

pened that the arm and shoulder have been forced out of

the vagina, and then, by pulling the arm, the delivery has

been accomplished.§ In other cases, the child has been
^xjjelled double. There have been many instances, where a
spontaneous evolution, or doubling of the child has taken

place, and the breech has been expelled first. The action of

the uterus is exerted in the direction of its long axis, and
therefore tends to push its contents through the os uteri.

The child forms an ellipse ; and either in natural labour, or

presentation of the breech, the long axis of the ellipse corre-

sponds to the long axis of the uterus. But, in a shoulder

presentation, the axis of the ellipse lies obliquely with regard

* Vide Memoir by M. 13audelocfj[ue, in Recueil Period. Tom. v. table i. cases
5 and 1 2.

f Peu, in one case where both arms were protruded, applied a fillet over the
breech to bring it down. Pratique, p. 412.— Smellie, in 1722, brought down
the breech with the crotchet. Col. 35. case 3 Giffard did the same in 1725.
Case 3.

\ Vide Perfect, Vol. i. p. 851—Dr. J. Hamilton's cases, p. 104.. He found
it necessary to separate three of the vertebra; — Dr. Clarke twisted oiT the arm,
and perforated the thorax freely. At the end of .S6 hours, the foetus was expelled
double. Med. and Phys. Jour. Vol. viii. p. S9i.

§ Giffard, case 211 ; "and Baudelooque I^'Art, § 15:30, in a note In Mr. Gar-
dner's case, the head followed the shoulders Med. Comment. Tom. v. p. 307.



to that of the uterus, or to the direction of the force; and
therefore the continued action of the uterus may tend, by

operating on the side of the ellipse, to depress the upper end,

and force it gradually into the pelvis. This event can only

be hoped for, when the shoulder is forced low, and pressed

forward against the pelvis, as a fixed or resisting point,

around which, to a limited extent, it revolves, the trunk

curving, more and more, the latero-posterior part of the

thorax coming into view, till, at last, the uterus force the

breech down on the perinseum. The uterus must contract

efiiciently, not spasmodically.

This evolution, was first of all noticed, I believe, by
Schoenheider ;* but Dr. Denraanf was the first who, in this

country, called the attention of practitioners to it. He col-

lected no less than thirty cases, but, in these, only one child

was born alive. The last stage is generally rapid. In Dr.
Denman's third case, he vaguely says, " the exertions of the

mother were wonderfully strong. I sat down, whilst she

had two pains, by the latter of which the child was doubled,

and the head expelled." When the breech gets into the

cavity of the pelvis, expulsion is speedily completed. It does

not appear that the child being large, is an insuperable

obstacle to the delivery.^

A diversity of opinion has prevailed, as to the mode in

which expulsion takes place. Dr. Denman supposed, that
the lower extremities descended during a pain, and made
room for the upper, which ascended as the others came down,
till, the body turning round on its axis, the breech was ex-
pelled, " as in an original presentation of that part." Dr.
Kelly agrees with Dr. Denman, as to the existence of an
actual revolution, or turning of the child, but difi'ers from him,
in maintaining that the original presentation can only recede,
not during the action of the uterus, but during its relaxation.
The breech, or upper end of the ellipse, he supposes, is

pressed down by the action of the uterus, and then, by the
elasticity of the child, the shoulder, or presenting part, goes
up the moment the uterus relaxes.

This explanation was disputed by Dr. Douglas, who main-
tained that it was impossible, for

^
the upper extremities to

* Acta Havn. Tom. ii, ait. xxlii.

T m,ri^''!^f;,i^V'*" "^^r",'- .T"^- ^^ ''• ^l— See also case by Mr. Out^rait, in NewLoml. Med Jour. Vol. ii. p. I72.-Mr. Simmons, Med. Facts and Obs. Vol. i.

ri/iv." •
'i u ^^'^^^^-^'V

367.-Med. and Pbys. Journ. Vol. iii. p. 5.-Mcdico.Clururgical Review, Vol. i. 2d. series.
\ t Ml". Hey's case, in Lond. Med. Jour. Vol, v. p. 305.
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mount up, into the contracting uterus ; that therefore no part

of the chikl, which once protruded, ever receded ; and, con-

sequently, the process is not that of spontaneous turning, but

that of expelling the child double. According to him, the

shoulder is forced lower by strong pains ; the clavicle lies

under the arch of the pubis ; the ribs press out the perinaeum,

and then appear at the orifice of the vagina. As the expul-

sion goes on, the clavicle is found on the pubis, and the

acromion rises to the top of the vulva. Presently, the arm,

shoulder, and one side of the chest are protruded, and the

breech has got into the hollow of the sacrum. By farther

efforts, the breech and extremities are expelled, but neither

the arm nor the shoulder ever retire. Dr. Gooch gives the

same account, in the 6tli Vol. of the Medical Transactions.

I offer in addition the following remarks. When the

shoulder is forced so low, as to protrude at the arch of the

pubis, the head is laid on the iliac fossa, and the breech is

over, but yet not so low, as to rest on, the opposite fossa, at

the sacro-iliac junction, and the trunk, at the end of the thorax,

is at the brim. A continuance of the expulsive force, makes
the side present, at the orifice of the vagina, and the breech, at

this time, is entering the brim of the pelvis. The head still

remains in its former position. The breech then descends

lower, by the sacro-sciatic notch, and sweeping down from

a side, it distends greatly, the perinaeum. It then turns for-

ward, and is born as in a common breech presentation, only,

the arm and side are, at the same time, protruding at the

pubis. In this process, the child must be very much curved,

but if the action of the uterus be strong, and laceration da

not take place, this bending may be accomplished to a suffi-

cient degree. A line drawn from the side of the neck, to the

end of the thorax, which is at the brim of the pelvis, when

the shoulder is at the orifice of the vagina, is 4| inches. The
difficulty is to get down the body, from this point to the breech.

The line from the upper and lateral part of the neck, to the

breech, or upper part of the sacrum, is 5i inches. This is the

greatest length of the substance which is to pass. Sometimes

the distance is barely 5 inches, and I doubt not that contin-

ued force may make it less. From the arch of the pubis to

the brim, at the sacro-iliac junction, is 5 inches, and from the

same part, diagonally, to the sacro-sciatic ligament, at the

sacrum is fully 5. It' appears, then, that although, at first, we

are not prepared to admit, the accommodation of the child, to

the passage, yet, in reality, there is no physical impossibility of
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a child, at the full time, passing, in this way, through the pelvis,,

and that, if no interruption he, artificially given to the process,,

it may be effected, if the uterine action be strong and contin-

ued, the breech once brought within the sphere of action, so

as to be pressed down, and the uterus stand out, without lace-

ration. At an earlier period of gestation the difficulty is less.

In the seventh month, the distance from the shoulder to the

breech, if the child be stiff, is little more than 3^. If the

back be very pliant, it is barely so much.
A knowledge of this fact does not in the slightest degree

exonerate us from making attempts to turn, when this can be

safely done, the uterus not acting powerfully, in resisting our

efforts; for, although a considerable number of cases are

recorded, where it has taken place, yet these are few, in pro-

portion to the number of presentations of the shoulder. In

this city, estimated to contain about 244,000 inhabitants, I

cannot learn that more than three cases of spontaneous evolu-

tion have taken place, though some women have either died

undelivered, or have not been delivered, until it was too late

to save them.*

By opening the thorax at the back or latero-posterior part,

and then dividing the spine, we can bend the body much more,

and bring down the breech more readily. The abdomen, if

necessary, can be opened, and the contents, both of it and the

thorax sufficiently removed, to make the body more pliable.

Some decapitate the child, by an instrument which cuts

through the neck, and then with the crotchet bring down the

trunk, leaving the head to be afterwards brought away by a
hook inserted into the mouth or foramen magnum; but the

opening I have described is easily made, and allows the crotchet

to be introduced, and fixed on the pelvis, so as to bring it

down. Should however we be in any case unable to effect

this, then we must adopt the other plan. Dr. Hamilton takes

the strong ground, from his own extensive experience, that

neither operation can be required if opiates be given.

Sometimes the arm presents along with the head, and this

can only render delivery tedious or difficult, by encroaching

on the dimensions of the pelvis. This case does not require

turning; but we should return the arm beyond the head, and

' • In the report of Midwifery cases in the kintjdom of Wurtemberg, it is men-
tioned that ten cases of spontaneous evolution occurred. iMost frequently the
hrcech or feet came out first. In two cases after the arm had issued it retired

and the breech came down. In two others tlie feet came. In one the presenta-
tion of the head was changed for a transverse position which made it necessary to

extract by the feet.
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even retain it there till a pain come on, and force the head
down, so as to prevent the hand from again appearing. If,

from the degTCc to which the head had descended, before we
were called, we find it impracticable to push up the arm;
we may succeed, in bringing it to a place, where it will not

interfere, much, with the passage of the head. In a case,

most probably, at the first, of this description, the arm had pro-

truded, as in an ordinary presentation of the upper extremity,

and the shoulder had descended as low, as the os externum.

Mr. Wansborrow, carrying his finger from the presentation,

along by the curve of the sacrum, felt the chin of the child,

the face presenting within the pelvis, and the occiput re-

flected against the vertebrge of the child. Very strong pains

had no efl'ect in propelling the child; but delivery was effected

by means of the long forceps.*

Sometimes the bead is placed pretty high, being retained

by a spasmodic contraction, of a band of fibres round it, and
the arm is the only presentation, which can be felt, until the

hand be introduced. Opiates, in this case, may be of service.

We must never attempt by force alone, to destroy the stric-

ture, in order either to return the arm, or bring down the

head.

Occasionally, both a hand and the feet, have been found
presenting with the head, or the feet and head present. In

such cases, we can, if necessary, bring down the feet alto-

gether, but when it can be done, it is safer for the child, to

push the foot beyond the head, and make it enter the pelvis

alone, as in natural labour.

Besides these presentations, we may meet with the back
part of the neck, and the upper part of the shoulder; or the

nape of the neck alone ; or the throat. These, which are very

rare, require turning. They are recognised, by their relation

to the head and shoulders.

All preternatural are more dangerous than natural pre-

sentations, both to mother and child. But Dr. Collins says,

that in shoulder cases none of the children died from the

eifects of delivery. Twenty children, out of thirtv-three

turned, were born alive. Four, out of forty mothers died.

ORDER FOURTH.

The hips, back, belly, breast, or sides, may, though very
rarely, present, the child lying more or less transversely.

• JMed. Repository, Vol, xiii. p. 8.
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The hip, is sometimes taken for the head,* often perhaps for

the shoulder, but is to be distinguished, by the shape and relations

of the ilium. In all the other cases, the presentation remains

long high, but when the finger can reach it, the precise part

may be ascertained, by one who is accustomed to feel the

body of a child. If the child lie transversely, it may remain
long in the same position, and the woman may die, if it be

not turned. But if, as is more frequently the case, it be

placed more or less obliquely, then, if the pains continue

effective and regular, either the breech or the shoulder, will be

brought to the os uteri, according as the original position,

favoured the descent of one, or other end of the ellipse, formed

by the child. In these presentations, the hand should be

introduced, to find the feet, by which the child is to be

delivered. But this rule is not absolute, with regard to the

presentation of the hip, which only renders labour tedious.

ORDER FIFTH.

The child may present the head, and yet it may be im-

properly situated, and give rise to painful and tedious labour.

The uterus, even when a slight obstacle is opposed, as in some
stages of these presentations, frequently does not, as it were,

put forth its strength, but the pains remain trifling, and are

felt by the patient to be ineflftcient. If the presentation be
rectified, the pains often become speedily effective ; if it be

not, they are at last excited, but often not till after the lapse

of several hours.

The vertex ought, naturally, to be directed at first to the left

acetabulum, or foramen thyroideum, but it may also be turn-

ed to the right. This, it may be thought, can make little or

no difference, yet, in general, the labour is more tedious. The
great gut, turns down, at the left sacro-iliac articulation, and
may so influence the forehead, as to make the head enter less

favourably. I am so satisfied of this, that if the head be easily

moved, and it could, without trouble be done, I think it jus-

tifiable to press it to the opposite direction, at least if the

patient be known to have, in general, a slow labour. If we
do not interfere, it is proper that she be placed on the right,

instead of the left side.

Among the more marked deviations I notice, 1. The fore-

head, instead of the vertex, may be turned to the left ace-

tabulum. This presentation, it has been calculated, occurs

* La Motte was of opinion tluit no part rcsemljled the head more tlian the
Lip. Vide Obs. 283 and 2S1.
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more frequently than the last noticed, and in proportion

to the natural position, as 1 to 2i, hut this I do not think

correct. We should naturally expect, that, in this position, the

occiput should turn into the hollow of the sacrum. This un-

doubtedly does sometimes take place, but I am satisfied with

Naeg-ele, that the reverse—which Baudelocque, §. 701, says,

is a rare occurrence— is really the most frequent, and I find it

more difficult, for a large head to turn with the occiput into

the hollow of the sacrum, than forward like a natural presen-

tation. The head is found, at first, with the forehead directed

to the left acetabulum. After some time, the vertex descends

a little lower, so that the head comes down a little more
obliquely, than it was placed at first, and we feel more easily

the posterior fontanelle. But the part which we touch, most
readily, at an early stage, as the presentation, is the upper and
posterior part of the left frontal, or the upper and forepart

of the left parietal bone, according as the head has turned

more or less round. Then, as the labour advances, the parietal

protuberance comes more round, and is better felt, and ulti-

mately it, or the vertex, turns out from the vagina, as in a
natural labour, but the face of the child, is laid by the side of

the left thigh. On examining the steps of this revolution, we
find, that, by the uterine efforts, the vertex is acted on, by the

inclined plane of the right ischium, behind the acetabulum,

and thus, the left parietal protuberance is brought nearer the

pubis. A continuation of the force, makes the posterior part

of the left parietal bone glide forwaixl, first along the inclined

plane of the right ischium, then on the obturator internus,

then, it and the occiput, move along the right ramus of the

pubis. The posterior and lateral parts of the left frontal

bone glide, at the same time, obliquely backward, across the

plane of the left ischium, toward the spine of that bone, sa

that the head is ultimately turned into the direction assumed,

when the vertex is placed to the right, instead of the left

side. If, however, the reverse of all this should take place,

the vertex turning to the sacrum, it must glide backward on
the sacro-sciatic ligament.

As this presentation, whichever way the head turn, is gen-
erally productive of a labour, more tedious than the natural

one, we should co-operate, in the acceleration of the process

of turning the head. If it be discovered early, it is certainly

proper to rupture the membranes, and turn the vertex round,

Avhich is easily accomplished. If this opportunity be lost,

we may still give efficient assistance, by introducing either
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one or two fingers, between the left side of the head, near the

coronal suture, or the temple, and the symphysis of the pubis,

and pressing steadily, during a pain, against the frontal, or

parietal bone. Smellie knew the benefit of this, and the late

Dr. Clark says, that in thirteen, out of fourteen of these pre-

sentations, he was successful in this practice. Even in those

cases, where the head seems rather to be turning, with the

vertex toward the sacrum, I have, although it had descended

so low as to have the nose on a line with the arch of the pubis,

succeeded in turning the face round to the hollow of the

sacrum, with great promptitude, and with so much facility,

that the patient did not know that I was doing more, than

making an ordinary examination. We should keep up the

forehead during a pain, by means of two fingers introduced

into the vagina, or press it up gently, during the absence of

pain, to make the vertex descend. It has been advised that

we should, with the finger, depress the occiput, but this is

more difficult to be done.

2d, The fontanelle, or crown of the head, may also present,

although the face be turned to the sacro-iliac junction. In

this case it is felt early, and, by tracing the coronal suture,

we may ascertain whether the frontal bones lie before or

behind. The labour is necessarily slower, than in a natural

presentation, but, by degrees, the head becomes more oblique,

the vertex descending. This should be promoted by sup-

porting the forehead during a pain, or pressing it up during

the remission, and preserving the ground we have gained, by

steady support with the finger, when the uterus acts. It

may even, in some instances, be necessary to introduce the

hand, and alter the position. The rectification, however

effected, usually renders the pains efficient, although before,

they had been teasing the patient, rather than making any

impression. Should any untoward accident, require the de-

livery to be accelerated, we have been advised to turn the

child, and in doing so, to use the left hand, if the occiput lie

on the left acetabulum, and vice versa. But this operation

can seldom be requisite.

3d, The crown of the head may also present, with the face

toward the pubis or the sacrum. It has been admitted by

Baudelocque, and other authorities, that the long diameter

of the head, may correspond to the conjugate one of the pel-

vis, but this has with good reason been denied. On examina-

tion, it will be found, that such supposed cases, which arc rare,

are merely less diagonal, the vertex, for example, being to
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the side of the symphysis pubis. In time, the head will

generally become more diagonal, and descend obliquely, but
we ought not to trust to this. We should rectify the position,

for it is by no means difficult to move the head, with the-

finger, if we attempt it early. We can even carry the fore-

head, from the pubis, to the sacro-iliac junction. The process

is still more simple, when the occiput is turned to the pubis,

if we perform it early. If, however, we neglect it, we find

that, in a few instances, the head enters the pelvis, in the

original unfavourable direction, where it soon stops, requiring

the use of instruments. For, a moderate resistance often

curbs the action of the uterus, which every one must have
seen become suddenly brisk, when that was removed.

4th, The side of the head may present, but this is so rare

that it has been deemed impossible. In this case, the

presentation is long of being felt, but it is recognised by the

ear. If, however, it have been long pressed in the pelvis, it is

extremely difficult to determine the case. In some instances,

the child has been turned, but it is better to rectify the
position of the head, by introducing the hand.

5th, The occiput may present, the triangular part of the
bone being felt at the os uteri. It is known by its shape, by
the lambdoidal suture, and its vicinity to the neck. The
forehead rests on the margin of one of the psoa; muscles,

and, from this oblique position of the head, the labour is

tedious. It has been proposed, to turn ; but here also, it is-

better to rectify the position of the head with the hand, by
raising the occiput a little. Nature is, however, adequate to

the delivery, even if not assisted. Some advise, that the

woman should, by a change of position, endeavour to remedy
the obliquity, making the child incline, so as to affect the

situation of the head, but this has not much power in altering

the position of the presentation, at least after the water has
been evacuated.

6th, When the face presents, the chin is generally turned

to one of the acetabula, more frequently to the right, than to

the left ; and the forehead, which is usually a little lower than
the cliin, is directed toward the opposite sacro-iliac articula-

tion. At the very commencement of labour, we often feel first

the forehead ; hence La Motte tells us, that although at first

he thought the presentation to be natural, yet, when the

membranes broke, the fiice came down. Soon, the upper part

of the right cheek, somewhere between the zygoma and side

of the nose, presents at the os uteri. By a continuation of
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the uterine force, the head descends, with the forehead still

lowest. The chin gradually turns forward, whilst the cranium

in the same proportion, moves into the hollow of the sacrum,

and the presenting- part is a lower portion of the cheek. The
chin finally turns quite round to the pubis, and passes out,

under the arch, which then embraces the throat, whilst the

perinseum glides back over the skull. Wlien the chin is

coming out, from under the arch, the sagittal suture, is in

the hollow of the sacrum, its anterior extremity near the

frontal bone, being on the last bone of the sacrum, or the

first of the coccyx. From the chin to the top of the forehead,

where the hair begins, measures from 3| to 3^ inches ; from

the chin to the middle of sagittal suture 4i
; to the end 4|

:

in large heads, to the extremity of the vertex 5. From the

root of the neck, near the sternum, to the vertex, when the

head is bent back, is full 4|. Comparing these dimensions,

with the capacity of the pelvis, we see that there is space for

the head to pass, though not so easily, as when it presents

naturally. But the firmness of the bones of the face, which

do not really yield, the shape of the presenting part, the

unfavourable way in which the head passes through the

pelvis, the Avidth of the skull between the parietal protuberan-

ces, which is sometimes near four inches, and is not so easily

or quickly forced down, after the tedious descent of the face,

all conspire to prolong labour. At the same time it is true,

that there are instances, where the process is not unusually

severe.

The face is recognized by the features, particularly the

nose and mouth, but, by a continuance of the labour, the parts

become swollen, and more indistinct, so that it has been

taken, either for a natural presentation, or the breech.

By rude examination, the features may be injured, or even

the skin may be torn ; and, even under the best management,

the face, when born, is very unseemly, and sometimes quite

black and elongated, so that it has been known to measure

nearly seven inches. This is especially the case, when the

chin turns to the sacrum. Some children die from obstructed

circulation, owing to the continual pressure on the jugular

veins.

Face presentations, have been attributed, sometimes to

convulsive vomiting, cough, or frequent examination, but

generally no evident cause can be assigned.

In face presentations, some have advised that the chad

should be turned, and this is proper, if, the membrane^ being
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still entire, any circumstance on the part of the mother, ren-

der it desirable, that the labour should be soon completed, at

the same time, that the pelvis is ample, and we expect an easy

delivery of the head, to follow that of the body. But if there

be no urgency, from weakness, or any other state of the

mother, or of the pains, it will be better, merely, to rectify the

position of the head itself, by raising the forehead, turning

the vertex obliquely down, and directing it to the left aceta-

bulum. If the labour have been farther advanced, so that the

head have entered more into the pelvis, and the water have
been evacuated, we shall find it difficult to accomplish the

change completely, and may be satisfied by endeavouring to

depress the vertex with the finger, at the same time that we,

sometimes, take the assistance of the thumb in pressing up the

forehead. Some, improperly I think, use a lever, for depress-

ing the vertex. Others consider all interference in the early

stage to be injudicious. If the face be more jammed in the

pelvis, we must let it alone, till the chin turn forward to the

pubis ; then, by pressing it more forward, we aid the turn,

and when this is accomplished, by depressing it we make it

more readily clear the arch. But "if the head have descended,

and from the size of the pelvis, or smallness of the child, or

power of the uterine action, the process be going on with

tolerable ease, we need not make any attempt to aid the

passage. As the periuseum in these cases, is much distended,

we must support it, and not hurry the issue of the head.

The face may also present, with the chin toward one of the

sacro-iliac articulations, and, in this case, it is supposed, that

the chin will, in the end of labour, turn to the sacrum, and
come out at the pcrinseum. But it will often be found, that

the forehead moves obliquely backward, on the inclined plane

of the ischium, and sacro-sciatic ligament, whilst the chin

comes forward, so that it, at last, comes out, as in the former
case, from under the arch of the pubis. But if it should move
backward, toward the coccyx, the case is difficult. It is

easier for the forehead to turn down, at the arch, than for the

chin to descend behind, and we find that it may move up
more, along the hollow of the sacrum, and in the same pro-

portion, the forehead revolves backward, and the vertex comes
down, and passes out under the arch. This will explain, how
face, have sometimes, ultimately, been converted into natural,

presentations. We shall also understand the treatment,

namely, when the chin is disposed to turn forward to the

pubis, cither to assist it, or let it altogether alone, whilst if it
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turn to the sacrum, and the labour be protracted, we press it

up, and endeavour to bring the vertex down.
There are other two varieties, of face presentations,

enumerated, namely, when the chin is directed, either to the
pubis or the sacrum, the lon^ diameter of the face, corre-

sponding to the conjugate diameter of the pelvis. These
rarely exist at first, or otherwise than as the concluding
stage, of the two former presentations. If such a position be
found at an earlier period, it ought to be rectified, by con-
verting it, if possible, into a natural presentation ; if not, by
turning the forehead more to a side.*

ORDER SIXTH.

Sometimes the cord descends before, or along with, the
presenting part of the child. This has no influence on the

process of delivery, but it may have a fatal effect on the

child ; for, if the cord be strongly compressed, or compressed
for a length of time, the child shall die, as certainly as if

respiration were interrupted after birth. If the cord be
discovered presenting, before the membranes burst, or, if the

OS uteri be properly dilated when they burst, and the pelvis

be well formed, the safest practice, in so far as the child is

concerned, is to turn. But as this is more dangerous than
natural labour to the mother, it has been reprobated by many
excellent practitioners. I would decide, in my own practice,

in any particular case, much by the facility with which I ex-

pected to accomplish turning, for it is not the mere pressure of

the hand on the uterus, nor its pressure on the os uteri, which
causes the danger, so much as efforts made, especially partial

efforts on particular spots, against the contraction or resis-

tance of the uterus. By carrying up the cord beyond the

head, and endeavouring to have it so placed, as neither to be
compressed between the uterus and the child, nor to fall

down again, it has been thought that there was more safety

than by turning. But even if the hand be retained, till a
pain come on, and force the head a little lower, the cord may
partially descend. It has indeed been proposed, to push the

cord beyond the presenting part, or hook it upon one of the

limbs ; but, if the hand is to be introduced so far, it is better

at once to turn the child.f If turning appear to be difficult,

Dr. Ramstottom, p. 360, gives a case of this kind, which required perfora.
tion. The forehead was to the pubis, but the greater part of the head, was above
the brim.

f It has been proposed to push back the cord, and then retain it with a sponge,

2 F
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from the evacuation of the water and the briskness of the

pain, we ought clearly to be satisfied with pushing up the cord

beyond the presentation, or that part of the child which

would press on it in the pelvis, or endeavour to place it in

such a relation as shall, as far as we can, prevent pressure.

If the head have advanced so far as to enable us to use the

forceps, we should do so, unless the progress be rapid. If the

OS uteri be not sufficiently relaxed, we must not use force to

expand it, and little can be done, except by rest, to prevent

as much as possible, the evacuation of the water. If the

pulsation in the cord be stopped, and the foetal heart be
found, by the stethoscope to have ceased to act, then labour

may be allowed to go on, without paying any attention to the

cord. When the presentation is preternatural, these direc-

tions are likewise to be attended to, and the practice is also

to be regulated, by the general rules apphcable to such

labours.

In Dr. Clark's practice in the Dublin Hospital, out of

66 cases, 17 children were born alive. In Dr. Collins' cases,

out of 97, there were 24 born alive. In several of the fatal

cases, the presentation was preternatural, or the child putrid.

ORDER SEVENTH.

Various signs have been mentioned, whereby the presence

of a plurality of children in utero, might be discovered,

previous to their delivery. These are, an unusual size, or

an unequal distention of the abdomen, an uncommon motion

within the uterus, a very slow labour, or a second discharge

of liquor amnii during parturition. The labour is often

more protracted, and the pains, if not more severe, at least

more teazing than usual. These signs, however, are so

completely fallacious, that no reliance can be placed upon
them, nor can we generally determine the existence of twins,

until the first child be born.* Then, by placing the hand on
the abdomen, the uterus is felt large,f if it contain another

child ; and, by an examination per vaginam, the second set of

and the instrument-mongers liave invented and depicted contrivances for this

purpose. Some have even advised that the cord should be tied ! Osiander, not

certainly a theorist, proposes to ledge the cord in the midst of a sponge, and
replace it.

• The stethoscope has been used, to ascertain whether the sound of the heart be

heard in two places, or only in one.

f In a case related by ^Ir. Aitken, the uterus was felt, after delivery, large

and hard, as if it contained another child, but none was discovered. In the

course of a fortnight the tumour gradually disappeared. Med. Comment. Vol.

ii. p. SCO.
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membranes, or some part of the child, is found to present.

This mode of inquiry is proper after every delivery.*

Soon, generally within a quarter of an hour,t after the

first child is born,' pains come on, like those which throw-

off the placenta, but more severe ; and they have not the

effect of expelling it, for it is generally retained, till after the

delivery of the second child. No intimation of the existence

of another child, is to be given to the mother, but the practi-

tioner is quietly to make his examination, and ascertain the

presentation. If it be such as require no alteration, and the

labour of the first child, have not been tedious or severe, he
is to allow the labour to proceed according to the rules of

art, and usually the expulsion is speedily accomplished. The
most that is allowable, or necessary, in such a case, is to

rupture the membranes. Should, however, the birth of the

first child, have been protracted, and the uterus fatigued, it

will be better at once, even in a natural presentation, to turn

the child, but by no means to hurry the delivery, but let it be
slow, and accomplished by the action of the uterus, till the

cord be in danger. If the first child present the head, the

second generally presents the breech or feet, and vice versa;

but sometimes the first presents the arm, and, in that case,

when we turn, v,e must be careful that the feet of the same
child be brought down. This one being delivered, the hand
is to be again introduced, to search for the feet of the second
child, which are to be brought into the vagina, but the deliv-

ery is not to be hurried.

It sometimes happens, that after the first child is born, the

pains become suspended, and the second is not born for

several hours, or even days, nay, there have been instances,

authenticated, of weeks intervening. Nov.-, this is an un-
pleasant state, both for the patient and practitioner. She
must discover, that there is something unusual about her ; he
must be conscious, that hcemorrhage, or some other dangerous
symptom may supervene. The first rule to be observed is,

that the accoucheur is upon no account to leave his patient,

till she be delivered. The second, regards the time for

delivering. Some have advised that the case be entirely

left to the efforts of nature,! whilst others recommend a

* In the Dublin Hospital, fully one Lalf of the children wci'e males.

t In the Dublin Hospital, a greater number were delivered of the second
cliild, at the end of a quarter of an hour, than either before or after that, next to

that in five minutes, then half an hour, then ten minutes, then twenty. Four
women out of 240, were ten hours.

I A case is mtiitloned iu the Bulletin de la Facultc for 1618, p. 6, \Aheie a
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speedy delivery. The safest practice, if the head present,

lies between the two opinions. If effective pains do not

come on in a qnarter of an hour, the uterine contraction

should be excited, by gently rubbing- the abdominal tumour,

with the hand. If this do not efficiently excite the pains,

within an hour, and no circumstance forbid interference, the

second set of membranes should l)e ruptured, and the child

delivered by turniug, unless we feel the head descending in

the act of introducing the hand, or some other indication of

brisk action commencing. The forceps can seldom be
required, for, if the head have come so low as to admit of

their application, the delivery most likely shall be accom-
plished without assistance. If the second child present in

such a way, as that the feet are near the os uteri, as for

instance, the breech, or any part of the lower extremities,

then the feet are cautiously, but without delay, to be brought

down into the vagina, and the expulsion afterwards left, if

nothing forbid it, to nature.

If, however, the position of the second child be such as to

require turning, we are to lose no time, but introduce the

hand for that purpose, before the liquor amnii be evacuated,

or the uterus begin to act strongly on t

~

in such circumstances, is generally easy.

In the event of hseraorrhage, convulsions, or other danger-

ous symptoms, supervening between the birth of the first and
second child, the delivery must be accelerated, whatever be

the presentation, and managed upon general principles.

When there are more children than two, the woman seldom

goes to the full time, and the children survive only a short

time. There is nothing peculiar in the management of such

labours.

It still remains to be observed, that we ought to be pecu-

liarly cai'eful, in conducting the expulsion of the placentae of

twins. Owing to the distention of the uterus, and its con-

tinued action in expelling two children, there is a greater

than usual risk of uterine haemorrhage taking place. The
patient must be kept very quiet and cool, moderate pressure

should be made with the bond externally on the womb, or

gentle friction may be employed, and no forcible attempts

are to be permitted, for the extraction of the placent??, by
pulling the cords. If haemorrhage come on, then the hand is

spconii child was born by aid of the forceps after the interval of more than a day.
Were the forceps necessary in the first delivery ? Ou v. hat principle can we
justify such a delay ?
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to be introduced to excite the uterine action, and the two

placentce are to be extracted together. The appHcation of

the bandage, and other subsequent arrangements, must be

conducted with caution, lest haemorrhage be excited.

The placentae are often connected, and therefore they are

naturally expelled together, but this adds nothing to the

difficulty of the process. Sometimes they are separate, and

the one is thrown otf before the other ; or it may even happen,

that the placenta of the first child is expelled before the second

child be born, but this is very rare, and is not desirable.

AVomen, who have born a plurality of children, are more
disposed than others to puerperal diseases, and must there-

fore be carefully watched. It rarely happens, that they are

able to nurse both children without injury.

It has happened that when the first child presented the

feet, and was so far delivered, the head of the second child

got dow^n, into the pelvis, before that of the first, which

remained above it, and could not be extracted without great

difficulty. There can be little hope of the child being born

alive, in this case, and as we are not able to push up the head

of the second child, it has been proposed to sever the body
of the protruded child, which would permit the delivery,

either by nature, or the use of the forceps, of the second

child, after which the head which had been severed could be
extracted. Mr. Allan, who has proposed the plan just

advised, has published a case, where both heads were expelled

at once by a powerful pain.* It has been said that both

heads have been found in the pelvis at once, and been ex-

pelled seriatim. In great difficulty, the perforator may be
used.

It is possible for two children to adhere, or for one child to

have some additional organ belonging to a second, as, for

example, an arm or a head. Such cases of monstrosity may
produce considerable difficulty in the delivery ; and the

general principle of conduct must be, that, when the impedi-
ment is very great, and does not yield to such force as can
be safely exerted, by pulling that part which is protruded, a
separation must be made, generally of that part which is pro-

truded, and the child afterwards turned, if necessary.! Unless

• Vide IMed. and Chir. Trans. Vol. xii. p. 336, a case by Dr. Clough in the
Med. and Thys. Jour, and by Mr. Fryer, in Dublin Med. Trans. 1.143, the
head of the second child was born first.

fin the seventh volume of the Nouv. Journal, p. 164, is a case where two
children were born at the full time, united by the inferior part of the belly, IVora

the centre of which came the cord. The vertebral coluixms almost touched at the
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the pelvis be greatly deformed, it will be practicable to

deliver, even a double child, by means of perforation of the

cavities, or such separation as may be expedient, and the use

of the hand, forceps, or crotchet, according to circumstances.

A great degree of deformity may render the Csesarean

operation necessary.

With respect to children who are monstrous from defici-

ency of parts, I may take the present opportunity of observing,

that no difficulty can arise during the delivery, except in

ascertaining the presentation, if the malformation be to great

extent, as, for instance, in acephalous childi'en.

CHAP. V.

Of Tedious Labour,

ORDER FIRST.

If the expulsive force of the uterus be diminished, or the

resistance to the passage of the child be increased, the labour

must be protracted beyond the usual time, or a more than

ordinary degree of pain must be endured.

Tedious labour, may occur under three different circum-

stances :

First, The pains may be from the beginning, weak or few,

and the labour may be long of becoming brisk. ' '

Secoid, The pains, during the first stage, may be sharp and
frequent, but not effective, in aonsequence of which, the

power of the uterus is worn out, before the head of the child,

have fully entered into the pelvis, or come into a situation to

be expelled.

Third, The pains, during the whole course, may be strong

lower part. The two children, who were of diifcrent sexes,' lived, we are told,
twelve days, but nothing is said of the labour. In the Bulletins for 181S, p. 2,
two children, who were joined by the back at the sacrum, are stated to have been
born, and lived till the ninth day. The first child presented the head, but the
midwife could not well tell how the second got out. There is another case at
page 32, of a woman who, after many days' laboui", bore a monster double iu the
upper parts. The spinal column was united fi-om the sacrum to the top of the
dorsal vertebra;, there the cervical vertobrte divided to form two necks. The
midwife, finding tlie head to present along with the cord and a hand, tried to
turn, but could discover nothing but superior extremities. She therefore let her
alone. The head was afterwards expelled, but neither nature nor art could
deliver the body. M. Ratel, finding the head and two arms already almost
separated from the body, cut these parts oflF, then introducing his hand, he found
another head, turned the child, and brought away the whole mass.
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and brisk, but from some mechanical obstacle, the delivery

may be long prevented, and it may even be necessary, to have

recom'se to artificial force.

It is farther necessary for me to premise, that the same

patient, in different labours, shall be delivered with varying

celerity and ease, altl ough the size of the children be the

same. The protraction, therefore, cannot depend on purely

mechanical causes, but is rather to be attributed, to resistance

afforded by the soft parts, as living organs, and the state of

action of the uterine fibres. The delivery of the child, depends

on contraction of the uterus, and relaxation of its orifice, and

that of the vagina, and muscles connected with the perinseum;

and these two processes, are not only influenced by, but are

also, generally, proportionate to, each other. Easy and speedy

relaxation, is productive of rapid and great contraction, which

is not to be measured, or determined, by the degree of pain or

sensation, but by its efficiency. .Powerful contraction of the

uterus, is attended with proportionally rapid relaxation, of

the opposing soft parts, or at least of the os uteri ; and if the

latter state do not take place, the former cannot easily exist.

When mechanical assistance, seems to stimulate to more

frequent and violent action, it is often more in appearance than

reality, at least, so far as the uterus is concerned. The
sensation may be greater, but the actual effort made by the

uterus, is not always so great as the sensation would imply.

The abdominal muscles act more powerfully, and doubtless

the uterus itself, is at last roused, or excited, to strong

action, when the resistance is continued, as, for instance, by

a contracted pelvis, or bad position of the child. The patient

says, she feels as if she would burst ; and in some cases the

uterus is actually ruptured, but in many more, inflammation

is excited by the effbrts. Nevertheless, even in this kind of

resistance, which does not depend on the os uteri, it is usual

for the action of the uterus at first to be impeded ; the primary

stage of labour is slow, and the pains inefficient. But this is

more remarkably the case, when the resistance is situated iu

the OS uteri, for then, although the pains may be fi-equent,

they are long of becoming powerful. Then, the abdominal

muscles co-operate strongly, and press down the uterus,

along with the head, into the pelvis. This is particularly

illustrated, by cases of morbid contraction, or obliteration, of
the OS uteri.

Various causes may protract labour, and, although, I have
thought it right to divide tedious labour into two orders, yet,
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in point of fiict, the causes sometimes operate in sucli a waj?,

as to make the case a mixed one, referrible partly to both

divisions. They may be arranijed under the following heads:

First, feeble or sluggish and languid action of the uterus.

Second, partial or spasmodic action of the uterus. Third,

restrained action, the energy of the uterus being prevented

from being ])ut forth by some other cause. Fourtl), an
unusual obstacle to the issue of the child. These states, or

causes, may be excited, by circumstances, in many respects,

differing from one another, and which, at first view, we
would not suppose to act on one principle. The most
important of these, we must presently consider separatel}'.

When, again, we come to view the means^vhich we possess,

of counteracting these causes, and accelerating labour, in

order that we may choose the one best adapted to the case,

we find that they may be referred to the following : First,

diminishing resistance, or promoting relaxation, which in-

creases contraction. Under this head may be included blood-

letting, gently dilating the os uteri, rupturing the membranes,
improving the position of the presentation. Second, exciting

the action of the uterus, by stimulating its fibres, directly or

by sympathy. Under this head may be included, the effect

of cordials prudently given, heat, gentle exercise, clysters,

spontaneous vomiting. Friction has also often a good effect,

in exciting the action of the uterus, after its mouth is dilated,

or nearly so. Third, suspending weak and useless, or wear-
ing out, action, by a suitable anodyne, in order that the

energy of the womb, and of the system, may recruit by rest.

Fourth, removing partial, or spasmodic action, by a full dose

of opium. Fifth, diminishing high excitement, of the nervous
and vascular system, marked by heat of skin, frequency and
throbbing of the pulse, confusion of the head or delirium,

by the timely use of the lancet, cool air, and tranquillity.

Sixth, allaying general irritation of the system, which is in-

terfering with the individual action of the uterus, by a small

or moderate dose of laudanum, and thus concentrating the

action in the uterus, premising venesection, if the slate of

the vascular system indicate this. Laudanum, in this case

seems to have the effect of a stimulant, on the uterine fibres,

so also has ergot. Seventh, removing undue action from

other parts, which are acting in place of the uterus, and
checking or subduing its action, on the princijde of the

sympathy of equilibrium, which I have alluded to in page

303, and more fully explained in another work. Eighth, if
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none of these are applicable, or effectual, then, it only

remains to employ artilicial or instrumental aid.

Having made these general remarks, I now proceed to

consider particular states.

The first to be noticed, is that dependent on a weak
or inefficient action of the uterine fibres. This may be
occasioned by a general debility or inactivity, but more fre-

quently it proceeds from the state of the uterus itself. It

is marked by feeble pains, which dilate the os uteri slowly,

and are long of forcing down the head. But although the

pains be feeble, they may produce as great sensation as usual,

for this is proportioned rather to the sensibility, than to the

vigour of the part. It is, however, usual, when labour is

protracted from this cause, for the pains to be less severe, than
in natural labour. They may come much seldomer, or, if

frequent, they may last much shorter, and be less acute. The
whole process of labour is sometimes equally tedious, but, in

most cases, the delay principally takes place in one of the

stages, generally in the first, if the cause exist chiefly in the

uterus. If, however, it proceed from general debility, we
often find, that if the first stage be tedious, the powers are

thereby so exhausted, that the second can with difficulty be
accomplished. Hence, although consumptive patients often

have a rapid delivery, yet, if the first stage be slow, the head
frequently camiot be expelled without assistance. It is not
always easy to say, what the cause of this slow action of the

uterus is. Sometimes it proceeds from contraction commencing
rather prematurely ; or from the membranes breaking very
early, and the water oozing slowly away ; or from some other

organ becoming too active ; or from the uterus being greatly

distended by liquor amnii, or a plurality of children ; or

from fear or other passions of the mind operating on the

uterus ; or from torpor of the uterine fibres, frequently

combined with a dull leucophlegmatic habit, or with a consti-

tution disposed to obesity ; or from general weakness of the

system.

In a state of suflfering and anxiety, the mind is apt to

exaggerate every evil, to foresee imaginary dangers, to become
peevish or desponding, and to press, with injudicious impa-
tience, for assistance, which cannot safely be granted. Great
forbearance, care, and judgment, then, are required on the

part of the practitioner, who, whilst he treats his patient with

that gentleness and compassionate encouragement, which

humanity and refinement of manners will dictate, is steadily
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to do his duty, being neither swayed by her fears and
entreaties, nor by a seltish regard to the saving of his own time.

Some women seem constitutionally, to have a lingering

labour, being always slow. In such cases, unless the process

be considerably protracted, or attended with circumstances

requiring our interference, it is neither useful nor proper, to

do more than encourage the patient, and preserve her strength.

A variety of means were at one time employed for exciting

the action of the uterus, such as forcible dilatation of the os

uteri, and the use of emetics, purgatives, or stimulants. A
very different practice now happily obtains ; the patient is

kept cool, tranquil, and permitted to repose ; only the mildest

diet is allowed, such as, panado, dry toast with tea, gruel, a
little weak soup. See. ; all fatiguing efforts are prohibited

;

and she is encouraged by the mental stimuli of cheerfulness

and hope, rather than by wine and cordials, which are gener-

ally injurious, and indeed, the suffering and anxiety of labour

are best borne by those, who take least during it. But, whilst

in cases where labour is only a little protracted, and the cause

not very well marked, Ave trust entirely to this treatment, veith

the addition of a saline clyster,* which is of much service, and
ought seldom to be omitted, yet, where it is longer delayed,

some other means are allowable, and may be necessary.

The pains in tedious labour, connected with defective

uterine action, may be continuing regular, but weak, not from
exhaustion, but rather from the uterus not exerting the power
it has, or there may be a tendency to remit, the pains coming
on seldom. It is quite a mistake to suppose, that defective,

and what may be called restrained action, necessarily depends
on debility of the uterus. A very small impediment, as I shall

presently notice, can bridle, if I may so speak, the efforts of

the uterus. If there be heat of the skin, full pulse, with
thirst and restlessness, perhaps starting, and especially if the

OS uteri be not relaxed, and the parts tight or rigid, venesec-

tion will be of great benefit, by making the uterus act with
more freedom, and its mouth yield with great readiness.

Long ago, Mauriceau advised bleeding, and Baudelocque,
with most practical writers, has confirmed its utility. The
late Dr. Rush informed me, that in America it was resorted

to with great advantage, and Dr. Dewees published a short

treatise on the subject. In some instances, fifty ounces were
taken, before the parts relaxed, but I hold it to be dangerous

' * Dr. Hamilton I find objects to the use of clysters, on the suppositiou that they
rather exhaust thau do good.
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to bleed to this extent. We know that in most cases of

uterine haemorrhage, the os uteri, even when there is no
effective labour, and scarcely any pain, is not merely dila-

table, but is partially dilated. In this instance, however,
the benefit of evacuation cannot be derived, for the discharge
injures and impairs, the whole power of the uterus, and in

proportion as the os uteri is extended, the quantity of the

blood which flows is increased; besides, the evacuation usually

begins before labour commences, and pains do not come
on till the loss of blood excite them. We learn, however,
from this example, the influence of haemorrhage in relaxing

the OS uteri, and if we can do this, without impairing the

power of the womb, we have certainly a powerful mean of

accelerating labour; venesection does this in certain cases.

In cases where the parts, through which the child must pass,

are rigid or dry, or hot and tender, or where the pains are

great, but irregular, and inefiicient, or the membranes have
given way prematurely, the pains sharp, but abortive, and
the OS uteri thick or hard, or the patient is feverish, blood-

letting is safe, and may be expected to do good. That it is

safe, we know from the experience of former ages, and other

countries, as well as from the result in cases of convulsions,

where a great quantity of blood, is taken away, with present

advantage and future impunity. It is, however, a remedy,
which, if imprudently employed, may do much mischief. In

debilitated women, and cases of exhaustion, for instance, it

must be dangerous; or where the resistance is affbrded, by a
contracted pelvis, all other circumstances being right; and, in

every constitution, and under every circumstance, in which it

would, independent of labour, be improper to evacuate, it is

evident that it will be hurtful, unless we can thereby save the

patient prolonged exertion, and exhaustion. In natural

labour, it is neither necessary nor proper ; in labour not

greatly protracted, nor unusually severe and slow in its steps,

it is not to be resorted to. It is better to trust, in these cases,

to the use of clysters, to gentle motion and change of posture,

or to sleep, if it offer naturally, and the patient require to be
recruited.

The effect of venesection, in shortening the process of
labour, and in rendering the pains in many cases brisker, is

to^ be explained, by its power in relaxing the parts, and di-

minishing the resistance afforded. It is a fact, not sufficiently

attended to, that, in many cases, a very moderate resistance,

which we should think the uterus might easily overcome, does
retard the expulsive process, and render the pains irregular
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or inefficient. Thus, I know from experience, that the

membranes may be so tough as not readily to give way, and
in tliis case the pains do become less eftective, and the labour

is protracted till they be opened. Whenever the resistance

is removed, the pains become brisk and forcing-. In the same
way, relaxing the os uteri, by blood-letting, excites the uterine

fibres to brisker action. This is the direct eftect of venesec-

tion, but it also ensures safety, and subsequently accelerates

delivery, when it removes an existing febrile state, or one of

general excitement, which is interfering with the due perfor-

mance of uterine action. Further, it cannot be disputed,

that the uterus must be influenced, by the state of its nerves;

and I beg it to be remembered, that there may be a condition

of these nerves, removable by venesection, which, although

referrible to excitement, does retard, instead of producing,

muscular contraction. The nerves, or division of nerves,

destined for sensation, are more aifected, than those, on which
the proper function, of uterine contraction depends.

Solution of tartar emetic has been employed by some for

whom I have a high respect. But I have no great partiality

for this medicine, especially in parturition. Infusion of ipeca-

cuanha has been proposed as a glyster.

When the pains come at long intervals, and are trifling in

eflfect, wearying the patient, we must consider the state of the

OS uteri and soft parts. If it be thick, and little dilated,

and the vagina rigid, we must either sooth and temporize, or,

if the patient be not delicate, or weak, take some blood. If

this fail, or have not been proper, and the pains be still

troublesome, but useless, we must act according to the state

of the OS uteri. If that be little dilated, and the bowels

regular, we may endeavour to suspend the ineificient pains, by
giving forty drops of laudanum, or a clyster, containing a
small tea-spoonful of laudanum mixed with thin starch, or a
suppository of three grains of soft opium. Should the

bowels be costive, a saline clyster ought to be premised.

If the patient become drowsy, she must be left to sleep,

and during all her labour, we avoid excitation, keep her

cool, and allow only a little toast-water, tea, or food of the

lightest kind. Sometimes, instead of these doses of laudanum
suspending the pain, they render it brisker, and the parts

yield. Tliis is also desirable.

If the OS uteri be dilated, but the pains be weak, seldom,

and ineflftcient, we rarely And it proper to bleed, certainly not,

unless the vagina be tight or dry, and the patient robust.

Other means are more useful, such as a saline clyster, which
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often excites the labour. A gentle purge has been advised,

but it is slower, and more uncertain, in its effect. A moderate

dose of laudanum is often useful, and, unless it disagree with

the patient is always safe. Twenty drops may be given, and

other ten, if no good be done, in two hours. In this small

dose, laudanum acts, if it act at all, as a stimulus to the

uterus, through the medium of its nerves, and also, by

sympathy with those of the stomach. In less than a quarter

of an hour, there is often an effect produced. Thirty or forty

drops may also be given as a clyster, if that be preferred.

When the os uteri is well dilated, its lips thin, and the

presentation natural, we may also derive advantage, from

the use of friction, during a pain. In general, it is efficient, in

proportion, to the progress the labour has made. It is best em-

ployed, by placing the flat hand, on the region of the uterus,

particularly the upper part, and making the abdominal parietes

move, backward and forward, over it. The hand is not moved,

so as to rub the skin but is kept steadily on the same part, so

as to carry the skin along with it, in its motions. This is only

to be done during the existence of a pain, when the uterus is

felt to become hard ; and different parts of it, particularly those

which feel softest, may be successively acted upon. It has

often a decided effect in rendering the pains more uniform

and efficient ; but, as it also increases the sensation of pain,

it is apt to be objected to. If it be to prove beneficial, it

does so soon.

When every thing is well disposed for the birth of the

child, the lips of the os uteri thin, and soft, and the aperture

considerable, letting ^ut the water, has often a good effect,

especially, if the uterus have been unusually distended. I

shall immediately notice the inconveniences, which often

result, from premature discharge of the water, but under the

circumstances at present enumerated, the rupture of the

membranes is beneficial. Taking away, at a favourable time,

the resistance afforded, tends to excite, efficiently, the action

of the uterus, and promotes labour. If the os uteri be lax,

and especially if its edges be thin and soft, and the orifice

considerably dilated, the same effects may be produced on it

by this practice, that would follow, in cases of greater rigidity,

from venesection ; for both excite labour, by diminishing

resistance. The more that the os uteri is dilated beyond the

size of half-a-crown, the more beneficial, ceteris paribus, will

the practice be : on the other hand, when the os uteri is firm

and little dilated, and the other soft parts rigid, this practice.
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so far from being useful, is hurtful and dangerous. The
evacuation of the water is succeeded by more powerful action,

a circumstance, which, while it points out the advantage of

the practice, in the case under consideration, forbids its

employment in natural labour, where the process is going on,

with a regularity and expedition, consistent with the views of

nature, and the safety of the woman.
An erect posture is another mean which operates, in part,

on the same principle, for it calls in the aid of gravity, adding
the pressure of the child to the action of the uterus. The
water is allowed to run freely out, and the continued applica-

tion of the presentation, to the dilating os uteri, excites action.

The child must be more easily propelled, surely, if it be in

such a situation as to allow it to fall out, by its own weight,

w'ere it not prevented by the soft parts, than if it rested on a
horizontal surface, and required to be moved along that, by
muscular effort, as is the case in a recumbent posture. The
difference of facility, then, becomes truly a stimulus. Besides,

the muscular motion, or walking, Avhich is employed, in an
erect position, does good, either by exciting the womb directly,

or by removing sympathetic pains in the muscles.

If the water have been, for some time, discharged, naturally

or artificially, and the os uteri be not effaced, but be lax, or

soft, and thin, so that it is applied closely on the head, and
is very yielding, it is both safe and advantageous, to dilate it

gently, with the fingers during a pain. If this be done
cautiously, it gives no additional uneasiness, whilst the
stimulus, seems to direct the action of the uterine fibres,

more efficiently towards the os uteri, which sometimes thus
clears the head of the child very quickly, and the pains Mhich
formerly were severe, but, in the language of the patient,

unnatural and doing no good, become effective, and less

severe, though more useful. This advice, however, is not
meant to sanction, rash and unnecessary attempts to dilate

the OS uteri, which sometimes render labour more tedious, by
interrupting the natural process, and also lay the foundation
of inflammatory affections afterwards. On no account are we
either to use force, or even to continue, for a length of time,

such more gentle endeavours, as shall irritate or tease the os

uteri. Afterwards, if the pains be irregular, and succeeded
by continued aching of the back, if the state of the os uteri

do not indicate venesection, forty drops of laudanum may be
given with advantage.

In the case I have just considered, I have spoken of the
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effects of dilating the os uteri, but I do not mean to say, that

the practice is useful in such a one alone ; for, in most cases

of tedious labour, it is beneficial, and, as the subject is impor-

tant, I shall explain my sentiments on it fully. Forcible, and
irritating" dilatation, of the os uteri, even when it is not

productive of dangerous consequences, is apt to occasion

irregular, or spasmodic, action of the uterus. Two circum-

stances are necessary to render it safe : the os uteri ought to

be already very considerably opened, its edges must be lax,

dilatable, and generally speaking, thin ; and the dilatation

must be gradually, and gently, effected, during the continu-

ance of a natural pain. If attempted in the absence of pain,

and especially if attempted so as to give pain, it is apt to

excite partial or spasmodic action, and, under any circum-

stance, violent or forcible dilatation, besides injuring the

uterine action, may lay the foundation of future disease. It

is done best, by pressing on the anterior edge of the os uteri,

during a pain, with two fingers, with such moderate force, as

shall not give additional pain, and shall appear, as much, to

excite the natural dilatation, as to produce mechanical

opening. By doing this, for several pains in succession, or

occasionally during a pain, at intervals, according to the effect

produced and the disposition to yield, we shall soon have the

OS uteri completely effaced. This is an old principle, but it

was rashly practised, and too universally adopted, which
made it meet with just reprobation ; and some knowing this,

may be surprised at meeting with such an advice in modern
times. Let not the principle suffer from its abuse,'else, where
is the plan which could stand its ground ? It is perfectly

clear, that when the process is going on well, interference is

improper ; but it is no less evident, that if a long time is to

be spent, in accomplishing the first stage of labour, or dilata-

tion of the OS uteri, the vigour of the uterus and strength of

the patient, may be impaired so much, as to render the sub-

sequent stage, dangerously tedious, or to prevent its comple-
tion, at least consistently with safety. The first stage of

labour, ought always to be accomplished within a certain time,

varying, somewhat, according to the constitution of the

patient, and the degree of pain. It is an undeniable proposi-

tion, that there is, in every case, a period beyond which, it

cannot be protracted without exhaustion ; and it is no less

certain, that if we wish to avoid this exhaustion, which may
be followed by pernicious effects, we have only the choice, of

either suspending the action altogether for a time, or, of
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endeavouring to render it more efficient, and of effecting the

desired object ^vithin a safe period. The first is sometimes
adopted, but is not always practicable, nor is it always pru-

dent to counteract uterine action, by strong opiates. The
second is safer, and one of the means of doing so, is that

under consideration. If the pains be continuing without sus-

pension, or an interval of some hours, and the labour be going
on all the time, but slowly, it is a cood general rule, to effect

the dilatation of the os uteri, within ten or twelve hours, at

the farthest, from the commencement of regular labour. This
is done, if the os uteri be flat and applied to the head, by the

method above described. If it be somewhat projecting, it is

aided by introducing two fingers, and extending them laterally

with gentleness, during a pain. The dilatation is easily and
safely effected, if the case be proper for it ; if not, bleeding or

an opiate, if the former be not indicated, will soon bring

about a ftivourable state. Of the benefit, and perfect safety,

of this practice, I can speak positively, and am happy to

strengthen my position, by the authority of Dr. Hamilton,

who makes it a rule, to have the first stage of labour finished

within a given time. I need scarcely however, add, that, in

enforcing this rule of conduct, it should be recollected that,

to render it proper, the pains must be continuing so often,

and so decidedly, that the patient can be said to be in actual

labour all the time.

Another mean of accelerating labour when tedious, is the

exhibition of ergot. This, which was known to produce very

deleterious effects, when mixed with food, was recommended
half a century ago, for promoting the birth of the child, and
lately its use has been revived by Dr. Dewees, in cases of

tedious labour, arising from deficient pains. It is given in

the dose of a scruple of the powder, every quarter of an hour,

and he says, that it is seldom necessary, to give more than

three doses. Sometimes, half a drachm is given at once, or,

two drachms may be infused, in a breakfast cupful of boiling

water, for at least ten minutes. The infusion, which is of a
red or pink colour, and has a strong peculiar smell, is to be

drunk by the patient, and may be repeated, if necessary, in

half an hour. In some instances, no effect whatever is pro-

duced, but, in others a very rapid change takes place. There
is a peculiarity in the uterine action, caused by eroot, namely,

that when it is strong, it is seldom completely intermittent,

like natural pains, but is almost constant. There is not only

an increase of pain, but also very strong pressing down,
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while botli, generally, go off, as soon as the uterus is emptied.

From the strength and constancy of the action, when it is

excited at all, it is evident, that ergot ought not to be admin-

istered, if there be any obstacle, to the delivery of the child,

which it cannot remove. Hence, it ought not to be given if

the pelvis be contracted, or the presentation unfavourable,

unless under circumstances to be mentioned, when treating of

instrumental labour. It ought not to be given, unless the os

uteri be dilated, and generally unless the membranes have

burst. No doubt, if the os uteri be very thin and dilatable,

though not quite effaced, ergot might accelerate the process,

but it is rarely in such circumstances, that we can have occa-

sion for the medicine, and may always delay till the os uteri

be dilated. In a thick and unyielding state of the orifice,

ergot will either have no effect at all, or a bad one, and in a

deformed pelvis, even rupture of the uterus may take place.

The case, proper for the exhibition of ergot, is that, in which

every thing is prepared for delivery, the os uteri open, the

parts lax, the pelvis well formed, and the presentation natural;

nothing is wanting to complete the delivery, but efficient

action of the uterus. In such a case, we would say of the

patient, one or two good forcing pains, would finish the

labour. That ergot shall, infallibly, produce this, 1 am very

far from asserting, but that it does so, in many instances, is

fully established. In some cases, it merely excites the pains,

in others, and these the most frequent, it produces a feeling

of increased heat, but the pulse becomes rather slower than

quicker. If the dose be too large, sickness and vomiting are

produced.* It has been observed, that children born after

the exhibition of ergot, very often are dead, and, in that case,

are blanched and bloodless. This has been attributed to the

strong action of the uterus, but we find this action equally

strong, in other cases, without the production of this effect.

It has also been supposed to proceed, from the separation of

the placenta, before the birth of the child ; but this evidently

must be conjectural. I would rather attribute it, to the

specific effect produced on the uterus itself, which has an

influence on the ovum ; but fortunately this effect on the child

is by no means invariable, though I must acknowledge it is

frequent, especially if the uterine action, do not expel the

• Dpsgranges remarks that it often causes vomiting, and this aids farther the

labour ; but he does not attribute its effect to this. It is active, in projuirtion, to

the minuteness of the powder and its recency. It fatigues those of a delicate and
nervous constitution, but produces no effect on labour, if given before the os uteri

be dilated four or five lines. Nouv. .lourn. Tom i. p. 54.

2 G
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child, soon after it is excited by the ergot. This would make
us more or less willing to use it, according as we expected

the expulsion, to be more or less speedily accomplished. It

has also been supposed that the powerful contraction of the

uterus, might make it surround the ])lacenta and retain it, but

we do not tind this retention more frequent, when ergot is

given, than when it is not, neither is it usual, for the ])ains

and strong action induced, to continue after the uterus has

been emptied. When they do, opium is advised to check the

action, but I have never seen this required. We do not yet

know on what the property of ergot depends.

Though premature, but spontaneous breaking of the mem-
branes, and discharge of part of the liquor amnii, often have

no effect in retarding labour, yet, in some cases it does so, by
occasioning spasmodic action of the uterus, or irregular and
inefficient pains ; in others, a little water passes between the

head of the child and the os uteri, during every pain, and the

effect is rather to press out gradually the water, than to open

the OS uteri, which may not be effectually acted on, till the

whole, or almost the whole, water have been evacuated, so as

to allow the head to be pressed on the orifice, and the uterine

fibres to act, on that orifice, over the presenting part. In a

natural state, the bag remains entire, until the os uteri have

been considerably opened, and every pain gently dilates it,

both by the uterus acting on the orifice, and also by the

membranes when pushed out, doing naturally, what may be

effected, in some cases, artificially, by the finger, that is,

mechanically dilating the mouth. The pressure of the

membranes also excites active pains. When the presentation

is preternatural, the os uteri is longer of opening tlian when
the head presents; the membranes do not protrude so broadly,

nor does the presentation act so well on the os uteri, or excite

it so effectually. Whilst rupture of the membranes, as we
have seen, may, in some cases, prove a useful stimulus, in

others, when it is, without judgment or necessity, resorted to,

it must be ])rejudicial. If the water be discharged very early

in labour, or before the pains come on, the process is often

lingering, but' is not always so. The os uteri is, when we
first examine, projecting, then it becomes flat, but the lips

thick ; then, they become thinner and more dilated, and
presently very thin ; and the lower part of the uterus is per-

haps applied so closely to the head, that, at first, it might be

taken for the head itself. In favourable cases these changes

mav take place quickly, but they may also be very slow, and
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the labour tedious, the paius sharp aud ineft'ective, and the

water discharged in small quantity with each pain. The pains

are severe, but produce very little effect, and often when they

go off, are succeeded by a most distressing uneasiness in the

back, lasting for nearly a minute after the pain, indicating in

general the existence of spasmodic action. A saline clyster

is of much benefit in this kind of labour ; and it is useful to

press up the head, especially during the pains, to favour the

evacuation of the water, for, whenever this is accomplished,

naturally or artificially, the action becomes much stronger.

It is also useful to detract blood, if the os uteri be rigid, the

parts not disposed to yield, and the pains very severe. It is

peculiarly proper when the woman has rigors. When the

organs are firm, and the pains lingering, it causes relaxation

and quickens the pains. Opiates are also useful, either in a

full or small dose, according to our intention, founded on the

view already presented, respecting their operation, and the

different states of the uterus, or of the pains. I refer also to

what I have already said, as to the circumstances, under

which, the os uteri, may be artificially, but gently dilated.

There are many cases where pains, at first regular, have

gone off for many hours, or where they have come occasion-

ally, in a dull slight way, for a couple of days, but they have

given little inconvenience, have scarcely interrupted sleep,

and had little effect on the os ut^ri. They are more of the

nature of false pains : the patient can hardly be said to be in

labour, and is in no respect fatigued. If interference be

proper in such cases, it is by other means, by opiates, by
enemata, or remedies and applications, evidently pointed out

by the nature of the pains, which have formerly been

considered.

Sometimes after the first stage has advanced, and the os

uteri is nearly dilated, the second does not commence for

some hours ; but the first kind of pains continue, in different

degrees of severity, without producing any perceptible eftect.

If no particular cause require our interference, it is best to

trust to time ; but, if there be no change soon, labour may
be accelerated by rupturing the membranes, or, if they have

already broken, we may place two fingers on the margin of

the OS uteri, which is next the pubis, and gently assist it,

during the pains, to slip over the head.

When a woman is greatly reduced in strength, previous to

labour, that process is looked forward to with apprehension.

It is, however, often very easy. But if it should be pro-
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tracted, the patient is to be kept from every exertion. Tlie

general plan of treatment, pointed out for such cases, is to be
followed, and, if the strength fail, the child must be delivered.

We must be particularly careful, that haemorrhage do not

take place after delivery, or that it be ])romptly stopped.

There is another state, in which the pains are weak, or re-

miss, or are ineffective from absolute exhaustion or debility

;

and we distinguish this case, by the weak pulse, languor, and
previous fatigue, and, in part, by the constitution of the

woman. This is the only case in which cordials are proper,

and they must even here be given prudently, lest they pro-

duce a febrile state. It is also useful to suspend, for a time,

the uterine action, and procure rest by an anodyne clyster.

We must take care, that we do not delay delivery too long,

or trust too much to nature.

If the head rest long on the perinseum in tedious labour,

the pains having little effect in protruding it, especially if

the first stage have been lingering, it comes to be a question,

whether we shall deliver the woman. This case is different

from that, where the difficulty proceeds from a contracted

pelvis, for the head is low down, tbe bones are not squeezed

nor misshapen, there is only a swelling of the scalp, the finger

can be passed round the head, and two or three strong pains

might expel it. The propriety of employing the forceps, in

such cases, will soon be considered.

An inefficient state of uterine action, may be produced, by

some other part acting too much, or being in a state of irrita-

tion ; and so long as that continues, the womb cannot be

expected to contract briskly. Such a state is often produced,

by changes in the action or condition of the origins of the

nerves supplying the uterus, caused by the particular action

of their extremities, and thus nerves arising near the same
place, or otherwise connected with them, though going to

very different organs, or distributed more universally, come to

be affected, and the remote actions thereby excited, may have

a powerful and injurious effect on the uterine action. Do we
not sometimes even find convulsions produced, by the accession

of a labour pain, and these again, carrying off the pain, almost

as soon as it begins ? We ascertain the state, by examining

the sensations and state of the patient. If the stomach be

irritated, she is sick and oppressed, and probably desponding,

and sometimes, almost at every pain, has an inclination to

vomit. This is often the effect of the connexion between the

nerves of tlie os uteri and stomach, and in that case is always
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increased by an examination, or the slightest irritation of the

OS uteri. The treatment must depend somewhat on a know-

ledge of the habitudes of the patient with regard to certain

medicines. If opium agree with her, a moderate dose alone,

or with some aromatic, is useful ; a little spirit of lavender,

or a glassful of hot water, or a little hartshorn, may be em-

ployed, or the epigastric region rubbed with some stimulant

embrocation, but in general it is best to do very little, and

trust to time. Vomiting, without distressing sickness, and

not dependent on exhaustion, but occurring early in labour,

often excites, rather than retards the action. In other cases,

the bowels suffer, and, in these, twenty drops of laudanum
generally give relief. A distended bladder also is a cause of

protracted labour. In other cases, the muscles of the back

or belly become painfully affected, producing what Daventer

called " wild and wandering pains," or that state in which the

pains no sooner cease to come on, than they "are changed

into a colic or a cramp, and an impotency of labour." In

such cases he forbade forcing medicines, and advised anodynes.

This advice is a good one ; and, in all these cases, twenty-five

drops of laudanum will be useful, at the same time that the

pained part be rubbed with the hand, or an embrocation. In

cases of muscular pain, walking or change of posture often

gives relief. When there is no particular organ or part

affected, but only a general irritation, attended with teazing,

inefficient pains, the same remedy is often of service, and the

energy is directed presently to the uterus. In all these kinds

of cases, it is also useful, in general, to endeavour to excite

the uterus itself, by a warm saline enema, or by some of the

other means already, or still to be, mentioned, or by rubbing

the uterine region itself, in the manner I have described.

Mr. Power, who has insisted more than any other writer on
metastasis of action, and on the utility of friction in exciting

uterine action, effects it, by drawing the fingers and thumb
rapidly together, over the uterus, so as to make a brisk

friction on the part ; but this is more uncomfortable, and less

efficient, than the plan I have proposed of moving the abdo-

minal parietes over the uterus. That general agitation of

the muscular system, known under the name of rigor, which
often attends the first stage of labour, if carried too far, or

continued too long, may also retard delivery, but in general,

it goes off' spontaneously, and the action concentrates more
powerfully in the uterus. Hence, it is a practical remark,

that these rigors often are followed by a brisk labour. This
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eflfect, and consequently the propriety of interfering, must

depend on their prolongation, and on their influence in carry-

ing off the uterine pain. When we require to interpose, the

])ractice consists in blood-letting, the use of opiates, or ad-

ministration of a clyster, according as the vascular or nervous

system, or bowels, seem to be principally concerned. Some-
times friction on the uterus, during a pain, seems to concen-

trate the action.

In tedious labour, it is not necessary to confine the woman
to bed, or to one posture ; slie may be allowed to sit, lie, or

walk, as she feels inclined, and we are not to urge her to

stand long, or use exertion by way of promoting labour. She
has, generally, not much inclination for food, and, like most
travellers, gets best on, by taking little, and that only of the

lightest kind ; but if the process be protracted, it is useful to

give some weak soup, and even a little wine, if she desire it,

or feel exhausted. If the urine be not regularly passed in

tedious labour, the catheter ought to be introduced. It is

not necessary that the practitioner remain constantly with the

patient. It will have a better effect upon her, if he see her

at proper intervals, whilst he is thus prevented himself, from
being so fatigued, as he otherwise would be, and is therefore

better able to discharge his duty, with firmness and judgment.

The second general cause of tedious labour, and one much
more frequent in its operation than many suppose, is irregular

action of the uterine fibres. After the child is born, the

uterus sometimes contracts like a sand-glass, and retains the

placenta. The same spasmodic action may occur, before the

child be expelled, and it usually affects the circular fibre

of the cervix. Many causes, and some of them obscure,

may excite spasm ; it is apt to take place when the membranes
have given way prematurely, and before the os uteri be in a

relaxed state, or have begun to dilate. Improper irritation

of the OS uteri, often excites it, especially attempts to dilate

it, in absence of a pain, or hurriedly during one. Letting out

the water, when the uterus is not contracting, and when
there is no pain at the time, may also cause it, probably by
allowing the lower part of the uterus, to collapse suddenly

around the head or presentation. Preternatural distention

of the womb may also produce it, even previous to the

discharge of the water. Irritation of the bowels, and mental

anxiety may also be causes of spasmodic action. It is marked
l)y pain coming, or increasing at intervals, like proper pains,

but it has little effect on the os uteri, or in forcing down
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the child, nay, the os uteri sometimes seems even to contract

during a pain. If there be any bearing-down, the pressure

is only momentary. The pain does not go entirely off, as in

natural labour ; but the patient complains of constant uneasi-

ness in the back, or some part of the belly, but usually in the

former. The paroxysm of pain, is generally described by
the patient, as affecting some part of the belly, particularly

the lower part, corresponding to the cervix uteri. The con-

traction does not go off with the pain, it only lessens ; hence

the band of fibres still compresses the child, or ovum, and, if

the membranes have not broken, they are often kept so tense,

as at first to resemble a part of the child, and may mislead the

practitioner with respect to the presentation. There is often

a frequent desire to void urine—the spirits are generally

depressed, and very often there is a feeling of sinking or

sickness, and oppression of stomach, from the nervous sym-
pathy between the nerves of the stomach and those of the

cervix uteri. If this spasmodic affection be slight, it may
soon go off; but, if strong, it sometimes continues for many
hours. A smart clyster is often of great service. Blood-

letting sometimes, though rarely, does good, and I prefer

opening the membranes if the presentation be good, and the

OS uteri lax ; this I have found very successful. If, on the

contrary, the os uteri be rigid or undilated, and especially if

the presentation be not determined, they must be kept entire,

until the os uteri will permit of turning, should the position

of the child require it. In such cases, and even when the

state of the os uteri has warranted the rupture of the mem-
branes, but the expected benefit has not accrued, we may
derive advantage from giving a large dose of laudanum ; for

in this spasm, like tetanus, it may be taken in great doses.

Even ten grains of opium have been given, but in general

sixty drops of laudanum are sufficient, and when this remains

on the stomach, it is, from its more speedy effect, preferable

to solid opium ; or an anodyne clyster may be employed.

After the child is born, the hand should be introduced into

the uterus, not to extract the placenta quickly, but to come
easily in contact with it, and excite the uterus to regular

action ; for, generally, the spasm returns, and the placenta

may be long retained, or haemorrhage produced.
A frequent cause of tedious labour, is a state of over-action,

or unproductive action in the first stage, by which the powers

of the uterus are exhausted, and the subsequent process is

rendered very slow. This exhaustion may also bo produced,
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by the continuance of feeble and useless pains. In the first

case, the pains are sharp and frequent, but do not dilate the

OS uteri properly, nor advance the process in t^eneral. It

may be produced by irregular action of the fibres, or by

rupture of the membranes, before the cervical fibres be dis-

posed to relax. In the second case, the pains are lingering,

short, and usually weak. I have already considered the

remedies for these states ; blood-letting, clysters, gentle

dilatation of the os uteri, &c., and have here only to observe,

that the exhaustion of the uterus, and consequently an addi-

tional prolongation of the labour is to be prevented, either by
suspending the pains for a time, or by rendering them more
effective ; and, upon this subject, I refer to what I have

already said, in the beginning of this chapter. Unproductive
action, ought never to be allowed to continue so long, as

materially to impair the action of the womb. If we cannot

safely render the action more efficient, we must endeavour to

suspend it, by which the womb recruits, and the retarding

cause may, in the meantime, be removed, or cease to

exist.

Another cause of tedious labour, is the accession of fever,

with or without local inflammation. Fever is recognised by
its usual symptoms, and may be produced by the injudicious

use of stimulants, heated rooms, irritation of the parts, &c.

It is to be allayed, by opening the bowels, keeping the patient

cool in bed, and giving some saline julap, at the same time

that the mind is to be tranquillized. If these means do not

immediately abate the heat, frequency of pulse, &c., and
render the pains more effective, it will generally be proper to

detract blood, especially if the head or chest be pained.

When local inflammation accompanies fever, it is commonly
of the pleura, or peritonaeum, or vagina. The first is dis-

covered by pain in the thorax, cough, dyspnoea ; the second

by pain in the belly, gradually increasing and becoming
constant ; pressure increases it, and, in some time, the patient

cannot lie down, but breathes with difficulty, or is greatly

oppressed and vomits. The labour pains are sometimes

suspended ; on other occasions, they do ultimately expel the

foetus, but the woman dies in a few hours. On the first

appearance of these symptoms, blood should be freely

detracted, the bowels opened, and a gentle perspiration

excited. In all these cases of inflammation, if inmiediate

relief be not obtained, the child nmst be delivered by the

forceps. If the vajjina be hot and dry, we are also to
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deliver immediately, as these symptoms indicate danger from
inflammation. ,

Labour may also be rendered tedious, by the different

stages not going on regularly, but efforts being prematurely
made to bear down. In consequence of these, the uterus

descends, in the pelvis, before the os uteri be dilated, and the

process is often both painful and protracted. These prema-
ture bearing-down pains, may often be mitigated, by a recum-
bent posture, and the use of a mild clyster to empty the

rectum. In some cases, the womb prolapses, so that its

mouth appears at the orifice of the vagina. This prolapsus

may take place during pregnancy, or after parturition begins.

It is often met with, in a slight degree, whilst the os uteri is

not greatly dilated, and uniformly injures the labour. We
are to prevent it from increasing, by supporting the head, or

the uterus, with two fingers, during the continuance of a pain,

at the same time that the woman avoids, as much as possible,

every bearing-down effort, and remains in a recumbent
posture. If the os uteri be slow of dilating, some blood

should be taken away, and an opiate administered, or the os

uteri gently but completely dilated, during successive pains.

It has happened, that by neglecting these precautions, the

uterus has protruded beyond the external parts. In this case,

no time is to be lost in attempting the reduction, which will

be rendered easier by cautiously pulling back the perinseum.*

If this cannot be done, the os uteri, if lax and yielding, must
be gently farther dilated, the membranes ruptured, the child

turned, and the uterus replaced.f The os uteri has been
cut,t but this can never be necessary if the structure of that

part be natural. § When the womb does not actually pro-

trude, the vagina may be inverted like a prolapsus ani. A
soft cloth, dipped in oil, should be placed on the part, and
pressure made with the hand. Giesman cut the inverted

vagina on a probe, but this operation can never be required.

• Vide Mem. of Med. Soc. Vol. i. p. 313.

f Vide Portal's 10th Obs ; and Decreiix's case, in Mem. de I'Acad. de Cliir.

Tom. ill. p. 368. See also a case by Saxtorph. lliere is a case by Fasola,

where the uterus, with the child, appears to have been protruded for thirty hours.
The child was expelled by a rent, and the placenta being extracted, the mother
recovered.

^ Vide a case by Dr. Archer, New York Med. Rep. Vol. i. p. 323.

§ in Dr. Henschel's case, the difficulty of delivery, from the protruded cervix,
was so great, that the forceps were employed- The cervix was torn, but the
patient recovered. There had previously been some black spots. Loud. Med.
and Phys. Jouru. Ixvi. 461. In Mr. Coulson's case, the womb was prolapsed
before impregnation, and at last could not be replaced. It was as large as a cocoa

nut, but by rest, fomentation, &c., it gradually went up to a considerable degree,

but premature labour took place in the tilth month. Med. Gazette, vi. 4H.
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If the womb prolapse before labour, as happened to Ra>derer's

patient, we must manaijrc the .case as a simple prolapsus.

She had severe pains, although she was not in labour.

The anterior lip of the os uteri has become prolonged, and

extended, during labour, for some inches into the vagina, or

has even protruded at its orifice with great i)ain. It ought to

be supported with the finger, and very gradually pushed above,

or over, the head. It has been mistaken for the placenta*

ORDER SECOND.

There exists, naturally, such a proportion between the size

of the head, and the capacity of the pelvis, that the one can

pass easily through the other. But this proportion may be

destroyed, either by the head being larger, or more completely

ossified, or the pelvis smaller than usual. In such cases,

which are to be discovered by careful examination, it is

evident that the labour must be more tedious, and more
painful, than it otherwise would be. The first stage of the

process is generally, but not always slow ; the second is

uniformly so. The head is long of descending into the pelvis,

it rests long on the perinasum, the pains are frequent, severe,

but often not very forcing, and the woman says they are

doing no good. Now this state requires both patience and
discretion. The bowels should be opened with a clyster ; the

urine regularly expelled or drawn ofl'; the strength preserved

by quietness, avoiding unnecessary exertion, indulging any

disposition to sleep which may exist, and taking a little light

nourishment occasionally ; the mind is to be soothed, and the

hopes supported. The rule formerly laid down, with regard

to eft'ecting the dilatation of the os uteri, or accomplishing

the first stage of labour, within a certain period, is, if practi-

cable, to be attended to, by which the energy of the uterus is

saved, and it is enabled, to go through the second stage, more
readily and safely. If the pains begin to slacken, whilst the

strength remains good, an opiate may be given to procure

some rest. How long the case may be trusted to nature,

must depend on the strength of the patient, and the degree of

suffering ; but assuredly, we are not at liberty to carry the

trial to a great extent. The consideration of this question,

however, must be reserved for the next chapter.

Malposition of the head may likewise retard the labour

;

but this has already been considered. Much suffering may
be avoided by attending to this cause, as the position is often

rectified, by pressure with the finger alone. Dr. Montgom-
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ery well remarks, that sometimes, although the head he at

first properly placed, yet, as labour advances, the occiput

turns toward the spine of the ischium. The head assumes a

transverse position, and the chin recedes from the chest.

The forehead, in absence of a pain, is to be pressed up, and
also backward toward the sacrum. The pains then soon

effect delivery.

Another cause of tedious labour, is rigidity of the soft parts,

which may be dependent on advancement in life, or some local

peculiarity ; and these causes generally act more powerfully,

in a first than a subsequent labour. This rigidity may exist

in the os uteri, in the external parts, or in both ; and if,

along with this, there be premature rupture of the membranes,
the difficulty is usually increased. When it exists in the os

uteri, that part is very long of dilating ; the effect of the pains,

for a long time, is rather to soften than to dilate ; and, after

the woman has been many hours in labour, it is found, when
the pain goes off, to be collapsed, and projecting like the os

uteri in the eighth month of pregnancy. In this case, the

first stage is very slow, lasting, if we do not interfere, some-

times two or three days ; and the second is likewise tedious.

The whole process takes up, perhaps, three days or more.

When the rigidity exists chiefly, or partly, in the external

parts, they are found to be at first dry, tight, and firm.

By degrees, they become moister and more relaxed, but they

may still be so unyielding, as to keep the head for many
hours resting on the perinaeum. Some methods have been

proposed for abating the rigidity ; such as baths and fomen-

tations ; or digitalis and sickening medicines given internally ;

but these have no good effects, and some of them do harm.

Oil has been injected into the vagina, when it was dry or

rigid, or a ball of soft tallow, has been pushed up, in order to

melt slowly. They are at least harmless. It has also been
a practice to rub the back, and sides, and belly, with warm
oil, every night for some weeks previous to labour. Blood-

letting is the best remedy in such cases, and its effects are

often almost immediate. It is so beneficial and so much to

be depended on, that it is never to be omitted, in any case

of labour, protracted from rigidity, unless the patient be
nnich debilitated.* Indeed we ought not, in cases of decided

rigidity, to wait till the labour have been tedious, but should

bleed to prevent that. It is even useful, if resorted to before

* Dr. Dewces liltcds even delicate women, and tliDSP who are disposed tolaint
on being bled, but takes a smaller «(uaiitity from tli.iti.
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labour. In delicate women, we must consider whether the

loss of blood, with a comparative easy delivery, or more pro-

tracted sulFering, without loss of blood, may exhaust most,

or be most dangerous afterwards. It is^especially proper, if

any degree of fever attend the labour, and in whatever part

the rigidity exists. If, however, the state of the patient

forbid this, then an opiate clyster is the appropriate remedy.

It has been proposed by Chaussier, to apply extract of bella-

dona, diluted with oil to the consistence of cream, to the os

uteri, by means of a small syringe. He says it generally acts

within forty minutes. It has never come into general use,

and cannot be relied on.

The direction already given, respecting the completion of

the first stage of labour, within a reasonable time, must be

attended to, and is always practicable, when the means of

relaxation have been employed. When the head descends to

the perinseum, it is of service to keep the patient, for some
time, in an erect or kneeling posture. We must not allow

either the general, or the uterine, vigour, to be too much
diminished, but must finish the labour by the forceps, before

any considerable exhaustion takes place.

In some cases, the os uteri or external parts, instead of

being rigid, are tumid, and apparently oedematous. In these,

the labour is often protracted for several hours, especially

when the os uteri is aftected. In tedious labour, the os uteri,

and even the cervix, sometimes become swelled, as if blood

were eff'used into the substance. This requires venesection,

and then a smart clyster.

The OS uteri may be naturally very small. In some instances

it has, w ith difficulty admitted a sewing needle ; and in two

cases, during labour, I found it almost impervious, hard,

circular, and with difficulty discovered,* but it gradually

dilated. Venesection is, in this state, of service. Sometimes
it is hard and schirrous, so that it has been deemed necessary,

to make an incision into the os uteri, to make it dilate.f It

• In a case probably of this kind, from Guy's Hospital Reports, no os uteri

could be felt. An incision was made into the tumour formed by the uterus in

the vagina, and the contractions seem to have lacerated this farther. Great
exhaustion followed the laceration and birth of the child, with rapid pulse, but
the patient recovered. Lancet, June, 1837, p. 392.

f A case of this kind occurred to Ur. Simson of St. Andrew's, and another to

a practitioner in America. Dubosc mentions a woman 40 years of age, who had
convulsions for two days, during labour, from this cause. The face was pale and
the extremities cold. The orifice was very rigid, and little dilated, lie cut it,

and she was delivered of a dead child. Gautier mentions a case where, after

labour had continued 15 hours, no os uteri could be fouud. The uterus had
descended considerably in the pelvis, and there was no reason to suppose the os
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is also possible for the os uteri to be closed, in consequence
of inflammation, so that it has been necessary to make an
artificial opening.*

Contraction and cicatricesf in the vagina, likewise retard

labour, and cause very great pain, until they eitlier relax or

be torn, but it is seldom necessary to perform any operation.

If it should, they must be cut. From the great contraction

of the orifice of the vagina, it has been found necessary, to

make an incision backward, through a considerable part of

the distended perinseum. A firm hymen, may also afford so

much resistance, as to require division. It has been main-

tained, that, in all such cases, the hymen was not entire, or

quite shut, but cribriform, otherwise impregnation could not

have taken place. I need not, here, discuss that point.

Excrescences proceeding from the os uteri, an enlarged

ovarium remaining in the pelvis, or tumours attached to the

ligaments, or a stone in the bladder, may all obviously retard

the labour, some of them so much, as to require instruments.

A stone in the bladder ought, if possible, to be pushed up
beyond the head, if not, it must be extracted.:^

A hernia of the bladder, by one side of the vagina, or a

descent of the bladder in front, has the effect of rendering-

labour tedious. The urine should be drawn oflP, and the

bladder supported cautiously during a pain. I refer to page
95, for farther remarks on this subject, and for the mode of

distinguishing, between the descending bladder, and the mem-
branes of the ovum.
A small vagina may require a long time to be dilated.

A great degree of obliquity of the uterus protracts labour.

The OS uteri may be turned very much to one side, but

uteri was high from obliquity ; an incision was made, and the child extracted by
the forceps. In six weeks the patient menstruated, and when examined after

that, the uterus was found in an adherent state of antiversion. Other cases are
to be found in the Diet, des Sciences Medic. Art. Hystertomie.

* Vide Case by Camp&rdon in Recueil Period, lom. xii. p. 227. Moscati
gives a case, where, in consequence of injury by the forceps, the os uteri was so

small that it would not admit a jirobe. A number of incisions were made round
it, after which it dilated. In the next pregnancy slighter incisions sufficed, and
in the last none were required. Aubertin performed, in a case of the kind, the
Csesarean operation. In a subsequent pregnancy, in the 7th month, tlie cicatrix

was ruptured, and by very little enlargement, a child was successfully extracted.

In a case given by Gautier, the os uteri was obliterated after a labour in wliicli

the shoulder presented. The menses were retained and required a perforation
for their evacuation.

t Kroon, in the case of a woman whose vagina was much contracted by cica-

trices, and when the head, which had advanced, took a direction to the anus, cut
the perinaeum, and delivered bv the vagina, being afraid that the recto-vaginal
septum would give way. Arclnves, xvii. p. 614.

I A case is related "in the Edin. Med. Journ. for January, 1829, where a
tumour existed in the fore part of the pelvis, which could not be pushed uj), and
so large as to require the use of the crotchet. After death it was discovered to

be a stone in the bladder.
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oftenei- it is tllrectod backwards ami upwards, and may be

out of the reach of the fmger. Time rectifies this, but much
time and pain may be spared, ])y gently drawing the os

uteri forward with the finger. Tlie patient may also be

placed for some time on her back, with the hips somewhat
raised with a pillow. The fundus uteri may also be elevated,

or supported, by the hand placed on the abdomen. Davcnter,

who was both a candid and an experienced man, has, perhaps,

made the moderns too inattentive, to obliquity of the womb,
by going to the opposite extreme.

Retroversion of the uterus may likewise prove a cause of

tedious labour, and can only be remedied, by cautiously

attempting to press down the os uteri, from above the pubis.

Malformation of the organs of generation, may aflbrd great

obstacles to the passage of the child, so that even an incision

may be required, as happened in the case, related by Mr.
Bonnet, in the thirty-third volume of the Philosophical

Transactions.

By shortness of the umbilical cord, or still more frequently,

by the cord being twisted round the neck, the labour may be

retarded, particularly the latter end of the second stage.

The cord may be on the stretch, but it never happens that it

is torn, and very seldom that the placenta is detached. We
have no certain sign of the existence of this situation ; but

there is presumptive evidence of it, when the head is drawn
up again, upon the recession of each pain. It often remains

long in a position, which we should expect to be capable of

very quick delivery. By patience, the labour shall be safely

terminated, but it may often be accelerated, by keeping the

person, for some time, in an erect posture, on her knees.

After the head is born, it is usual to bring the cord over the

child's head, so as to set it at liberty ; and this is very proper

when it can easily be done, as it prevents the neck from
being compressed with the cord in the dehvery of the child,

by w^hich the respiration, if it had begun, would be checked,

or the circulation in the cord be obstructed.*

Preternatural strength of the membranes, may also, to a

certainty, prove a cause of tedious labour. This is at once
obviated, by tearing them, which is done by laying hold of

them when slack, during the remission of the })ains, or, by
pressing a probe, or goose quill, against them when tense. It

sometimes requires a considerable effort to rupture them.

' Dr C'iiur.iiill ( Uiil*. .Toiiin. Manli, 18.^7) lioes iicrt ronsider lliis state of
tile cord as of importance.
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CHAP. VI.

Of Instrumental Labour.

ORDER FIRST.

Various causes may render it necessary to accelerate deliv-

ery, such as spitting of blood, convulsions, uterine haemor-

rhage, emphysema, the existence of aneurism, &c. These

are, however, to be considered as in some respects adventi-

tious ; and, at present, I mean to confine myself to an account

of those, which are more immediately connected with the

power of expulsion.

It must be very evident, that if the head of the child be

unusually large, or the capacity of the pelvis be diminished, a

mechanical obstacle must arise, to the delivery of the child.

Of these two states, the last is by far the most frequent, and

constitutes one prominent cause of instrumental labour. I

have already explained the effect of resistance, in checking

the free and brisk action of the uterus, until, at last, the

muscular power be more roused, and strong efforts made.

These circumstances require to be maturely considered, for,

in such cases, the first stage of labour is very frequently,

although not invariably slow, and, if not accelerated by proper

management, the action of the uterus is apt to become

exhausted, and its vigour prove inadequate, to the safe accom-

plishment of the second stage. Different effects must be pro-

duced by the resistance, according to its degree, the constitu-

tion of the patient, and concomitant circumstances. A slight

opposition may operate, chiefly by impeding, or rendering

irregular or inefficient, the action of the uterus, and the

consequences may vary much in different labours, and

under different treatment. A greater degree of resistance,

must invariably produce, from the obstacle afforded, a pro-

tracted and severe labour, and, in particular, we apprehend

the occurrence of two different conditions, which are very

often conjoined. First, the head, by the gradual and severe

efibrts of the uterus, and abdominal muscles, is pressed more
or less into the pelvis, and becomes impacted there, so that it

cannot, by the power of nature, be forced lower, and may
even, in many cases, require considerable pressure, to raise it

in any degree upward, by the accoucheur. This is known,^

technicallv, under the name of the locked head, or case of
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impaction. It is evident, that in this state, natural delivery

is next to hopeless, for all farther eftbrts are generally un-

availing. Secondly, the continued pressure of the head, on

the soft parts, is productive of farther diminution of the

capacity of the pelvis, for intlannnation is excited, and, at

the same time, the return of blood by the veins is obstructed,

and of serum by the lymphatics. This impairs the power of

the soft parts, and renders the inflammation of the low kind,

so that, even when delivery is accomplished, sloughing suc-

ceeds, whereby very dreadful or loathsome effects are pro-

duced, if these, indeed, be not prevented by the death of the

patient, in consequence of a similar low inflammation, being

communicated to the uterus or peritonaeum. This swelling

of the parts contained within the pelvis, may take place,

although the head be not impacted, but the head cannot be
long impacted, without producing that. Here, then, is one

efiect of a most formidable and alarming nature, which we
apprehend in the case under consideration. But this is not

the whole of the evil ; for the upper part of the vagina, or

the cervix uteri, may be lacerated in consequence of this

debilitated state, or any part of the uterus may be ruptured

by strong or spasmodic action ; or uterine or peritonseal

inflammation may be excited previous to delivery, proving

fatal, in a few hours, after labour is terminated ; or haemoi'-

rhage may occur, to a fatal degree, from want of energy in

the uterus, after delivery ; or general irritation and exhaus-

tion are produced, the pulse becomes frequent and at last

feeble, the mouth parched, the skin hot, the mind confused,

and the strength sunk ; or the powers of life may be worn
out, so that the patient shall die, without any decided inflam-

mation, or disease referable to a common nosological system.

Such may, and must, in general, be the result, if assistance

be long withheld, or, if the patient, from unusual strength,

or some fortunate yielding of the cranial bones, be able, at

last, to bring forth her child. When we turn from the

mother to the foetus, we find that this continued pressure,

alters the shape of the head, and aflPects the action of the

brain, or the important function of circulation : first, the

scalp tumefies, and we think the head is descending, when in

reality it is stationary, and the integument is only becoming
raised ; then, the bones are squeezed closer together, and the

presenting part of the cranium, forms an angle more or less

acute, which has been compared to a sow's back. In some
instances, the two parietal protuberances arc not more than
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two inches and a half, distant from one another, but the head
is not always lengthened in the same proportion ; on the

contrary, in a few cases, it is even shortened, from one bone
sliding under another. Children have been brought to me,
where the bones have been separated, and the one parietal

bone, forced completely beneath the other. Farther, we are

not to estimate the possibility of propulsion, by the approxi-

mation of the parietal, or more compressible bones ; for, not

only the greatest breadth, but the greatest resistance is near

the ear, from the one zygoma to the other, and if the whole
of the upper part of the cranium were totally wanting, still

delivery should not be facilitated. The very yielding of the

parietal bones, allows the margin of the less compressible

portion, to become more distinct, and to be more readily

caught by the brim of the pelvis, and also to make, by its

ridge, more injurious pressure on the bladder and other soft

parts. Last of all, partly from pressure on the brain, but

independently of that, from continued pressure on the cord,

or organs of circulation, the child perishes, and whether
born by the natural efforts, or delivered by art, is dead. Such,

then, are the effects, to parent and child, of a locked head,

effects which can only be avoided, by accelerating the pro-

gress of labour, and taking the aid of extraneous force.

When we talk of a case of impaction, which is not a very

happy term, we must not, however, suppose, that the head
is literally, and entirely, immoveable. That it is, in the strict

sense of the word, sometimes impacted, and cannot be moved,
is no doubt true, but this is not a case in which we can safely

use the forceps ; more frequently, the hand can make it

recede a little, although the uterus cannot make it advance
any more. Levret, took the v/ord in its strictest meaning,
and imagined that the head was jammed between two points

of the pelvis. Ra3derer went farther, and maintained that

every part of the head was so fixed and pressed on, that not

even a needle could be passed, any where, between it and the

pelvis. If so, how can the forceps be applied ? If the head
be jammed at every point, even making allowance for the

elasticity of its bones, we could not introduce the finger

between it and the pelvis, or reach the ear. This case of

universal impaction rarely exists, and when it does, it requires

the head to be opened. The impacted head, admitting of the

use of the forceps, is stopt by the promontory of the sacrum
on the one hand, and part of the pubis on the other. The
resisting point ffenerallv is the projection of the sacrum ; but,

2 H
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even in this case, the term impaction is not strictly proper,

for, if the forceps can he used, the liead can be a little raised,

and the blades must be capable of being introduced. We
can be at no loss to ascertain the existence of this state.

The slow progress of the labour, the severity of the pains,

the tardy descent, or stationary condition of the head, its

gradual impaction, or increasing immobility, its alteration of

shape, the deformity or diminished capacity of the pelvis, the

progressive tumefaction of the vagina, all point it out, too

clearly to be mistaken ; and many of these symptoms, together

with those of generiil irritation and exhaustion, increase with

the period, to which labour is allowed to extend. This state

may be anticipated, when the pelvis is ascertained to be
deformed. We know that if the head measure, in its

diameter, only three inches and a half, from one parietal pro-

tuberance to another, and in large males measures fully four,

even that part, must be compressed more or less in order to

pass.* But the distance from one zygoma to the other, mark-
ing the transverse diameter of the firm and resisting base of

the skull, when the protuberances are not large, is occasion-

ally the greatest diameter, perhaps nearly four inches, and even
if only 3-~, this portion is so firm and unyielding, that a small

diminution of the pelvic space, especially if the protuberances

have been wide, requires a great and protracted force to push

it through. The more that the brim is reduced below its

natural dimensions, the longer and more painful must the

labour be, until we come to such a degree of contraction, as

will either render expulsion altogether impossible, or delay it

until great danger have been induced.

It is difficult to draw the line of distinction, betwixt that

degree of contraction, which will render it impossible, for

delivery to take place naturally, and that which will only

render it extremely difficult. It has been proposed to ascertain

this, by a rule founded on the dimensions of the pelvis. But
this method cannot be brought to a sufficient degTee of

perfection, for the result of cases is much influenced by the

size of the child, the pliability of its head, the vigour of the

uterus, and other causes. Besides it is difficult, if not

impossible, to determine, with minute precision, the dimen-

sions of the pelvis, in the living subject, and they are apt to

* The head can bear much more pressure before the child is born, than after it

has breathed. Respiration is more under the inflnence of the brain, tliaii the

action of the heart is; and the action of the latter, after birth, ceases when the

brain is injured or compressed, not so much because it is directly affected, as

because respiration, with whicli it is associated, ceases.
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vary, according as the soft parts, within the pelvis, are more
or less swelled.

There is another case of protracted labour, requiring

instrumental aid, where the head is not impacted ; the pelvis

may even be of ample size. It is much more frequent in its

occuiTence, and is known under the name of the case of

arrest, or, by the French writers, la tete arretee au passage.

The head is not fixed or jammed, the finger can more readily

be passed round it, the scalp may be swelled, but it is to a

less degree and firmer. The bones are nearer the perinaeum,

and are never so squeezed or misplaced, and the retardation

appears to arise, rather from the nature of the pains, or the

unyielding state of the soft parts, at the outlet of the pelvis,

than from any great obstruction, offered by the pelvis, to the

delivery ; but I have already noticed, that a very small

obstacle, often decidedly impairs the actual force of the

uterus, though perhaps not the degree of pain. Further,

the head descends lower than in a case of impaction. The
ear is more easily felt, not only from there being more room
for the finger, but also from being farther down. It can

be felt by introducing two fingers, whereas, in greater con-

traction, the hand sometimes must be introduced into the

vagina, to feel the ear fully. It is a mere case of tedious

labour, but a case protracted to the utmost limits of prudence,

in spite of the employment of those means, which have been
pointed out in the last chapter. It may arise from some
slight disproportion between the size of the head, and the

capacity of the pelvis, or, more frequently from variations and
irregularities of the uterine action, which have already been

fully considered. The case of impaction is clearly marked,

by the symptoms formerly detailed ; that of arrest, is ascer-

tained, by the simple condition, of the head being station-

ary, but not jammed in the pelvis. There are many cases,

then, of arrest which are safely terminated by nature, and
which are placed under the class of tedious labour ; but there

are many others, where it becomes prudent to accelerate de-

livery, by artificial force, and the question for deliberation

is, at what period we shall thus interfere, or, when further

delay is hazardous ?

I have fully, and I hope, practically, detailed and considered,

the causes which render labour tedious, and have pointed out

the impropriety, of permitting the first stage to be protracted,

for, thereby, the uterus becomes enfeebled, and less able to

accomplish the second. But, when this advice has not been
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acted on, or when the treatment proper for the particular cases,

already described, has not been successful in effecting delivery,

what is the consequence, ultimately, of delay? The uterus, by
continued, but inefficient action, or unavailing contraction,

becomes gradually debilitated, and, when, at last, delivery is

effected, it cannot contract with vigour and regularity, whereby
haemorrhage is occasioned, or, the same event is produced, by
spasmodic action of the utei'us. Here, then, is one very

serious evil which may be anticipated. Next, there is a strong

disposition given to puerperal disease, not merely to those

troublesome, though less dangerous complaints, known under
the name of weeds, or irregular febrile paroxysms, but also

to more formidable affections, of an inflammatory nature,

especially of the v»omb or peritonseum. Accordingly, we find

that a much larger proportion of women die, after protracted,

than after natural labour. Here, then, is another class of

evils to be apprehended. Again, although the same local

mischief, that we meet with in locked head, is not so apt to

take place, yet, the patient is not exempted from risk even
of that ; by a continuation of labour, the soft parts at last

inflame and swell, which adds not only to the difficulty, of

delivery, but also greatly to the danger of the case. If it be
necessary to enumerate other hazards, I may set down the

consequence of protracted irritation and exertion, marked by
the induction of a state of fever, and at last of great exhaustion,

insomuch, that the patient may actually die undelivered, but

this event, as well as rupture of the uterus, is less apt to occur

than in locked head. Besides all these hazards to the mother,

the child is in danger of perishing, not, alone, from compression

of the brain, but from the continued pressure of the uterus,

after the evacuation of the water, interfering with the regular

performance of the function of circulation. These are surely

no trivial evils resulting from protracted labour ; and the

utmost that I feel at liberty to concede, in favour of delay, is

that it may be permitted longer in cases of arrest, than of

impaction. Many eminent men, have placed an undue
confidence, in the power of nature, and have been hostile to

the use of instruments. For a long time 1 was influenced, by
the high authority and plausible arguments, as well as bold

assertions of these practitioners, but experience has compelled

me to adopt the opinion, I am now, with a firm and solemn

belief of its correctness and importance, to maintain in this

chapter. From the strength of the recommendations of the

partizans of nature, we should suppose, that whenever the
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child could actually be born without aid, no hazard occurred,

and, on the other hand, that instruments must of necessity,

prove not only very painful in their application, but dano'erous

in their effects. Now, the first supposition is notoriously

wrong, for innumerable histances are met with, where the

mother does bear her child, without artificial aid, and much
doubtless, to the temporary exultation of the practitioner,

but, nevertheless, death takes place, or, at the best, a tedious

and bad recovery is the consequence. Or, granting the re-

covery to be excellent, is it no consideration,- that the patient

has been subjected to twelve, perhaps twenty-four hours of

suffei'ing of body, and anxiety of mind, which might have

been spared ? The second supposition, is just as positively

untrue ; for, in the majority of cases, if the practitioner be

humane and gentle, the introduction of the instrument, gives

little or no pain, in so much so, that in many books, we meet
with strong and just reprehension, of the clandestine and un-

necessary use of instruments, which could never possibly take

place, if their application were attended, in such cases, with

much pain. Then, as to the pain occasioned by extraction,

that may be greater than the patient was just before suffering,

and yet not be gi^ater than is often experienced in a natural

labour ; or, even granting it to be uniformly greater, a con-

cession I make for the sake of argument, it is but for a short

time and on the whole, the suffering of the patient is less,

than if nature had been allowed, at length, to expel the child.

These positions, are perfectly correct in all cases of arrest,

when the practitioner is well instructed and cautious. Next,
as to the danger to be apprehended, I cannot, in cases of ar-

rest, see any source whence it can arise. The mere introduc-

tion of the forceps, if gently accomplished, can scarcely be
more hazardous, than the introduction of the finger, for no
force is, or ought to be, exerted. If there be hazard, it must
be in the process of extraction, and this, it is evident, can
arise, only, either from pressure of the instrument on the soft

parts, or from the head and instrument lacerating the peri-

nseum. The last event must, in general, be the consequence
of want of caution, and the first, can never be carried to any
dangerous degree, in a case of arrest, if the operator know
how to direct his efforts.

In such cases, then, we may experience much evil, from
trusting too long to nature, but add little to the sufferings

of the patient, and nothing to her hazard, by instrumental
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aid.* When, however, we turn our attention, to the cases of

impaction the matter is different. Tiiere is greater difficulty

in introducing, and fixing accurately the instrument, and

doubtless more pain, even in this stage, is given than in cases

of arrest. When again we come to act with it, the suffering

or pain must be increased, even in the hands of a gentle

operator, in proportion to the resistance to be overcome.

The soft parts have already been pressed on, during labour

by the head ; they must still be pressed to a greater degree,

and even if the maxim, that time is equivalent to force, were

acted on, to a certain extent, it would be vain to deny, that

there must be both greater suffering, and greater danger, than

in natural labour, or than in cases of arrest. These sufferings,

and this danger, must be in a certain degree, proportioned to

the tenderness, which has already taken place in the soft parts,

and therefore may be greatly lessened, but cannot be increased,

by an early application. Their production depends on the

obstacle afforded. When the head has arrived at a station,

rendering the application of the short forceps practicable, no

good can arise from delay ; we only add, unprofitably, to the

suffering in the meantime, or lay the foundation of a state,

which is to render the later application of the instrument,

more painful and more hazardous. When mischief arises

from the application of the forceps, it always is owing, either

to harsh and unskilful conduct, or to the state induced, by

delaying their use too long. If it require strong efforts to

extract the child, could that child have been, safely born, by

the power of nature, or could the uterus and abdominal

muscles, after long action, retain vigour sufficient, to exert a

force equal to that, which is often required, to extract an

impacted head ? Indeed, our best writers, however fond

they may have been of delay, in cases of arrest, are disposed

to deliver, whenever the head has been locked. Nothing

can be expected from delay, except sloughing, and the alter-

native of speedy death, or a miserable existence ; and in all

cases of decided impaction, the question, I apprehend, is not

whether we shall immediately deliver, but whether we may
succeed with the forceps, or shall be obliged to use the

crotchet.

* Dr. Beatty states that out of 1 1 1 cases in which he used the forceps or lever,

not one of the mothers died, nor did " any unpleasant result follow." None of

the children, supposed to he alive when the instrument was used, perished, and
not one received any blemish. Dublin Med. 'I'rans. Vol. i. p. 51.
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Holding- the opiuiou I have been laying- down, it was not

without astonishment and regret, that I found Dr. Osborn
stating, that in a case requiring- the use of the forceps " all

the powers of life are exhausted, all capacity for farther

exertion is at an end, and the mind as much depressed as the

body, they would at length sink together, under the influence

of such continued but unavailing struggles, unless rescued

from it by means of art," If such a state be allowed to take

place, even in a case of arrest, but more especially of

impaction, it is much to be dreaded, that the interference of

art, shall prove as unavailing as the struggles of nature.

Were this the opinion only of Dr. Osborn, 1 should pass it in

silence ; but unfortunately it is the prevailing doctrine of the

day, and the modern disciples of the school of patience, men
of talent and observation, carry their fears of the mischief,

resulting from the use of the forceps, to an extravagant

length, and place a mistaken confidence in the efficacy, and
safety of a continued action of the expulsive powers. I have
much pleasure, however, in strengthening- my opinion, with the

authority of Dr. Hamilton, the present excellent Professor of

Midwifery in Edinburgh, who has long seen the hurtful effect

of the temporizing- system, and of Dr. Osiander, in Gottingen.*

To place the argument in a yet stronger light, I shall

examine the result of delay, as deduced from the tables,

published by Dr. Breen, of the cases occurring in the Dublin
Hospital, because these appear to have been published, with-

out reference to any particular opinion.

In the course of 57 years, 78,001 women were delivered,

of whom, one out of every 92 died, and one child, out of every

18 was stillborn. If, however, we were to exclude cases of

tedious labour, and attend to the rest of cases of natural

labour, or the consequences of a correct and healthy process

of parturition, we would find the proportion of deaths to be

• In Dr. Sinellie's time, he calculated that the forceps were required once ii>

125 cases of labour; since then theie has been rather a deterioration in practice
so far as delay is concerned, for the more modern calculations are 1 in irom 158
to 18S, or even 1 in 353. One gentleman, for whom 1 have great respect, states,
that the forceps were not necessary in the hospital practice, above once in 728
cases, and in private practice, above once in 1000.

Dr. Meriiman s practice comes nearer the line of safety, for it exhibits 1 in
93. Dr. Niiegele has employed them once in about 63 case's, wliich corresponds
very much with my own list ; but I must qualify this, by saying, that 1 include,
with the result of my general practice, those cases where I have been called in
consultation, which, 1 admit, increases beyond the due proportion the number
of instrumental deliveries. In former editions of this work, I expressed an
opinion, which 1 still adhere to, that of two evils it is inrtnitcly safer, for the
mother, to interfere too soon, than to jirocrastinate.
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altogether trifling ; I am willing, however tu adopt this

average. Let us now see the result of" tedious labour.

In women, who were in labour of their lirst child, from
between 30 to 40 hours, one in 34 died, and one child in 5

was stillborn. Here then is a prodigious diiierence, between
even the average result of all labour, good and bad, and a
protracted labour. During the same period of labour, amongst
women, who had previously born children, and, therefore, if

requiring instruments, might be supposed to have a more
permanent obstacle, or contracted pelvis, though this is not

stated, about one in every eleven died, and one child in every

six was stillborn.

When labour was protracted between 40 and 50 hours, in

women who had not previously born children, one in 13 died,

and the proportion of stillborn children was as one in 31.

If labour were protracted other ten hours, that is between
50 and GO, one-eleventh of the women died, and when we
proceed to the period of between 60 and 70 hours, one-eighth

died, and nearly one-half of the children. It is observable,

however, that only one-twelfth died in the next ten hours, but

this variation must arise from accidental circumstances.

It is impossible to give any comparison of these results,

with those afforded in the same hospital, by the use of instru-

ments ; for artificial aid, it is evident, was always long delayed,

unless in cases, where dangerous symptoms, not essential to

labour, occurred. Instruments were used, on account of

tedious labour, in 44 cases, and of these 18 died. Compare
this, with Dr. Beatty's report, already noticed.

Now, taking the proportion of deaths in the parturient state

to be, including all disasters whatever, as 1 in 92, it is most

important, to observe the progressive fatality arising from

delay. Suffering above 30 hours destroys 1 in 34 ; in other

1 hours the danger more than doubles, for 1 in 13 die ; then

1 in 11, and next I in 8, to say nothing of the children.

Dr. Collins' tables exhibit a different result; out of 16,414

cases, 164 proved fatal, but in these the duration of labour

seems to have had no influence. Classified by time, the

greatest proportion were only 3 hours, in labour.

To deliver a system of rules, precisely applicable to every

case, is quite impossible, for much must be left to the judgment
of the practitioner, who is to be guided by general principles

;

I can therefore only offer for his consideration, the following

observations.

First, It is important in every case of parturition, where we
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have reason to anticipate a tedious labour, to prevent the first

stage from being protracted. Whenever the uterus is in a
state of unsuspended action, that is to say, the pains decidedly

parturient, and continuing without long intervals, but pro-

ducing a slow effect on the os uteri, the means whether medi-
cal or mechanical, formerly pointed out, for effecting its dila-

tation, within a limited time, generally twelve hours, ought to

be resorted to.

Seco?id, The forceps cannot be applied, till the os uteri be
completely dilated.

Third, It has been stated by Dr. Osborn, that a living child,

cannot pass, if the conjugate diameter of the pelvis, be only
" ~ ~" " '

"
" lat the head

and even this,

will generally require the perforator. A case, indeed, is related,

by Baudelocque, where the distance between the parietal

bones was diminished to 2^, and the length, from the chin to

the vertex, increased to 7|. The child was alive, and by
next day, the head had recovered its shape. As the more
unyielding part of the skull, measures from 3 to 4 inches,

according to the size of the head, it is evident, that in this

case, the pelvis, must either have been larger, than was sup-

posed, from the compression of the parietal bones, or the base

of the cranium, must have descended very obliquely. But no
proof can be drawn, from any individual case, where an entire

head, has passed through a very small pelvis, by the power of

nature, of the possibility of always bringing an unopened
head, or the squeezed head of a dead child, to say nothing of

a living one, through such a pelvis. The effect of pressure

by instruments, and by the propulsive efforts of the uterus, on
the head, in the pelvis, is quite different. In this last case,

whilst the lateral bones are brought nearer to each other, to

as great a degree as the connecting membrane will allow, by
the edge of one, slipping a little under that of the other, the

bones before, but particularly behind, are separated, according

to the long diameter of the head, as far from each other, as

the stretching of the membrane will allow, and thus the head
is lengthened, and the shape of the brain altered. On the

other hand, when pressure is made by instruments, the effect

is chiefly to bring the lateral bones nearer, but the length is

not much increased. The degree to which the bones can be

made to approach, will depend chiefly on the breadth, and
partly on the extensibility, of the connecting membranes.
The temporal, are connected to the parietal bones, by a very
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narrow intermediate membrane, which admits of little play-

The membrane at the saizittal suture, is jrenerally also

narrow, and in cases where it is greatest, it is not above half

an inch broad. It is here that we should expect the most

chanjre, and it is evident that if the parietal bones were

stronirly pressed, the one might be pushed under the other to

the extent of the breadth of the membrane, that is, half an

inch. But in the majority of crania, there is no such breadth

of membrane, and, including the effect of stretching it here,

and at the narrower connexion at the squamous suture, the

forceps as I have ascertained by experiments on recent

fa?tuses cannot diminish the lateral diameter, above a quarter

or at the most | of an inch, without altering the shape of the

bone itself, that is fracturing it. The occipital bone shelves,

a very little, under the parietals, and cannot be much pressed

back. Lateral pressure, therefore, with the forceps, does not

elongate the head, and the shape is little altered, which is the

reverse of what happens, in slow, but continued pressure, by

the uterus. Now, taking the maximum of the effect of the

forceps, to be a diminution of half an inch, and this is allow-

ing more than can usually be calculated on, without pressing

in, or breakiuir the bones, it is evident, that their power, of

altering the head, is very limited.* Rut, granting the parietal

bones, to be brought as near, by artificial pressure, as they

sometimes are, by the uterine efforts, so as to form the ridge,

called the sow's back, still, we have the resisting base, which

cannot be taken at less than 3;|:, often, as we have seen, con-

siderably more. Strong forceps certainly might crush, or

squeeze this part, into smaller size, as they might readily press

in the more limber bones, but the question is not, to what

degree we could, without perforating the skin, diminish the

size of the cranium, by fracturing or bending the bones, or

lacerating their membranous connexion. It simply is, what is

the smallest pelvis, through which, we can bring an entire

head, by instruments ? and this being answered, we next ask,

if the head can be brought through this minimum pelvis,

* Baudelocque took a head which measured four 2-IOths in its diameter, and
tried to compress it with the forceps. The instrument bent iu reducing it

two-tenths.
If the parietal protuberances be very prominent, one, or both, perhaps, may be

depressed, so as to diminish the diameter at that part. Dr. Campbell mentions
a case, where, from exostosis within the pelvis, the left frontal bone, was so

greatly sunk in, as to make the eye protrude. The child was alive, and the

deformity disappeared. It is a point of some importance to know, that even in

premature labour, the parietal bones may be fractured in deliveiy, where the

pelvis is contracted.
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with safety to the mother, and without death to the child ?

We must dismiss from consideration, those cases, where, the

head beino^ pliable, and the pains strong and continued, the

shape has been prog-ressively altered, and the diameter

steadily diminished, till the whole could pass, and also, those,

where the head is small, and the joinings of the bones lax,

and the forceps capable of readily lessening the size. In

ordinary cases, it is evident, that we cannot expect to bring

the head, and the forceps, through a pelvis, whose conjugate

diameter is only 3j, and often it is impossible, though it

measures 3^. Cases of decided impaction, oftener call for

the crotchet, than admit of the use of the forceps, and ahead
may be expelled by the natural efforts, through a pelvis which

is too small to permit of delivery by the forceps, for we not

only get rid of the thickness of the blades, but the head
moulds itself better, and passes in a line, more correctly

corresponding, to the axis of the pelvis, than it often does,

when the forceps are employed. But then, on the other

hand, we may either have deficient pains, or before the end
could be accomplished, the power of the womb, and of the

system, might be worn out.

Fourth^ it is possible to apply the forceps, and yet not be

able to act with them, that is to say, we might have them
securely fixed on the head, and yet require to use such force,

and for such a length of time, as must destroy both mother
and child. The truth is, that this instrument is not proper,

when much resistance is to be overcome, or when the pelvis

is barely sufficient to allow, with great exertion, the head to

be brought through. We may at last succeed, but the child

is killed, and the soft parts of the mother inflame and slough,

or she is exhausted and dies. We cannot easily, sometimes

at all, apply the forceps, in cases of considerable contraction,

but, even when we can, we are not to persevere in the em-
ployment of great force. It has been said, that time is equi-

valent to force, and in many cases it is, but there is a limit to

both, and that limit is more easily recognised by experience,

than fixed by written rules. Do not let me be misunderstood,

when I say, that cases of arrest, are those which are peculiarly

adapted for the forceps, and that their utility is limited, in

cases of impaction. Neither let me be assailed, with the

charge, of wishing to substitute the crotchet for the forceps.

I distinctly say, that in all cases, where the latter instrument,

long or short, can be introduced, and securely applied to the

head, we ouL-'ht to attempt to deliver with them, but \vc are
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neither to make pertinacious and abortive, far less, harsh

endeavours, to apply the instrument, nor having applied it,

are we, violently or doggedlv, to persevere in attem])ts to

bring down an immoveable head, in which, we must either

totally fail, or, if we succeed, must do so, at too great an

expense.

Fifth, The lower that the head has descended, the more
easy, and the safer, is the use of the instrument. In almost

every case, where the forceps are beneficial, the head has so

far entered the pelvis, as to have the ear, corresponding to the

inner surface, of the upper part of the pubis, and the cranial

bones touching the perineeum. Until this descent have taken

place, the connnon or short forceps cannot be employed ; and
it is to this instrument that I confine my remarks, leaving the

use of the long forceps, to be spccialbj considered. When
the finger, without the introduction of the hand into the

vagina, can easily touch the ear, and when the cranium is in

contact with, although not protruding, the periufieum, the

forceps are applicable.

Sixth, It has been laid down as a rule, that the head should

have rested on the perinseura, for six hours, previous to the

use of the forceps : but this is quite unsatisfactory, for it may,
in many cases, be allowed to rest there longer, and, in others,

especially when the head is impacted, it would be both

unnecessary, and dangerous, to permit it to remain so long.

It is confessedly, in every instance, allowing the labour,

whether with or without propriety, to be continued, for six

hours, after delivery has become practicable.

Seventh, Whenever the pelvis, is ascertained to be con-

tracted, we are to take care that the vigour of the uterus, be

not allowed to be exhausted, or the soft parts too long pressed

on. As soon as the head, has come within reach, of the ordi-

nary or short forceps, unless it be descending farther, and the

labour going on briskly, we ought to deliver, and whenever
the head becomes impacted, we are warranted, and impera-

tively called on, to interfere. In cases, then, where the pelvis

is disproportionate to the head, wo do not wait any definite

time, and pay no regard to duration, farther than becoming,

every hour that labour is prolonged, more solicitous that the

head, may come within reach of the short, and save the neces-

sity of trying the long forceps, or resorting to the perforator.

Eighth, Neither are we, in cases of arrest, to proceed

strictly on a rule, founded altogether on time, unless we vary

that, according to the strength of the constitution, and the
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to the present question, consider a patient to have been,

decidedly, 30 or 40 hours in labour, who has had slight pains

at first ; then a suspension of these, for a number of hours, and
again, perhaps, a return of trifling pains, at long intervals,

scarcely affecting the os uteri. These, can scarcely be called

the pains of labour ; and whether they should be checked or

let alone, must depend on considerations formerly brought

forward. We date our time, from the commencement of

evident and progressive effects, on the os uteri, and are also,

in part, regulated, by the state of the pains, in the second

stage. The patient may have the os uteri fully dilated, and
yet, the next stage, may be suspended, for some hours ; there

may be a pause in the uterine action, occupied in sleep, or

passed in ease. It is quite different when there has, from
the first, been continued uterine action, which has brought

the head into the pelvis ; but, whether from weak, or restrained,

or irregular action, has not been sufficient for its expulsion.

In this case, presuming that the rule has been acted on, of

having the first stage accomplished, within a certain number
of hours of actual labour, that pains, producing little or no
effect on the uterus, or its mouth, have been either stopped or

rendered efficient, I am inclined to lay it down as a principle,

that the second stage, should be accomplished within a little

longer period of time, than was allovved for the first. But, to

prevent all mistake, in a rule which is connected with time,

I must again expressly state to the reader, that, as 1 formerly

spoke of the first stage, being accomplished within a certain

period of actual labour, and dated from the commencement,
not of mere pain, which may not even have been truly uterine,

but of pain affecting the os uteri ; so, the second stage, is to be

considered, also, as a state of uterine pain, and is not to have
included in its duration, those hours of suspension, which may
have been passed in sleep or tranquillity. When I come to

lay down a rule, as to the time of interference, I would say,

and that from reflection and experience, that few cases ought

to be trusted to nature, beyond 36 hours of actual labour, and
in general it is safe to interfere within 30. There may be

cases, especially of impaction, where particular symptoms shall

justify, and call for, aid, within 24 hours ; but, in an ordinary

state of health and strength, a mere case of arrest, may be

safely trusted till between 24 and 36 hours, and the point of

interference, in this range of twelve hours, must be regulated

by the eft'orts which have been made, tlio uninterrupted con-
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tinuance of labour, the obstinacy of irregular action, the

situation of the head, or lenoth of time it has remained in a

situation, rendering the forceps applical)le, and, last of all,

the general vigour of the patient. Finally, the longer that

the first stage has been protracted, and the more painful or

severe that it has been, the shorter should we wait in the

second, and vice versa : this remark, however, is only appli-

cable to cases of arrest, and not of impaction.

Ninth, In cases where we anticij)ate the necessity of using

the forceps, and lind considerable fever, or excitement of the

vascular system, with or without local tumefaction, we should

have recourse to the lancet before delivery. This renders

delivery safer, or may, in certain cases, happily supersede the

necessity of instruments. We must not, however, mistake

mere frequency of pulse, from long continued efforts and
excitement, for synochal fever ; a state tending to exhaustion,

for one requiring depletion.

The doctrine I have now been supporting, rests on this

principle, that it is safer to extract the child with the forceps,

than to allow the uterus to remain long in a state of action,

whether that be regular or spasmodic, and whether it lead

directly to exhaustion, or ultimately to disease arising from

irritation. If I have been tedious in my argument, or been

betrayed into repetition, I plead, that the great importance of

the question to society, has led me to trespass.

Some patients, urge the adoption of any means, which can

abridge their suffering, and are inclined to submit to delivery,

in cases where the practitioner, can, by no means, give his

consent. But in general, an opposite state of mind prevails,

and it is not, until after much distress, that the patient is

reconciled to the use of instruments. The result of a labour

is often uncertain : on this account, as well as from motives

of humanity, no hint ought, in the early part of the process,

to be given, of the probability of instruments being required.

But, as their necessity becomes more apparent, and the time

of their application draws nearer, it will be proper to prepare

the mind of the relations, for what may be necessary, if the

delivery be not naturally accomplished. With regard to the

patient herself, we must proceed according to her disposition.

If she be, from what we have already learned, strongly

prepossessed against interference, it will be necessary to give

such prudent hints, and such ex])lanations of the practice, as

relating to others, though not to herself, as will prepare her

for her consent. But if we can perceive, that she is disposed
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to agree readily, to whatever may be necessary, nothing ought
to be said till very near the time, as the anticipation of evil,

is often as distressing as the enduring of it. When we are

to deliver, it is useful to explain shortly, and delicately, what
we mean to do, which has a great effect in calming the mind.

When the child could not be born by the efforts of nature,

it was, anciently, the practice, to apply strong forceps, which
destroyed the child, or to open the head, and pull it out with

a hook. To give the child a chance of living, it was next
proposed, and soon became a general practice, to turn the

child, and deliver by the feet, as thereby much force could be
exerted. If the resistance were great, however, death was
invariably the consequence ; nay, in many instances, the body
was pulled away from the head, which was left in utero. This
gave rise to many inventions, for the extraction of the head,

under this circumstance. Fillets, or bands of cloth, were also

applied over the head, to enable the practitioner to pull it

out.* These were preferred by Daventer, who informs us,

at the same time, that single or double hooks might also be
employed, and these sometimes even brought out a living

child. I have been in possession of these instruments, which
consist of two blades, like the forceps, and lock like them.

The blades are narrow, and end in a hook, which was fixed

at the ear. The danger of this instrument, arises from its

hook, which, in all cases of contracted pelvis, must have sunk
through the cranium. In cases of arrest, it might sometimes
only go through the integuments, and these are the cases

where living children were born.

It is surprising that it did not, at once, occur to practi-

tioners, that, by taking away the hook, this danger might be
avoided, and still the head remain fixed between the blades.

It only illustrates, what I have often shown in my lectures on
surgery, that men come, frequently, within a single step of

a great improvement, without taking that step, and often

rest satisfied with imperfect knowledge, and hazardous, if

not almost fatal practice, rather than exert the faculties of

reflection and investigation. That it is owing to this cause,

and not to any superior degree of the inventive faculty, in the

man who actually does make the discovery, is evident from
this, that no sooner is the fact published, that an improvement
has been made, than skilful men discover it in spite of every

endeavour to conceal it. Dr. Chamberlain, in 1672, pub-

• Dr. Meniniaii, p. 289, relates a case, where the filh-t aotnally <'iit through
tlie neck, thus clecajiifatins: the child.



480

lished a translation of the treatise of Mauriceau, in the

preface to which he mentions, that his father, himself, and

his brother, possessed a secret, by which they could deliver

women, without destroyin": the child, although the pelvis

were small. Previous to this publication, however, he had

gone over to Paris, in hopes of selling his nostrum ; but

rashly boasting, that he could thereby deliver a woman, whom
Mauriceau had declared could not be delivered, otherwise,

than by the Cesarean operation, and failing to effect what

he promised, he was obliged to return, witii empty pockets,

and little reputation. Next, he went to Holland, where he

sold at least part of his secret, to Roger Roonlmysen, from

whom it passed to the celebrated Ruisch, as thorough a

nostrum-monger as any of them ; nor was it made public, till

1753, when De Vischer and Van de Pole purchased the

information, and divulged it. The instrument so revealed,

is known under the name of the lever, but it is now ascertained,

that Chamberlain also employed the forceps. Whether he

only sold one-half of his secret to Roonhuysen, or whether

the latter preferred the lever, or only made others acquainted

with it, preserving the forceps to himself, may, like the

lithotomy of Raw, be important in the history of quackery,

but is of little consequence to us. Of late, the original

instruments of Chamberlain, have been discovered, which, it

is supposed, he had manufactured himself; one of them is

a lever, the other two are forceps, of which one, is a little

more improved than the other.* Soon after this, other prac-

titioners in Britain, seem to have devised similar instruments,

which they also kept secret, and, perhaps, the first public

description, is to be found by Mr. Butler, in the Edin.

Medical Essays, for 1733. In the same volume. Chapman
is severely reprimanded, for concealing the instrument, which

he gives intimation of, in his treatise. This fault he made
reparation for, in his next edition. Dr. Smellie, in 1752,

published his system, containing, amongst other useful in-

structions, a full account of the mode of using the forceps,

the construction of which he improved ; and nearly about the

same time, Levret, in Paris, performed a similar service to

his countrymen.

I do not conceive it necessary, to detail the various

alterations which have been made on the forceps, but shall

only offer a few remarks on their construction. They may
be divided into the short and long ; into the straight, that

* \' ill e paper liy iMr. (\uisardiiie, in Med. Chir. Trans, is. 181.
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is, those with a single curve, and those with a double or late-

ral curve ; and those, where both rims, of the corresponding

blades are equidistant, or the one a little nearer than the

other. The endless variety shows, that much depends on the

dexterity or whim of the practitioner, and also, that there is

either no single shape the best, or that this has not been ad-

mitted to be as yet discovered. As the size of the head, and
capacity of the pelvis, and state of the presentation vary, it is

not wonderful, that sometimes one shape, should be found

more useful, than another ; it would rather be astonishing, if

any one instrument, fitted equally well in every case. We
should expect, that the most perfect instrument might be ob-

tained, by taking a mould of the head, of the breadth of the

blades, along that part, on which they are usually applied.

I have done so, and obtained very different results ; for, the

mould of one head, will by no means fit another. We may,
therefore, at once say, that no instrument can be made, which

shall perfectly fit, and embrace, every head, even if it could

always be applied, on the same lines. We shall also find,

that although in some directions, the two margins, anterior

and posterior, of the opposite sides of the mould, be equidis-

tant, yet, in general, one shall be nearer, sometimes, by a

quarter of an inch, than the other, and whether it be the

anterior or posterior margin, which is nearest, does not always

depend on the part, but also on the shape, of the individual

head. Now, if this principle were adopted, as it has been,

in some forceps, we should find, that, generally speaking,

such an instrument would be more apt to slip, and more
likely to injure the scalp, by pressing chiefly with one rim,

than forceps of a simpler construction would be.* The origi-

nal forceps were straight, and Levret first added the lateral,

or what was called the new curve. This was supposed to

give great advantage, by corresponding, better, with the

shape of the pelvis, and curve of the vagina. It is evident,

that little good can be gained in these views, for the instru-

ment is applied closely on the head, and ought not to depart

from it, in any way, which could make it, at a single point,

pass beyond it, and encroach on the pelvis. It is the head

that we look to, and the instrument passes with it as an
appendage, not at all affecting the shape of the moving body.f

* In heads of moderate size, %ve find on applying the straight forceps in the
nsnal line, that if the lock admit of any play, laterally, the corresponding rims,
of the blades behind, are ^ nearer each other, than those before.

fin proof of this, I may mention, that 1 have known tlie curved forceps,

9 I
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If any effect be produced, it must be by the portion, between
the lock and the head, but it has never been proposed, to

confine the curve to that portion. The comparative merit,

then, of the straight and the curved forceps, is to be decided,

by the answer to the question, which takes the best liold of

the head, and ap])lies best to it ? This is only to be deter-

mined by experiment, and I believe, that althoug-h either

may be safe and efficient, the straiiiht blades will be least apt

to go wrong. Next, as to the lensth ; we find the leniith of

the line, from the presenting part of the head, to the side of

the chin, to be 5 or 5:]^ inches. The blades must, therefore,

be at least that length ; but, as it would not be convenient,

to have the lock, exactly, in contact with the head, a little

more must be added. Dr. Orme's forceps which are straight,

and fit well, are 5| inches.* Dr. Lowder retained the same
form, but added another inch. Some, still meant to be
called short forceps, measure, but without advantage, longer,

and I believe, Dr. Burton's on the other hand, measure less

than 4 inches. As it is not to be expected, that the head
can be safely brought through a pelvis, whose conjugate

diameter is only 3|, it may appear unnecessary, to have the

blades capable of approaching nearer to each other, exter-

nally than that : but it does no harm, and may be desirable.

Some have been so wide as 3|, at the most distant part,

others so low as 1|. The generality are not above 2|,
which affords every advantage. The distance of the extrem-
ities, from each other, when closed, varies, but it is never
expected, nor intended, that when applied, they should

approximate to their utmost degree. If they did, the head
would suffer, and if the extremities grasped the jaw, it might
be much injured. It is necessary, not only to have both
long and short forceps, but also it will be useful, to have a

applied the wrong way, by mistake, and yet the operator delivered the child
without difficulty, and only discovered his mistake, after the birth of the head.
* The best form of forceps, is a modification of Dr. Orme's. These applv well

to a head of moderate size, but if it be large, \^e find that the blades for an extent
of 3^ inches from their extremities, toward the lock, are not quite in contact with
the surface, which they ought to embrace, of the lower, and anterior part of the
parietal bone, the temporafbone, and the cheek, whilst their points nip the jaw.
This defect is best seen, by applying them on an accurate cast of the head, which
does not yield, for, on the head "itself, it is often less visible, from the soft skin
rising up to the surface

; perhaps, also, by our being able to compress, somewhat,
the bones, so as to make the instrument fit better. There is, without any ad-
vantage, added to the diameter, of the passing head and instrument, from i to i
inch. In some cases, I have found the extreme width, taken from the outer
surface of the blades, to be 4J. The defect is remedied, by making the blades,
for m from their end, a very little straighter, and the liigber part nearer the
lock, to curve in a trifle more ; but the first alteration is the most important.
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pair, more curved toward the extremities, than at the middle,

like the blades of the lever.* This will be found to answer
better, in face presentations, than the common forceps. The
lock may be so disposed, as to make one blade of these, fit

one of the common straight forceps, for it is not necessary,

that the two blades should be exactly the same : on the con-

trary, there are cases, where blades of different curvature,

can be most easily introduced, and most efSciently acted

with. I believe Dr. D. Davis was the first, who went,

methodically, on this principle, but pei'haps carried it too far.

If the forceps with the double curve be employed, the

blades must be so introduced, that their convex edge, shall be

next the face. It is, therefore necessary, to determine, which
blade, shall be placed next the pubis, before we begin, and
this we do, by ascertaining to which side the face lies, by ex-

amining the position of the ear, as well as the general shape

of the presentation. The blade to be first used, is to be
placed nearest us, to prevent mistake. If we use the forceps

with a single curve, it is a matter of indifference, which blade

is first inserted, and my directions apply to this instrument.

The blades are to be gently heated, by placing them in

tepid water. The bladder being emptied, and the patient

laid on her left side, in the usual posture, but with the pelvis

near the edge of the bed, a female assistant, is to go to the

opposite side, to allow her to hold by her, if she wish it

;

another, may be required, to support and hold up the knee

and thigh, when the second blade is introducing.

All things being prepared, and the head being supposed

to be placed, in the same position as in natural labour, the

operator, gently introducing two fingers, between the head
and the pubis, feels for the ear ;t that he may know the part

of the head, on which he has his fingers ; then, taking up the

blade, he carries the extremity of it, along the hollow of the

hand, cautiously and gently, into the vagina, sliding it on,

between the two fingers and the head. In this introduction,

but more especially, in its passage over tlmt part of the

head, which it first touches, it is, owing to the curve of

the blade, necessary to have the handle directed backwards,

Tlie lock may also be brought a little nearer the fenestra, so that the curve
may be rather more abrupt. There is no occasion for 5 of an inch, intervening
between the lock atid the scalp.

• The curve may be the same as in the lever, till .3 inches from the extremity.
Then, ill place of being so straight as the lever, let the blades bend in, toward the

lock, like the forceps.

f This Dr. Hamilton does not think necessarj'.
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and almost parallel with the perinapum ; but, as the blade

advances, the handle will come more forward. The point of

the blade, is gently to be insinuated, between the head and
the pelvis, with a slight wriggling motion : and when the

fingers are no longer useful, in guiding the point, they are to

be, so far, withdravrn, as not to occupy room. When the

extremity gets opposite to the ear, it in general slips very

easily onward, and the complete introduction, is sometimes

succeeded, by a gush of water, which may be foetid, and
tinged with meconium, although the child be alive. When
the blade is fully inserted, the handle is in a line, nearly par-

allel, with the inner surface of the symphysis pubis, but not

always perfectly corresponding, to the axis of the brim of the

pelvis, for it is often, as we shall soon observe, carried on a

little too far. In a natural presentation, the blade does not

traverse a line, from the vertex to the chin, but rather from

the parietal protuberance, obliquely forward on the head, with

the vertex considerably beyond the rim. The anterior rim,

or that toward the face, traverses the parietal, perhaps a little

of the frontal, the squamous portion of the temporal bone,

and the zygoma, but the precise spots of the different bones,

which the rim may rest on, need not be detailed, nor are they

always exactly the same. In general, the fenestra includes

the protuberance, so also does it the ear, but sometimes the

posterior rim, merely skirts the ear, perhaps rests on it. The
central part of the points, is generally on the angle of the

jaw ; the anterior, rounded, part of the extremity of the rim,

is on the jaw blade; the posterior on the side of the neck,

below the ear. If the head be small, and the forceps a little

more advanced, the angle of the jaw, is in the end of the

fenestra. The distance of the points, of the two blades, will

vary from 1| to 2|. The distance of the lock from the

scalp from | to one inch.

In this introduction and application of the blade, however,

we do not nicely manoeuvre, in order to describe any given

line ; but are sure, if we introduce it directly behind the

pubis, and fairly over the ear, onwards, till it rest, and the

handle be brought forward, that it has gone, almost sua sponte

in a right direction. If we carry, too much, to either side of

the pelvis, we have an insecure and bad hold of the head,

and the instrument is almost certain to slip.

If the blades be not introduced, far enough beyond the ear,

to get their extremities over the base of the skull, so as to

embrace fully the head, in their grasp, it is impossible to act
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with them. The extremities going only as far as the ears, or

a little beyond them, may indeed catch the head between

their points, but can do no more, and they slip the moment
we begin to pull.

The first blade being applied, it seldom requires to be
supported, but remains sufficiently fixed, between the head
and the pubis, and the operator proceeds to introduce the

second, exactly in a reversed manner. When the first was
inserted into the vagina, its handle was placed almost directly

backwards ; when the second is inserted, its handle is directed

forward ; and, therefore, at this time, the thigh of the patient

must be raised from the other, by an assistant. Two fingers

are to be introduced into the vagina, and along these, the

extremity of the blade is to be gently slid, either by the side,

or behind, into the passage, and guided past the root of the

first blade. In whatever way it is inserted, it is to be cau-

tiously brought to lie, on the inside of the perinteum, or

posterior part of the vagina. Then, by moving the handle

backward, and carrying, in the same degree, the extremity

of the blade up along the sacrum, it traverses the head, in a
line corresponding to the blade, on"the opposite side. It

glides easily between the head and vagina, along the curve

of the sacrum ; and in doing so, comes, sometimes very readily,

and at once, to meet the lock of the other blade, and join

correctly. But, more frequently, it requires a little address

to lock the instrument, so, that it may be necessary, to with-

draw the one, or the other, a little, generally the first, which
has been pushed too far on, in order to make them meet.
If this be not sufficient, it will probably be found, that the

difficulty arises, from the blades not being correctly placed,

on parallel lines, on the opposite sides of the head, but the

one a little nearer the face, or occiput, than the other, or

obliquely, so that when we attempt to join them, they do not
lock, but the handles cross, or pass each other. This is

rectified, by moving the one, which seems wrong placed,

gently to a correct position ; or, if this cannot be done, it

must be withdrawn, and re-introduced. To attempt, by
force, to thrust the handles together, to make them unite,

would give pain, and, most likely, the instrument should
slip, when we begin to act ; and, if a young practitioner, who
tried the forceps for the first time, were foolishly to attempt
to pull with the blades, without locking them, he would only
pull them out, without bringing away the head. In joining

the instrument, care must be taken, that neither the nymplia.
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nor any other part of the mother, he included in the lock.

The linoer is therefore passed round the point of junction,

before the handles be pressed tofjether, or correctly locked.

As the blades are fixed alono- the sides of the head, which is

lying in the axis of the brim of the pelvis, it is evident that

when they are joined, the handles will be situated in the same

line or axis, and therefore will be directed downward, and

backward, the lock resting: on the margin of the perinaeum.

I have described the first blade as being introduced in

front, between the head and the pubis, but this is by no

means necessary. On the contrary, we sometimes find it

much easier, to introduce the posterior blade first, and, in that

case, should do so.

In this process, we must be deliberate and cautious. We
must never restrict ourselves in point of time, nor promise

that it shall be very speedily accomplished. If we act other-

wise, we shall be very apt to do mischief, or, if we find diffi-

culty, to abandon the attempt. When the pelvis is so

contracted, as to make it just practicable, to introduce the

forceps, that part of the head, which is above the pubis

sometimes projects a little over it, so that we cannot pass the

blade until we press backward a little with the finger, on that

part which we can reach, or when the head is impacted, we
may find it necessary, before we can insinuate the forceps, to

endeavour to raise it a little, so as to facilitate the introduc-

tion of the blade. All attempts to overcome the resistance

by force, every trial which gives much pain, must be repro-

bated. But, on the other hand, so long as his conduct is

gentle and prudent, the young practitioner must not be

deterred, because the patient complains, for the uterine pains

are often excited by his attempt ; or, some women, from

timidity, complain, when no unusual irritation is given to the

parts. Slow, persevering, careful trials, must be made ; and

I beg, as he values the life of a human being, and his own
peace of mind, that he do not desist, and have recourse to

the crotchet in cases at all doubtful, until it have been well

ascertained, that a safer instrument cannot be applied.

The blades being joined, we pull the instrument downward,

and move it, a little, to ascertain that it is well applied. We
then begin to extract, taking advantage of the first pain. If

the pains still continue, we pull downward, and backward, in

the direction of the axis of the brim. Then we move the

handle a little forward, toward the pubis ; and next, after

halting a second, move it slowly back again, still pulling
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down. We must not carry tlie forceps rapidly or strongly,

forward or backward, against the pubis or perinaeum, for the

direction of our force should be downward, in the line of

the axis of the brim. The motion of the pendulum kind, is

intended to facilitate this, but, if performed with a free, and
forcible swing", the soft parts must be bruised, and great

pain occasioned. The operation of extracting, is not to be
carried on rapidly, or without intermission : on the contrary,

we must be circumspect, and imitate the steps of nature.

We must act, and cease to act, alternately, and examine, as

we go on, the progress we are making, and also ascertain

that the instrument be still properly adapted to the head

;

for it sometimes slips, or shifts, and this is particularly the

case, if it have not been, at lirst, very correctly applied. It

is sure to slip, if the blades have not been introduced, far

enough, to embrace fully the head, or if they be too near the

face or the occiput, or be not quite parallel to each other,

and however correctly they may at first have been applied,

the efforts for extraction may make them shift a little. In

this event, we must stop and rectify the error ; and, in every

instance, must ascertain that the head be descending along
with the instrument, otherwise the forceps may come suddenly
away. The head being made to descend, the face begins to

turn into the hollow of the sacrum, and, in the same degree,

the handles must move round on theic axis ; and when the

face is thrown fully into the hollow^, the handles must be
turned more forward and upward, being placed in the axis of

the outlet. The pendulum kind of motion, must now be very

little, and is to be directed from one ischium toward another.

As the head passes out, the handles turn up, over the svm-
physis pubis. In this stage, we must proceed circumspectly,

otherwise the perinseum may be torn. This is more apt to

happen, if we be not attentive to the correct position of the

forceps on the head. The blades are apt to slip a little, and
not embrace the head properly, but when it has descended,
and is just about to turn, the blades press much on the peri-

nseum, and when the head does turn, their edge is apt to act

so much on the perinseum, as readily to tear it.

The power required to be exerted, in bringing down the
head, must, evidently, be proportioned to the resistance, and
is sometimes very considerable. But much pain to the
mother, and fatigue to the operator, are sometimes produced,
by not pulling or acting in the proper direction.

If we cannot, in the usual way, apply the blades efficiently,
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or act with them, we sometimes, readily succeed, by intro-

ducing' them at the sides of the pelvis, over the face and

vertex, and ahiiost immediately make an impression on the

head. The blades often shift gi-adually, so as to get on the

sides of the head, as it descends. I have not seen the fea-

tures injured in this way.

If the forceps be injudiciously introduced, the bladder or

uterus may be perforated ; or if the head be allowed to re-

main too long- jammed in the pelvis, some of the soft parts

may slough. The under and posterior part of the bladder

is apt to slough off, leaviujg the woman incapable of retaining

her urine. This is best prevented, by being extremely at-

tentive in every case, especially in those, where the soft parts

have suffered much or long from pressure, to evacuate the

urine regularly twice a-day, employing, if necessary, the

catheter. The parts ought also to be kept very clean, and

may be frequently bathed, with decoction of camomile flowers.

If the fontanelle, or crown of the head, present, the blades

of the forceps are placed directly over the ears, which are in-

cluded in the fenestrse. The posterior rim, will pass very

near the parietal protuberance, either on it, or just before or

behind its projection, according to the size of the head, and

its obliquity of position. The points, are at the side of the

neck, or sometimes directed toward the back. The anterior

rim, skirts, or perhaps even presses on, the very angle of the

jaw. We endeavour, as the head advances, to make the

vertex, rather than the face, descend, raising as much as

possible the forehead. If the change in the position of the

head, be such, as to make it useful to withdraw the blades,

and apply them in a better direction, we do so. Indeed, if

any favourable change can be effected, before the forceps be

applied, it will be so much the better.

I have formerly noticed those circumstances, which, usually,

render a face presentation tedious ; and if the pelvis be in

any degree contracted, or the head above the average size,

the difficulty is increased, and the forceps may be required.

The ordinary instrument, does not apply well to the head,

but its extremities pass off from the occiput. It is, therefore,

proper to have forceps more curved at their ends, as I have,

a little before, described. The blades are applied, as in

natural presentation, on the sides of the head. The lock, is

nearly opposite the lower part of the forehead, or root of the

nose, and the extremities, embrace the back part of the tem-

poral, and side of the occipital bone, near the neck. The
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forehead is o^enerally lowest, and we have seen, that usually

it turns backward, so as ultimately to rest on the perinseum,

whilst the chin passes out from under the arch of the pubis.

We act with the forceps, in the direction of the axis of the

brim, till the forehead distend the perinaeum, and then we
either may desist, or continue to act, but more in the direc-

tion of the outlet. It is seldom necessary to alter the course

of the blades.

In face cases. Dr. Davis proposes, to bring down the occi-

put, by fixing on it a vectis, having sharp projections on its

concavity, to fix it on the scalp. But this advice, I believe,

has not been adopted.

The pelvis is sometimes sufficiently large at the brim, to

allow the head to enter, more or less easily, into the cavity,

but the outlet is more contracted, or altered in the shape, so

that the head is stopped there, and the forceps are required.

This is rare, but when it does occur, the blades ought to be
applied on the sides of the head, if possible, in the usual way.

Mere rigidity of the perinaeum and soft parts, can scarcely

ever of itself, require instrumental aid. Timely bleeding,

&c., may prevent this necessity.

When the breech presents, and artificial aid is required,

it is customary, to apply the blunt hook, on one of the groins,

as the thigh is folded up on the belly. This requires care,

lest the end of it, injure some of the skin of the child, or the

external parts of generation. We ought to introduce the

finger, and feel for the point of the hook, after that is passed

over the thigh, and keep on it as a guide and defence till it

be fairly drawn down and fixed. I have known the extremity

forced into the thigh. If much force be employed, the

bone may be fractured, for, it is more easily broken, than

dislocated. If the breech be within reach of the short

forceps, we should apply the blades, over the sides of the

child's pelvis, which will be diagonal with regard to that of

the mother.

Having offered these practical directions, for the use of the

forceps, in cases where the head has descended, considerably,

in the pelvis, I am next to state, that sometimes it remains

long very high, or is absolutely prevented, by the contraction

of the brim, from making any great progress. When it is

altogether above the brim, or only a small part, after many
pains has entered, the forceps cannot be used, and no remarks
that I make, are to be construed as applicable to such a case.

But, if no such deformity exist, we may contemplate the ap-
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plication of long forceps, in a liiiili situation of the head.

There are two causes, which may keep the head high. The
first is, such a degree of contraction of the brim, as barely

renders it difficult, for the uterus to force the head so low, as

in ordinary forceps cases, and dangerous to wait until time

ascertain, experimentally, the impossibility of accomplishing

this. The more yielding parts of the cranium have entered,

the scalp probably, is swollen, but the more solid and resisting

part of the head, is still above the brim, yet, the contraction

of the pelvis, is not so decided, as to make us sure of the

necessity of using the instrument. The finger must be car-

ried high, to feel the ear, and ascertain the position, and the

common forceps are too short, as the lock, if not part of their

handles, would be buried perhaps in the vagina. The
second cause is, spasmodic action of the uterus, complicated

with some degree of contraction in the brim, but not so much
as to prevent regular and efficient action, from forcing down
the head ; for I have known this state occur, in those, who
have formerly born living children, without aid. When
spasm, in such histances, takes place, and is not speedily re-

moved, this very formidable state may be met with ; and so

far from the head being forced lower, by the pains, it is some-
times, rather, raised a little, during the pain. Long delay,

in this state, is dangerous, and whatever practice is to be
adopted, must be resorted to promptly. Inflammation is a
frequent consequence, and may begin previous to delivery.

It long ago was, and still with some is, the practice, in this

state, to turn the child ; but the force required, to pull the

head through a contracted pelvis, can scarcely fail to be fatal

to the child, to say nothing of the difficulty, and danger of

turning, in a uterus much contracted. Lessening the head
implies, to a certainty, the death of the child, which is barely

possible to be avoided, by the other pi'actice ; but it does not

necessarily endanger the mother. A third practice, and that

w^hich comes before us, now, for consideration, is the appli-

cation of long forceps.* Smellie, first used the long forceps,

in this high situation, and advises the blades to be applied,

over the ears, in the same way as the short ones. It is vain

to attempt this mode of application, when the head is of the

ordinary size and firmness, if the pelvis, including its soft

lining, do not measure fully 3| inches. The lateral diameter
of the head, cannot be calculated at less than 3i, and it may

• Baudelocque prefers turning, ^vhen tliat is practicable. Saxtorpliand Plenk
positively forbid the forceps. Hamilton and Osiander use them.
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be more. To this, we may, in the cases I am considering,

add the thickness of the blades of the forceps, or }, for

although it be said, that the fenestra allows the protuberance

to enter, and consequently, the blades to sink, to a level

with their surface, yet this cannot be always depended on.

It is difficult to compress the skull beyond ^ of an inch by
instruments, and therefore the apphcability of the forceps,

either long or short, must be very limited in cases of con-

tracted pelvis. I have carefully made trials, in a pelvis

measuring 3|, and found that the head could not be grasped,

unless it were free above the brim. In this case, the lock,

although the blades from that to their extremity, measure 7

inches, must be within the vagina, and no part of the head

can be made to enter the pelvis ; even if it could, we should

find it very difficult, to act with the instrument, or draw the

head down, in the proper direction, for, in order to do so, the

handles must press the perinajum, as far back as the coccyx,

and if this bone, and the sacrum, curve much forward, even

this position, of the handle, would not be far enough back, to

give us any advantage. Granting that, in every case, the

forceps could be applied, over the ears of the child, when the

head is above the brim, or when only a small part has entered,

how far could we bring down the head and forceps, in a pelvis

measuring 3|. This may be determined, by marking the

distance from the lock, to that part of the blades, which

recedes exactly to this extent. It is 21 inches, and only

about half an inch of the head, shall have entered the brim.

If we increase the diameter of the pelvis to 3|, the distance

from the lock to that part of the blades, where the instrument

would stop, would be 3^, and about ^ of the head shall

have entered. Next, supposing that by the pressure of the

blades, we can squeeze the head smaller, even to the extent

of half an inch, which is more than can be depended on, we
should find, that the minimum diameter, of a pelvis, through

which we can bring a head, in the most favourable circum-

stances, cannot be under 3| ; and even then, if practicable, it

will be both difficult and dangerous, to use the forceps,

applied in this way, when the head is above the brim.

From the best consideration I can give to the subject, I must
say, that we really cannot expect to act, in this mode, with

the long forceps, in a pelvis so contracted, as not, if the pains

be strong, to admit, ultimately, of the use of the short forceps.

But an important question, will be, the dimensions being the

same, can we or ought we to use the long force])s, rather
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than wait, till the head have come, within reach of the short ?

for I am satisfied, that we cannot safely use the former, in a

pelvis, necessarily, preventing the employment of the latter.

We can easily conceive cases, where the head has descended,

not quite low enough to use the latter, and yet not far from

it, and in which, if the pains were brisker, and a little more
could be pushed down, we could apply them. But the strength

is wearing out, and the pains are defective, and we dare not

wait longer. Here we are decided, not by the greater con-

traction of the pelvis, requiring us to do with one instrument,

what we never could have done with another, but by circum-

stances, of a different nature, of expediency. But it may
well be said, that this argument applies only to the applica-

tion of the forceps in an unfavourable way, for, that if we
placed the blades differently, namely, at the sides of the

pelvis, and consequently on the occiput and face of the child,

we should save something, at least, the thickness of the

blades, besides applying them more easily. The objection is

fair, and I am quite satisfied, that we may thus bring down a
head, which barely could not have come within reach of the

short forceps, and never could have been delivered by the

long ones, applied on the sides of the head. Still, the power
of this instrument, is limited to a very narrow line, which I

shall, at the conclusion of this consideration, define. Baude-
locque, first distinctly mentions the plan, and argues against

it, not only from the insecurity of the hold, but from its in-

creasing, by pressure, the lateral diameter of the head,

although his own experiments prove, that this sometimes does

not take place at all, and, in any case, only to a very limited

degree. He mentions it as the proposal of De Leurye,* but

it is evident, that he only applied them diagonally. If we
place one blade, toward the sacro-iliac articulation, and the

other, behind the body of the opposite pubis, its inner margin
being at the symphysis, we can make the top of the head,

just project into the brim, but no more. If we introduce the

blades at the sides of the pelvis, and apply one on the occi-

put, and the other on the face, as is now most frequently

done, when the long forceps are used, we find, that the ex-

tremity of the one, on the face, rests on, or embraces the

* " Le forreps ne s'applique jamais lateialement, line branche est presque
toujours sous le corp du pubis, et c'est la plus difficile a placer : I'autre se place
pres la tuberosite de I'ischion, et je peiix certifier que, malgre toutes les pre-
cautions, on nVmbrasse jamais la tete complotement, surtout avec la branche qui
est la plus pres de la face." Traite des accouchcmens, § 796.
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chin.* The extreme width, between the blades varies, of

course, with the size of the head, from 4| to 5 inches, and
the distance from the lock to the scalp, from 1| to 2i. In

this way, we not only introduce, and apply the forceps, more
easily than in the other, but we have a good hold, and save ^
on the thickness of the blades. We also find, that we can

better act, in the proper direction of the axis of the brim.

We must, however, have a lateral diameter of at least 5 inches,

if the head be large. In order to save the face. Dr. Davis

proposes to have the inside of the blade, which is placed on

the face, stuffed ; but, whilst this, must add to the diameter

of the passing body, it will afford little additional security to

the face. When we have got the blades fixed, we must

endeavour to extract, during the existence of a pain, but

never can succeed, if we do not pull sufficiently backward

;

for if we pull directly down, we only press the head, more
firmly, against the upper part of the pubis. Although the

upper margin of the sacrum, be sometimes level with the linea

ilio-pectinea, yet, often it is half an inch higher, and projects

nearly as much, over the surface of the first bone. In such

cases, the head can enter easier, if directed obliquely back-

ward, which is another reason for doing so, and also for

placing the blades at the sides. If we succeed, in bringing

down the head, into the cavity of the pelvis, we may then

exchange the long for the short forceps, and apply them in

the usual way, over the sides of the head. On the whole, I

would give it as my opinion, that a well instructed practitioner,

who has had, already, some experience in the use of the short

forceps, is warranted to make a cautious, steady, but gentle

attempt, to apply, and act with the long forceps, in a case

where he is not quite decided, that the perforator is indis-

pensable, and where the head is higher than permits the ap-

plication of the short forceps. But where the head is very

high, the success will bear but a small proportion, indeed, to

the failure, and I do strongly urge the operator, never to

make reiterated trials and eftbrts, which can only end, in the

production of fatal inflammation.

As a general rule, it is to be remembered, that the employ-

ment of the forceps is dangerous, in proportion to the diffi-

culty of applying them, and the force required in acting with

them. We therefore, when the child is dead, invariably

prefer lessening the head.

• If the forcepvS have a lateral curve, the convex margin of the blade must he
introduced toward the sacrum.
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I doubt not, that many young practitioners, when examin-

ing the position of the head, in a case of tedious hibour, or

of arrest, have imagined, that by using tlie finger, as a hook,

over the bulging part of the skull, they might accomplish

delivery. But were the fingers strong enough, they are too

thick, and occupy too much room, and even if they did not,

they have not sufficient strength. But, what the fingers can-

not do, may often be done with the lever, which is unfortun-

ately named, for it ought not to be employed to wrench, but

to hook, or draw down, the head, and its proper application,

would be less apt to be mistaken, were it called the tractor.

In using this, our first object, is to have it placed on some
rounded or projecting, and, likewise, firm part of the head,

which can afford a secure fixture, to the extremity of the

instrument, and which, at the same time, may not be injured

by it. It has a good hold, on the side of the jaw and chin,

but the bone maybe injured or broken: another, equally good,

and safer, as being a strouirer part, is the back of the head,

comprising the lower and back part of the parietal bone, the

very lower and back part of the temporal, where the mastoid

process is afterward to be developed, and the lower and lateral

part of the occipital bone, as near the vertebrae, as the neck

will allow. Here the extremity of the lever ought to rest.

When the head is so oblique, as to have the face much directed

upward, the end has been placed on the forehead. Some
advise, that we should let it remain on the first place, where

we find it fit, and obtain a hold, without regard to what that

may be. The instrument, may be introduced under the pubis,

but the extremity being curved, it is often easier, to introduce

it, at the side of the pelvis, or even at the back, along the

side of the sacrum, working it gently round, toward the front,

and till it rest on a good place, generally, the one I have de-

scribed. We wait, then, till a pain come on, during which,

we draw or press down the head, in the direction of the axis,

of the brim, that is, toward the coccyx, keeping the blade

steady, by pressing it on the head, with the fingers of the left

hand, in the vagina, and if we do, in any degree, employ it

as a lever, by bringing slightly forward the handle, we make
these fingers, and not the pubis or soft parts, the fulcrum.

Sometimes we may press, with the thumb, on the stalk of the

blade, and with the fingers, on the opposite part of the head,

in the hollow of the sacrum. But we never wrench down the

head, nor allow the blade, to squeeze the lining of the pelvis,

making it a fulcrum. There must, indeed, be more or less
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pressure made, by the head itself, against the back of the

pelvis, as it moves down along it. When we act with the

forceps, the one blade is an antagonist to the other, and no
pressure is made, necessarily on the soft parts, beyond that

proceeding from the mere bulk of the passing body. But it

is otherwise with the lever, for, although we use it, as much as

possible, as a hook or tractor, yet, it cannot act exclusively

on the head, as the crotchet might do, but must, by its

pressure on the one side of the head, make the other, rub or

press on the opposite part of the pelvis, and, therefore, with

all our care, and even if we used two fingers as antagonists,

the soft parts must be more pressed on, than by the forceps.

We shall always find the lever, more or less effectual, in

proportion to the assistance afforded by the uterus itself, and
it ought not to be employed, when we have no reason to

expect the active co-operation of the pains. It should be
considered more in the light of an aid to the pains, than the

forceps, and more dependent on them for success, consequent-

ly, more limited in its utility. In this view it is a subordinate

instrument, in so far as it is used in milder cases of arrest,

which perhaps might, ultimately, have been terminated by the

natural efforts, but to which, it might not have been prudent,

longer to have trusted. The pains may not be strong, but
still they assist the instrument, and are generally excited by
it to greater efficiency, otherwise we do less good.* But, in

another view, it is to be considered as superior, in so far, as it

may be proposed, in cases, midway, between those admitting

the use of the short, and demanding that of the long forceps.

Some will say, that it can be used, whenever the long forceps

can be employed. When the head is brought into the cavity

of the pelvis, the diflBculty is overcome, and we may either

remove the instrument, expecting the head to pass out,

speedily, by the natural efforts, or we change the direction of

the lever, and act with it, in that of the axis of the outlet.

Some employ the forceps, but if we have gone thus far with
the lever we may safely make it finish its own work.
When the crown of the head presents, the fixture of the

blade, is generally near the situation of the mastoid process,

or toward the occiput. The last, has the advantage, of sooner
rendering the position of the head, properly oblique.

* If there be scarcely any pniu, and the circumstances be, otherwise, such as to
make us believe, that with the aid of uterine action, the delivery might be soon
effected, by the instrument, we may, after applying it, give ergot, before we act
witli it. This may also be proper in some forceps cases.
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In face cases, the lever passes in a line, from the forehead

or root of the nose, its extremity resting on the side of the

occiput, between the vertex and neck, but scarcely so far back

as the vertex.

I have long been of opinion, that although practice may
enable a man, to use either the lever or the forceps with dex-

terity, yet, a youns" practitioner shall be less apt to injure his

patient, and less likely to be foiled in his attempts, with the

latter than with the former, and therefore I give a decided

preference to the forceps. At the same time, 1 think I have

done justice to the lever.

ORDER SECOND.

It unfortunately happens, that sometimes the pelvis is so

greatly deformed, as not to permit the head to pass, until it

have been lessened by being opened.

It is universally agreed, that a living child, at the full time,

cannot pass through a pelvis, whose conjugate diameter, is

only two inches and a half. It has been stated by high

authority, that if the dimensions were " certainly under three

inches, a living child could not be born." This opinion is

decidedly true, and the few exceptions which may, perchance,

occur, depend on the original size, and peculiar constitution

of the child, together with the pliability of the cranium, or

the pecuHar shape of the pelvis, and the force and activity of

the uterus, as well as the general strength of the woman. The
resisting part of the base of the skull, often measures above

three inches and a half, sometimes near four inches ; and, in

this case, with all the efforts made by the forceps, even sup-

posing that they could be applied, it must be, in every

instance, laborious, and, in many, next to impossible, with

safety to the mother, leaving the child altogether Out of the

question, to bring down the head. There have indeed, been

instances, where, even by the efforts of nature, living children

have been expelled, through a pelvis, supposed to measure only

three inches ; and there are similar examples of the delivery

being under the same conformation, accomplished by instru-

mental aid.* But we have no ground to expect, from what

has already been said, that the head can be brought unopened,

• IM. Baudelocque relates a most interesting case, where there were decided

marks of the fcttus being dead in utero, and yet these were delusive; for, by the

forceps, the woman was delivered of a living child, although the pelvis was sup-
posed to measure, only about three inches. L'Art des Accouch. last edition, sect.

J9I7.— Cases in point may also be seen in Dr. Alexander Hainiltun's Letters, pp.
94, 102, 13 Similar instances have come within my own knowledge.
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by the forceps through a pelvis whose conjugate diameter is

not fully 3|, inclusive of the soft parts. Every one knows,
that even at the full time, the child is sometimes very small

;

or the head, when not very diminutive, may be either small at

the base, or more than usually pliant. But in making up our
judgment, in a case of deformity, we are not justified in calcu-

lating on the happy coincidence of such a state ; but ought,

unless the finger can inform us to the contrary, to reason on
the ordinary size and firmness of the cranium. We are not

warranted, however, instantly to open the head, merely be-

cause we estimate that the pelvis does not, in its conjugate

diameter, measure fully three inches ; but because we have
ascertained, by a sufficient, but not a dangerous trial, that the

uterine action cannot force down the head, so that the forceps

or vectis may be applied, or acted with, efi'ectively. If no
part of the head have entered the brim of a contracted pelvis,

the case decidedly is not, at this time, one for the long forceps,

or lever. If only a little of it have entered, or perhaps rather

the swollen scalp, we have not a better opinion. But when
more has been pressed in, and in all cases where the dimen-
sions, and circumstances of the case, are barely such, as to

warrant a belief that the head must be opened, an attempt

ought previously to be made, not in a careless or hasty, far

less in a dangerous manner, but deliberately and attentively,

to introduce, and act with, the vectis or forceps. To ascertain

the dimensions of the pelvis, the hand, in general, will require

to be introduced into the vagina.

We may, however, if the dimensions be under three inches

and a quarter, be assured, that delivery at the full time, can-

not be accomplished by instruments, without the destruction

of the child. But, as it is a matter of great nicety to deter-

mine, within a fraction of an inch, the capacity of the pelvis,

a practice, founded altogether on arithmetical directions, must
be unsafe. In every case, therefore, we ought to allow some
time, for the pains to produce an effect; and this time, should

be longer or shorter, according as, in our estimation, the

dimensions diminish below three inches and a half. When
this is the case, we have no reason to expect, that the head
can pass, unless it be unusually pliable or small, or burst,* or

be artificially opened ; and if only three inches, inclusive of the

* So f:iv as I can judge, the sutures yield sooner than the scalp, and the brain
is effused, or pushed out like a bag. When the integuments open first, it is o^virig,

I apprehend, to sloughing from pressure and injury. A very distinct case of

spontaneous bursting of the cranium may be found in Dr. Hamilton's Cases,

p. 17.

*2 K
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soft parts, the head should, for the advantage of the motlier,

he perforated, as soon as the os uteri is properly dilated, which
ought always to be etFected, in the time formerly specified.

Until the os uteri he fully opened, no attempt to introduce

the perforator can be sanctioned. One circumstance, how-
ever, must be attended to, in our consideration, namely, that

the promontory of the sacrum may be directed somewhat
obliquely, in which case, although the conjugate diameter,

measured from that to the front, do not extend beyond three

inches, yet, toward the side, the diameter may be greater.

The thickest part of the head, may find its way down there,

whilst a narrower, or more compressible portion, may pass at

the smaller part. In cases at all doubtful, it is imperative to

wait for some time, to ascertain what can be effected; not that

delay is less injurious in crotchet, than in forceps, cases, but,

because interference in the latter, may be productive of much
benefit, without purchasing that, at the certainty of mischief;

whilst in the former, the greater safety, or abridged suffering

of the mother, arising from the perforation, necessarily im-

plies the destruction of the child. Some eminent men on
the continent, seem to think that the long forceps may, in

most cases, supersede the necessity of the crotchet : but I

must dissent from this opinion, and whilst I endeavour to pre-

vent the unnecessary loss of the child, I cannot place out of

consideration, the danger, if not the destruction, of the

mother, which may follow from improper delay, and the inju-

dicious employment of the forceps.

But although it be thus laid down as a general rule, that

the pelvis, which measures fully three inches and a quarter

in its conjugate diameter, may, possibly, admit a living child

to pass, either by the application of the vectis or forceps, or

still more rarely by the efforts of the womb, yet, it is never-

theless true, that sometimes the child must be destroyed,

even when the space is greater. This may become necessary,

owing to the great size of the child, and firmness of the

cranium, or a hydrocephalic state of the head ;* or the soft

parts in the pelvis may swell so much, as to diminish in an
increasing ratio, the size of the pelvis and effectually to obstruct

delivery ;t or spasmodic action of the uterus, may so retard

* I have seen a cranium so enlarged with water, that when it was inflated,

after delivery, so as to resume its former size, it measured twenty-two inches in

circumference.

f 15audelocque I'Art des Accouch. sect. 1705.—See also a case in point, in Dr.
A. Hamilton's Letters, p. 83—Every attentive practitioner must, from his

own experience adinit the fart.
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the descent of the head, as to prevent it from coming within

reach of the forceps, within a time, safe for the mother, or of

avail to the child. The parts may also be so tender, as to

render even a common examination painful, and to prevent

the application of the forceps, or their effective action, in a

case merely equivocal. I have seen in a first labour, from

the tardiness of the process, and slow descent of the head,

the long forceps fail in the hands of a very judicious operator,

now dead, although the conjugate diameter of the pelvis

measured fully three inches and a half, and, in that case,

even the use of the crotchet required exertion. I know some
will be ready to say, the operator failed, when he ought to

have succeeded ; but I was most attentive to the steps, and
quite satisfied of the correctness of the opinion I give, of

the impracticability of delivering with the forceps, in this

particular case. Alarming convulsions, may likewise induce

us to perforate the head, in a case of deformity, where it is

perhaps possible, that the vectis or long forceps might

succeed, after a greater delay, or length of time, than is com-
patible with the safety of the mother ; but this combination

of evils must be rare. No practitioner, I believe, in this city,

has met with such a case. At one period, however, the

crotchet was employed in cases of convulsions, where the

vectis or forceps would now be used.

By the rash and unwarrantable use of the crotchet, living

children, have been drawn through the pelvis, with the skull

opened, and have survived, in this shocking state, for a day
or two.*

To prevent all risk, of bringing a living mutilated child, to

the world, and to avoid, at the same time, killing or giving

pain to the child, f even in those cases which clearly demanded
the use of the perforator, some have delayed operating, until

the child appeared to have been destroyed, by the expulsive

efforts, or other causes, and have therefore been anxious to

ascertain the signs, by which the death of the child might be

known.I It was still more desirable to know these, at a time

* Vide Mauriceau, obs. 5S4 La Motte, case cxc.—Hamilton's Letters, p. 153.

Peu La Pratique, p. 346—Ciantzde Re Instrument., &c., sect. 38.—Mr. Hum-
mond relates a case where the child lived 4-6 hours. It was able to cry, and was
supposed to die more immediately from loss of blood than injury of the brain.

The cerebellum was not hurt. IMed. and Chir. Trans. Vol. xii. part 2d.

f It has been disputed, whether the child in utero was capable of sensation ;

but both facts and reasoning are in favour of its sensibility.

\ The signs of a dead child have been described to be a feeling of weight, or

sensation of rolling in the uterus, want of motion of tlie child, pallid countenance
and sunk eye, coldness of the abdomen, with diminution of size, flaccid breasts

which contain no milk, ftetor of the discharge from the vagina, lifjuor amnii
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when the forceps were undiscovered. But the signs enu-

merated, are in general extremely equivocal. Of late, the

stethoscope has been employed to decide the case, by the

presence or absence of the sound of the foetal heart. Much
and unnecessary suffering, it is asserted, may thus be saved.

When the heart is distinctly heard, there can be no doubt,

but the converse of this is not so satisfactory ; one man is

more acute than another in hearing, and something must be
conceded to the effect of practice. It is certainly desirable,

that students should take every opportunity of becoming
expert in this matter.

The steps of the operation are very simple : the rectum,

out especially the bladder, being properly emptied, we place

the forefinger of one hand, on the head of the child, and with

the other hand, convey the perforator, to the spot on which

the finger rests. The instrument, being carried cautiously

along the finger as a director, can neither injure the vagina

nor OS uteri, and, in general, no difficulty is met with in this

part of the operation. Sometimes, however, in very great

deformity, the os uteri is placed so obliquely, that it must,

previously, be gently brought into the most favourable, that

is, the widest part of the pelvis; and afterwards, the perfo-

rator, being placed on the head, must have its handle iii the

axis of the brim, which may require the perinseum to be

stretched back. These points being attended to, the scalp

is then to be pierced, and the point of the instrument rests

on the bone, through which it directly, or after a momentary
pause is to be pushed, either by a steady thrust, or a boring

motion. It is to be carried on, till checked by the stops.

The blades are then to be opened, so as to tear up the

cranium, and in order to enlarge the openinsr, they may be

closed, and turned at right angles to their former position,

and again opened, so as to make a crucial aperture. If the

liquor amnii have been well evacuated, and a portion of the

cranium have entered the pelvis, the perforation can be made
without any assistance, but if the whole of the head be above

the brim, it may be necessary to keep it steady, by pressure

coloured apparently with meconium, although the head presents, puffy feelinp of

the head, want of firm tumour formed by the scalp when the head is pressed in a

narrow pelvis, no pulsation in the cord, &e. Vide JNIauriceau, Obs. 281. When
a woman bears a cliild which has been for some time dead, we must watch, lest

her recovery prove bad.

I may notice here, that in order to get rid of the crotchet, small forceps have
been applied over the collapsed head, or a kind of crutch, or tire tete, has been
inserted within the cranium. Some have employed a trephine, in place of a

])erforator.



501

above the pubis. It is proper to add, that if the face present,

we must perforate the forehead, just above the nose.

If we have turned the child, and wished to open the head,

the instrument must be introduced behind the ear, and the

bones freely opened, both laterally and upward. The crotchet

is then introduced, and obtains a good fixture, on the base of

the occipital bone and foramen magnum.
It is scarcely necessary to break the brain down, by turning

the perforator round within the head. If part of the cranium

have entered the pelvis, some of the brain, may come out,

with a squirt, whenever the bones are opened; and at all

times we have more or less haemorrhage, from the vessels of

the brain. Sometimes the blood flows very copiously. We
have been advised always to delay, a considerable time, after

opening the head, before we apply the crotchet, and doubt-

less, if the perforation have been made early, we may leave

the case, for a little, to the operation of the uterine efl'orts,

which, although they cannot effect delivery, yet, may force

the yielding head down, and render the action of the crotchet

less severe. But when the labour has been already long

protracted, the propriety of this direction, is to be strongly

disputed, on grounds I have formerly explained, relating to

instrumental aid. If there be reason to believe, that the

crotchet can at once be easily used, what advantage is there

in delay ? In greater deformity, there may sometimes be
advantage, in delaying for some time. Dr. Osborn, in his

Essays, advises that the head should be opened early, and
that we should then delay to extract for thirty hours. In

cases of deformity, decidedly requiring the use of the crotchet,

the first direction is important ; but the delay of the specific

number of thirty hours is, in most cases, if not in every in-

stance, much too long ; it is not sufficient to produce, in

any case where the child was alive when the skull was perfo-

rated, such a degree of putrefaction as materially to facilitate

the operation. The chief benefit of delay, is to bring as

much of the cranium as possible into the pelvis. But, in

obtaining this, we must consider whether we do not exhaust
the mother more, by the continuance of the pains. There
may be cases, where it would be useful, after perforation, to

procure a little sleep, and when this can be done, delay is

proper.

If the deformity have been no more, than just sufficient, to

require the use of the perforator, then, if the pains become
strong, it is possible for the head to be expelled without
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further assistance. But this is not a <reneral occurrence, for

the base of the skull does not readily yield, and it is better at

once to use the crotchet. But in all cases, if the deformity

be g-reater, or the pains weak, only the pliable part of the

cranium can descend, and the face, and basis of the skull,

remain above the brim of the pelvis, until artificial force be
used. When this aid is required, which is generally the case,

the crotchet is to be introduced through the aperture of the

cranium, and fixed upon the petrous bone, or such projection

of the sphenoid bone, or occiput, as secins to afford a firm

fixture, or on the outside of the base of the skull, at the pubis.

This will be, generally, near the mastoid process, and is often

found to be a good situation. We then pull gently, to try

the hold of the instrument, and this being found secure, we
proceed to extract in the direction of the axis of the brim, by
steady, cautious, and repeated efforts, exerting, however, as

much strength, as may be necessary, to overcome the difficulty.

In doing this, we must always keep a hand, or some of the

fingers, in the vagina and on the cranium, to save the soft

parts, should the instrum,ent slip. If the force be steadily and
cautiously exerted, we may always feel the instrument slipping

or tearing the bone, and have warning, before it come away.
We should, in extracting, co-operate as much as possible with

the pains. Should we not succeed in this way, the instru-

ment may be withdrawn, and fixed on the outside of the head,

sinking it in, near the base of the skull. Sometimes an ex-

tractor, in the form of pincers, is used in place of the crotchet,

or different tire tctes have been proposed. The craniotomy
forceps, at present used, are considered safer than these,

and preferable to the crotchet : one blade, goes within the

bone and the scalp, and the other, without. A kind of double

crotchet, one blade going within, and another, with prongs,

going without, has been proposed by Dr. Davis. In cautious

hands, however, I think the crotchet may be safely trusted.

It is quite a mistake to suppose, that because the head is

opened, therefore, the delivery must be easy. The force

requisite to bring down the base of the skull, even when the

pelvis is barely so small, as to prevent the application of the

forceps, is often much greater than is generally used in forceps

cases. The reason is, that part of the force is spent unprofit-

ably. It is not very easy to fix the crotchet, so as to make its

action on the head be direct, without inclining it in any degree
obliquely, with regard to the axis of the pelvis, or making it

press unprofitably, or even hurtfully, on some part. It is
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indeed often impossible, to bring down the opened head,

without drawing it so, as to make its base enter obhquely, and
offer a smaller diameter. We find, after delivery, that the

diameter of the unyielding part of the skull, is above a quarter,

perhaps near half, an inch broader than the diameter of the

pelvis, as ascertained after death. It could, in this case,

only pass obliquely. Small forceps, whose blades could come
considerably within three inches of each other, may, in a

particular degree of contraction, act better and require less

exertion.

When an arm protrudes along with presentation of the head,

its bulk increases the difficulty, and if it cannot be returned,

it is sometimes necessary to remove it at the shoulder joint,

before or after perforating the head. This has been done
successfully by my son.

It may happen, that the pelvis is so small, as to require

the head to be broken down, and nothing left but the face and
base of the skull. This is an operation, which will be facili-

tated, by the softening of the head, which takes place some
time after death, rather by pressure than putrefaction. If the

child be recently dead, the bones adhere pretty firmly ; and,

in a contracted space, it will require some management to bring

them away. But if the parts have become somewhat putrid,

or been much squeezed, or the child have been dead, before

labour began, the parietal and squamous bones come easily

away, and the frontal bones separate from the face, bringing

their orbitary process with them. We have then only the

face, and basis of the skull left, and if the pelvis will allow

these remains to pass, then the crotchet can be used. I have
carefully measured these parts, placed in different ways, and
entirely agree with Dr. Hull, a practitioner of great judg-

ment and ability, that the smallest diameter offered, is that

which extends from the root of the nose to the chin. For,

in my experiments, after the frontal bones were completely

removed, and the lower jaw pressed back, or its symphysis
divided, so as to let its sides be pushed away, this did not, in

general, exceed an inch and a half. It is therefore of great

advantage, to convert the case into a face presentation, with

the root of the nose directed to the pubis. The size of

the crotchet, which ought to be passed over the root of the

nose, and fixed on the sphenoid bone, must, however, be added
to this measurement. I never have yet been so unfortunate,

as to meet with what may be considered, as the smallest pelvis,
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admitting- of delivery /><;/• vias natiirales ;* but I would conclude,

that whenever the pelvis, with the soft parts, measures fully

an inch and three quarters,! or, if the head he unusually

small, the child not being at the full time, an inch and a half,

the crotchet may be employed, provided the lateral diameter,

of the aperture in the pelvis, be three inches, or within a

fraction of that, perhaps two inches and three quarters, if the

head be small or very soft ; and the operation will be easy, as

we extend the diameter of the pelvis beyond what may be

considered as the minimum. It is scarcely necessary to add,

that if the outlet be much contracted, it will make the case

more unfavourable ; and where we have any hesitation, owing

to the shape and dimensions of the brim, it will determine us

against this operation. The hand, if necessary, must be

introduced into the vagina, and a careful examination made.
The general impression, from the shape, &c., made by this, of

the possibility or impossibility of deliveiy, and the calculation

or deduction, drawn from the supposed dimension, are correc-

tive of each other. It ought not to be forgotten, that it is one

thing to extract, and another to extract safely, in extreme

deformity. It is possible, after much exertion, to bring away
the child; but every one, must have seen the mother lost, in

cases where the capacity of the pelvis, was far from being

reduced to the minimum. Sometimes the uterus is ruptured,

sometimes the soft parts slough ; but oftener the patient dies

either of peritonitis, or the belly swells without pain, and
she sinks. We ought to be satisfied, not only that we can

bring through the child, but that we can do so, without so

much violence, as must, in all probability, kill the mother.

I question much, if extreme cases, be not as dangerous to the

patient, as the Csesarean operation ; certainly they arc more
painful.

In this manner of operating, the face is drawn down first,

and the back part of the occipital bone, is thrown flat upon the

neck, like a tippet. It we reverse this procedure, and bring

the occiput first, and the face last, fixing the instrument in

the foramen magnum, then, as we have the chin thrown down

• I cannot learn that any case of extreme deformity in a pregnant woman, such
as to render it barely possible to deliver with the crotchet, or necessary to have
recourse to tlie Caesarean operation, has occurred in this city, since the year
1775. when I\Ir. Wliyte performed the latter operation.

t M. Baudelocque considers the crotchet as inadmissible, when the pelvis

measures only an inch and two-tliii'ds. Dr. Davis says, that bj' means of bone
nippers, or w hat he calls an osteotomist, he has so broken the cranium, as to bring

it through a machine, with an aperture, of only one inch diameter.
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on tlie throat, we must have both the neck and face, passing

at once, or a body equal to two inches and three quarters. If,

on the other hand, we fix the instrument in the petrous bone,

which is certainly preferable to the foramen magnum, and
bring the head sideways, we must have both that bone and
the vertebrae passing at once, or a substance equal to two

inches and a half in diameter ; and if the head pass more
obliquely, then it is evident that the size must be a little more.

Although, therefore. Dr. Osborn be correct, in saying, that

the base of the cranium, turned sideways, does not measure
more than an inch and a half, yet, we must not forget, that

when the opposite side comes to pass, the neck passes with it,

which increases the size.

The head being brought down and delivered, we then fix

a cloth about it, and pull the body through ; or, if this cannot

be done, we open the thorax, and fix the crotchet on it,

endeavouring to bring down first a shoulder, and then the

arm.

In operating with the crotchet, we must always bring the

head, through the widest part of the pelvis ; but where the

deformity is considerable, no small force is requisite. This
is productive of pain during the operation, and of danger of

inflammation afterwards, which may end in the destruction of

some of the soft parts ; or, affecting the peritonaeum, it may
prove fatal to the patient. From injury done to the bladder,

retention of urine may be produced, which, if neglected, is

attended with great risk. Incontinence of urine, is less to be

dreaded, as it is sometimes cured by time. Severe pain in

the loins, and about the hips, with lameness, is another trouble-

some consequence. If the patient be not affected with mala-

costeon, the warm, and at a more advanced period, the cold

bath, friction, and time, generally prove successful. Much
advantage is also derived, in this kind of pain, from applying

a compress on the sacro-sciatic notch, and binding it on, with

a roller, wound firmly round the pelvis, and all the upper part

of the thigh.

In considering the necessity of using the crotchet, I have

not, more than in the observations on the forceps, made any
special remarks on those instances, where the capacity of the

pelvis is diminished by an enlarged ovarium, or other tumours,

as the practice is the same, or, when a different course is

proper, that has been pointed out, in the commencement of

this work.

To avoid the destruction of the child, and the severity of
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the operation of extractin<T it, the induction of premature
labour has been proposed:* and the practice is defensible, on
the principle of utility, as well as of safety. We know that

the head of a child, in the beginning of the seventh month,
does not measure more than two inches and a half in its

lateral diameter ; two and three quarters in the end of that

month ; and fully three in the end of the eighth month. We
know, further, that there is no reason to expect, that a full

grown foetus, can be expelled alive, and very seldom, even
after a severe labour, dead, through a pelvis whose dimensions

are only three inches ; and, lastly, we have a great many
instances, where children, born in the seventh month, have
lived to old age. Whenever, then, we have, by former expe-

rience, ascertained beyond a doubt, that the head, at the full

time, must be perforated, it is no longer a matter of choice,

whether, in succeeding pregnancies, premature labour ought
to be induced. It is certainly easier for the mother, than the

application of the crotchet, and no man can say that it is

worse for the child.f All the principles of morality, as well

as of science, justify the operation ; they do more, they

demand the operation. Two methods have been proposed
for exciting expulsive action : F'irst, by insinuating a finger

within the os uteri, and geritly dilating it, and detaching

a part of the membranes, from the portion of the cervix in its

immediate vicinity. This may also be done, by conducting
within the os uteri a pair of ball forceps, by slightly opening
which, we gently and slowly dilate it, so as freely to admit
the finger. This is better than the finger alone, and gives

less unprofitable irritation. It ought to give no pain referri-

ble to the os uteri, but is productive of sensation, not amount-
ing to pain, in the back. If we have not thought it prudent,

to dilate at once the os uteri, so as to admit the finger, freely,

* This practice was first adopted about the middle of the last century, by Dr.
INIacaulay, in London, and was afterwards followed by others. About tweuty
years after this, it was proposed on the Continent, by M. Uoussel de Vauzeme

;

and lately, Mr. Barlow, in the eighth Vol. of Med. Facts, &c. ; has given several
cases of its success— See also Med. and Phys. Journal, Vols. xix. xx. and xxi.
It may not be improper for me to mention as a caution, that I have been called
to consider the expediency of eviicuating the liquor amnii, where there was no
deformity of the pelvis, but merely a collection of induiated fteces in the rectum.
Dr. Merriman has a very sensible paper on this subject, in Med. Chir Trans.
Vol. iii. p. 123, where he states that, out of 47 cases of premature labour, induced
on account of distorted pelvis, 19 children have been born alive, and capable of
sucking. He very properly advises that, before puncturing the membranes, it

should be ascertained that the presentation is natural. If it be not, it may
become so in a day or two.

f It has been proposed, by low diet, to restrain the growth of ihe cliil.I ; but
this is a vpry uncertain and prrrwrJDns piiutice. If is romantic.
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to touch the membranes, we may repeat the dilatation gently

at the end of twelve hours, and then detach the membranes
cautiously from the cervix uteri, by the finger. But, for this

purpose, it will be necessary, to have the hand introduced into

the vagina. If this be not followed by indications of labour

within three or four days, we must have recourse to the

second proposal, namely, evacuating the liquor amnii, by
piercing the membranes, with a long, narrow, pointed probe,

conducted by the finger, or a canula, with a concealed stylet,

the point of which is, after the canvda is guided by the finger

within the os uteri, to be barely pushed so far on, as to pierce

the membranes. Could the first always be depended on, it

would be preferable to the second, as evacuation of the

water, is sometimes succeeded by spasmodic or partial con-

traction of the uterine fibres, and it also appears that the

circulation is more apt to suffer. It ought therefore always

to be first tried.

In the beginning of the seventh month, the distance from

the margin of the lip of the os uteri, to the membranes, is

nearly an inch and a half. The canal, from the os uteri, along

the cervix, is filled with a substance like unclarified jelly. It

is flattened, and, at both extremities, about half an inch broad.

From this account it is evident, that there must be consider-

able dilatation of the cervix produced, before the finger can

touch the membranes, and it must also be introduced far, if

we expect to detach them.

There may be cases where the uterus is excited to labour,

with so much difficulty, that even after puncturing the mem-
branes, it may be necessary to resort to gentle dilatation of

the os uteri. But these are exceedingly rare. The period

at which the labour should be excited, must depend upon the

degree of deformity ; and where that is very great, it must

be at a period so early, as to afford no prospect of the child

surviving. It must be done in this case to save the mother.

There are many cases, where the bones gradually yield, and
become so distorted, as at last to prevent even the crotchet

from being used. Now, granting a succession of preg-

nancies to take place in this situation, it follows, as a rule of

conduct, that if the deformity be progressive, we should regu-

larly shorten the term of gestation, exciting abortion, even in

the third month, if necessity require it, and treating the case

as a case of abortion, enjoining strict rest, and plugging the

vagina to save blood. Some may say. Shall we thus by ex-

citing abortion, destroy manv children, to save one woman ?
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This objection is more specious than solid. Those who
make it, would not in all probability, scruple to employ the

crotchet frequently, and where is the diflerence to the child,

whether it be destroyed in the third, or in the ninth month ?

How far it is proper for women, in these circumstances, to

have children, is not a point for our consideration, nor in

which we shall be consulted. I would say, that it is not

proper ; but it is no less evident that when they are preg-

nant, we must relieve them. Sometimes it may be requisite

to use the lever, even when labour has been prematurely
brought on.

The interval which elapses, between the use of the means
for promoting labour, and its accession, varies from two, to

five or six days ; the fourth day is not an unusual time. If

shivering come on before pain, an opiate is the best remedy.

CHAP. vn.

Of Impracticable Lahour.

It may be urged against the reasoning, in the conclusion of

the last chapter, that the Caesarean operation ought to be per-

formed ; and, doubtless in cases of extreme deformity, if the

proper time for inducing labour be neglected, it must be per-

formed. But the danger is so very great to the mother, that

this never can be a matter of choice, but of necessity. In

balancing the Csesarean operation, against the use of the

crotchet, or the induction of abortion, we must form a com-
parative estimate, of the value of the life of the mother and
her child. By most men, the life of the mother has been
considered as of the greatest importance, and therefore, as

the Csesarean operation is full of danger to her, no British

practitioner will perform it, when delivery can, by the destruc-

tion of the child, be j)rocured per vias natiirales. As, in many
instances, the woman lal)ours under a disease, found to be

hitherto incurable, it may be supposed, that the estimate

should rather be formed in favour of the child. But, in the

first place, we cannot always be certain that the child is alive,

and that the operation is to be successful with respect to it

;

and, in the second place, it ought to be considered how far

it is allowable, in order to make an attempt to save the child,

to perform an operation, which, in the circumstances we are
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now talking of, must, according to our experience, doom the

mother to a fate, for which, perhaps, she is very ill prepared.

There are, I think, histories of twenty-four cases, where
this operation has been performed in Britain ; out of these

only two women have been saved,* but twelve children have
been preserved. On the Continent, however, where the

operation is performed more frequently, and often in more
favourable circumstances, the number of fatal cases is much
less.f If we confine our view to the success of the operation

in this island, we must consider it as almost uniformly fatal to

the mother. This mortality is owing, not only to the injury

done to the cavity of the abdomen, and the consequent risk

of inflammation, even under the most favourable circumstances,

and with the best management, but also to the moi'bid con-

dition of the system, at the time when the operation was per-

formed, many of the women being affected with malacosteon,

which would in no very long time have of itself proved fatal.

These dangers have, probably, sometimes been increased, by

* Vide a case by Mr. Barlow, in Med. Records and Researches, p. 154; and
another by Mr. Knowles of Birmingham, in 4th vol. of Trans, of Prov. Asso-
ciation.

t xAccording to Dr. Hull, we had, when he published, at home and abroad,

records of 231 cases of this operation, 139 of which proved successful.—Vide
Translation of M. Baudelocque's Memoir, p. 233. A greater number now
exist. See also Sprengel, Hist, de Med.— In a case fatal to both mother and
child, the operation was, on the third day of labour performed at Pavia, by Dr.
Omboni. The pelvis measured three inches and a line, but the os uteri could
not be dilated by the finger. The occiput lay to the pubis. She was bled with-

out advantage. The practice in such a case, 1 apprehend ought to be, after free

venesection, to introduce the hand into the vagina, and gradually dilate the os

uteri, and then use the perforator. If the os uteri from disease could not be
dilated, it should be cut. In a case related by Vanderfuhr, the woman was only

3 feet 8 inches high, and the sacro-pubic diameter under two inches. The opera-

tion was performed in the linea alba, and the mother was able to nurse her child.

In Dr. MuUer's case, the patient recovered. Edin. Journ. xxxi. p. 443. A
fatal case by Mr. Crichton, xxx. p. 33 ; also, a fatal case by De Haber, where
the operation was performed on account of a large exostosis in the pelvis. Journ.
Compl. xl. p. 248. Dr. M'Kibbin performed the operation in Belfast, on account
of an exostosis in the hollow of the sacrum, which reached to one inch and an eighth

of the symphysis. The brim itself was pretty natural. Dr. Montgomerie of

Dublin, showed me a cast of this pelvis in his museum. The patient died in

17 hours. In the same museum, I saw a preparation of a very large fibrous

tumour growing from the uterus, a portion of which entered the pelvis, and tilled

it up. The operation was performed by Mr. Porter. The woman survived 21

hours. Dublin Journal, Vol. vi. p. 418, and Exposition, &c. p. 184. In the case by
Tassinari, the child was lost, but the mother recovered. She could have been
delivered by the crotchet, for the conjugate diameter of the pelvis, although said

to be scarcely three fingers' breadth, yet, had admitted the head so far, as to

make it necessary, after opening the uterus, to introduce the hand into the vagina,

and push up the head. Repertoire, vi. p. 56. The operation was lately perform-
ed at Arras by M. Duchateau, with success both as to the mother and child. La
Presse Medicale, No. 7, 1837. It has been performed three times on the same
woman by Dr. Michaelis. It was performed also successfully by a bull. Archives,

Juillet, 18.%.
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ilelciyiii(>- the operation, until much irritation had been excited.

From this unfavourable view, it may ])orliaps arise as a ques-

tion, whether nature, if not interfered with, might not, as in

extra-uterine pregnancy, remove by abscess the child from

the uterus ? It has been said, that this event has taken place;

but I do not recollect one satisfactory case upon record.

Whenever this has happened, the uterus has either been

ruptured, and the child expelled into the cavity of the abdo-

men ; or, in a vei-y great majority of the instances, the child

has, evidently from the first, been extra-uterine. We are,

therefore, led to conclude, that the mother, who cannot be
delivered by the crotchet, must submit to the Caesarean

operation, or must inevitably perish, together with the fruit

of her womb.
It has been asserted by Dr. Osborn, that this operation

can seldom, if ever, be necessary ; never wdiere there is the

space of an inch and a half from pubis to sacrum, or on
either side : and that he himself has, in a case where the

widest side of the pelvis, was only an inch and three-quarters

broad, and not more than two inches long, delivered the

woman, by breaking down the cranium, and turning the basis

of the skull sideways. As the patient recovered, and after-

wards, I think, died in the country, where she could not be
examined, we cannot say, to a certainty, what the dimensions

of the pelvis were. Dr. Osborn must only speak according to

the best of his judgment. I have the highest respect for his

character and for his works, and nothing but irresistible argu-

ments could make me doubt his accuracy. But, from the

statement which I have already given, of the dimensions of the

head, when broken down at the full time, as well as from the

experiments of Dr. Hull, and the arguments of Dr. Alexander
Hamilton, and Dr. Johnson, I am convinced that there must
be some mistake in Sherwood's case. Had the child been
brought by the face, there might have been room for it to

pass, so far as the short diameter of the passage is concerned;
but the lateral diameter was too small, for the head, if of the

usual size, to pass, in that, which I consider as the most
favourable position. In the cases related by Dr. Clarke,* who

* Vide Dr. Osborn's Essays, p. 203, and I.ond. IMed. Journal, Vol. vii. p. 40.

Lee's pelvis, as stated by Dr. Hull, was semicirculiir, and the gicatest diameter
when cleared was I ten- sixteenths. Redman's was trian^'ular, and at each side,

the entire particular diameter was only I one-sixteenth. There have heen pelvises

with still smaller diameters. Jn De Sacher's patient, the ossa pubis were quite
overhung by the sacrum This woman was twice operated on. Jn a second preg-
nancy, the uterus ruptured and the child was extracted by operation. A woman
was also twice operated on l)y INI. Schenk ol' Siegen. She had previously born
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was a practitioner of tlie highest autliority, we are informed,

that the short diameter of the passage, did not exceed an inch

and a half, but we are not informed of the lateral extent. As
the women both recovered, the precise dimensions and con-

struction of the pelvis cannot be determined. It is likewise

much to be regretted, that the diameter of the cranium, or

cranium and neck, in the state in which they may have been
supposed to come through the passage, was not taken after

delivery. Where, and only where, it can be ascertained, that

the head placed in the position in which it was drawn through

the pelvis, does not form in any part, a substance measuring
more than an inch and a half, by two or three inches, it is

allowable to infer, that the cavity through which it passed,

may have been so small as that.

Finally, this is a question, on which, although we may lay

down a general rule, we must admit of some exceptions ; for

a premature, or a very small child, may be brought through

a pelvis, which will not permit, by any means, an ordinary

sized foetus to pass. But it behoves us, in our reasoning, to

judge every child to be at the full time, unless we know the

contrary, and to make an estimate on the average magnitude;
and until the contrary be proved, by dissection of the mother,

or careful and rigid measurement of the child, after delivery,

I must hold to the position formerly laid down, that the

crotchet cannot be used, when the child is of the full size,

unless we have a passage through the pelvis, and its linings,

measuring fully an inch and three-quarters, in the short dia-

meter, and three inches in length ; or, if the child be prema-
ture and soft, an inch and a half broad, and two inches and
three-quarters long.f It is, in this extreme deformity, very

six childrrn, but in the seventh the pelvis from malacosteon had become so much
deformed that the ischia were not above two fingers breadth distant. Archives
X. 591.

f I believe few will dispute, that the precise deformity requiring the Ciesarean
operation, must, to a certain extent, be modified by the dexterity of the operator.
1 shall suppose that a surgeon in a remote part of the country, far from assistance,
is called to a patient, whose child is evidently alive, and whose pelvis measures
just as much as would render it barely possible to use the crotchet, were he
dexterous ; but he has not a belief that he could accomplish the delivery with that
instrument. Would that man be wrong in performing the Cesarean operation ?

In such a case I would say, upon the principle that a man is to do the most good
in his power, that if no operator more experienced can be had, within such time
as can be safely granted, the surgeon ought, after taking the best advice he can
procure, to perform the Cesarean operation, by which he will save one life at
least. By the opposite conduct, there is ground to fear that both would be lost.

In a case related in the Jour, de Med. for 1780, a woman in the village of Son,
had the child turned, and even the limbs separated without delivery being accom-
plished ; four days afterwards, the Cesarean operation was performed, and the
woman died.
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questionable, whether extraction be not as dangerous, as the

CcTsarean operation and we always ontrht to consider well,

before we give the preference to nuitilation, in such cases.

The operation itself, though dangerous in its consequences,

and formidable in its appearance, is by no means difficult to

perform. Some, advise the incision to be made perpendi-

cularly, in the linea alba, others transversely, in the direction

of the fibres of the transversalis muscle, others, obliquely, in

the direction of the fibres of the external oblique muscles.

By cutting along the inner margin, of the rectus muscle, we
avoid, as is observed by Dr. Campbell, the epigastric artery,

but the precise situation and direction of the wound, must be

regulated by the circumstances of the case, the shape of the

abdomen, and projection of the uterus.* The length of the

incision, through the skin and muscles, does not require to be

above five or six inches. If a vessel bleed, so as to require

the ligature, it will be proper to take it up, before proceeding

further, but there may be so little haemorrhage, as not to

make this necessary. The uterus, is next to be opened, by a

corresponding incision ; and as the fundus, owing to the pen-

dulous shape of the abdomen, is the most prominent part, the

incision will in general be made there, unless the external

w^ound be made lower than usual. The child is next to be

extracted, and immediately afterward the placenta. If the

placenta adhere to the divided part of the uterus, it is better

to detach it, and rupture the membranes, at the margin, than

to cut through it. One assistant is to take the management
of the child, whilst another, takes care to prevent the protru-

sion of the iDowels. In this part of the operation, although the

arteries be numerous and the venous sinuses large, yet, the

hemorrhage is seldom great : it has, however, proved fatal .f

The external wound is now to be cleaned, its sides brought

together, and kept in contact, by a sufficient number of

stitches, passed through the skin alone, or the skin and

muscles, avoiding the peritonaeum. Adhesive plasters are to

be placed carefully in the intervals; and a bandage with a soft

compress being applied, the patient is to be laid to rest. An
anodyne should be given, to diminish the shock to the system

;

• The epigastric artery reaches the rectus muscle and ascends between its inner

surface and its sheath. One large branch goes up the middle of the muscle,

whilst the trunk runs up by, or near, the outer margin and sends ramifications

outward. The linea alba, when circumstances permit it, would therefore be the

best place, and there, we are also less likely to be troubled with the intestine.

f In an operation (which ended fatally) lately performed at Dresden, twenty

minutes were required to excite the contraction of the uterus.
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and our future practice must, upon the general principles of

surgery, be directed to the prevention, or removal, of abdomi-
nal irritation or inflammation. The patient may die, although
there be very little inflammation of the peritoneeum. It has
been proposed by Dr. Hull, to operate as soon as the os uteri

is dilated, and before the membranes burst, in order that the

wound of the uterus may contract into a smaller size. It is of

great consequence to operate early, before the patient be much
€xcited, far less exhausted.

Graefe advises the operation to be performed just after the

rupture of the membrane and the commencement of the expul-

sive pains. The place chosen, to be that where the motion of

the child is best felt, and the uterus closest to the abdominal
parietal. He applies large warm sponges along the line, where
the incision is to be made, in order to keep in the intestines.

His external incision is five inches long, that in the uterus,

about half an inch less ; the sutures are of soft silk, a line and
a half thick.

When the mother dies in the end of pregnancy, and there

is reason to think that the child is alive, there is an impera-
tive call to perform the operation. The uterus may live

longer than the body, and after the mother has been quite

dead, the child still continue its functions. An instance is

lately related, by Dr. Ebel, where the uterus expelled a child,

after the interment of the mother, and the fact was discovered,

by raising the body for examination, owing to a suspicion of

murder.

A woman died of dysentery of two months' duration, in the

€nd of pregnancy, and by the operation, performed about
twelve minutes after death, a living child was extracted. Dr.
Jackson restored to animation, a child, extracted half an horn-

after the mother's death.

Vaginal hysterotomie, as it has been called, does not come
to be considered here, as it relates to extra-uterine pregnancy,
obliteration of the os uteri, &c.*

In order to supersede the Caesarean operation, and even to

avoid the use of the crotchet, it was many years ago proposed
to divide the symphysis pubis, in expectation of thus increas-

hig the capacity of the pelvis. This proposal was founded on
an opinion, that the bones of the pelvis, either always or fre-

quently did spontaneously separate, or their joinings relax,

• See a case by Flamant, .lour. Compl. T. xlii. p. 2(J8. Also a successful case
by Dr. Caffe when the operation was j)erf(irme(l on account of obliteration of the
'jervix. Kdin. Jour. xxxv.
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during gestation and parturition, in order to make the delivery

more easy. In deformity of the pelvis, the symphysis was
first divided by a knife, during labour, by M. Sigault, in

1777, assisted by the ingenious AI. Alphonse Lc Roy. The
operation was afterwards repeated on the Continent, with

various effects, according to the degree of deformity, and

extent of the separation. It has only once* been adopted in

this country, because it is not only dangerous in itself to the

mother, but also of limited benefit to the child. We have
already seen, that there is a certain degree of deformity of

the pelvis, which must prevent a child at the full time and of

the average size, from passing alive, or with the head entire.

In a case, where it is barely impracticable, to use the lever or

forceps, and where it just becomes necessary to open the

head, the division may perhaps save the child, and with no
more danger to the mother, than would result from the

Cesarean operation, which is the only other chance of saving

the infant. If we increase the contraction of the pelvis

beyond this degree, then, the chance of saving the child is

greatly diminished ; and the extent to which the bones must

be separated to accomplish delivery, would in all probability

be attended with fatal effects. In such a case, the crotchet

can be employed with safety to the mother, and continues to

be eligible, until we find the space so small as to require the

Caesarean operation ; and, in this case, the division can do no

good. It cannot even make the crotchet eligible, owing to

the shape of the pelvis in malacosteon, and the great mischief

which would be done to the parts after the division, by the

necessary steps of the instrumental delivery. There is only

one degree of disproportion, then, betwixt the head and the

pelvis, which will admit of the division ; but the smallest

deviation from this destroys the advantage of the operation.

Now, as this disproportion is so nice, we cannot, in practice,

ascertain it ; for although we could determine, within a hun-

dredth part of an inch, the capacity of the pelvis, yet we can-

not determine the precise dimensions of the head, and thus

establish the relation of the two. On this account the division

of the symphysis pubis cannot be adopted, with advantage,

either to the mother or child. I know well, from my experi-

ments on the dead subject, that in the puerperal state, the

articulations are soft, and we may, after dividing the symphy-
sis, separate the bones, to the extent of three fingers' breadth,

» Vide r;tse by Mr. Wclcliman, in I.oiifloii Med. Jourii. for 1790, p. 46.

I
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and less than this could do no good. This is invariably

attended, with separation of the sacro-iliac articulation, so,

that, altogether the operation, even if it could be of any service

in delivery, must be as dangerous as the Cgesarean section.

CHAP. VIII.

Of Complicated Labour.

ORDER FIRST.

During labour, there is always a slight discharge of bloody

slime, when the membranes begin to protrude, for the small

vessels of the decidua, near the cervix uteri, are opened. In

some cases, a very considerable quantity of watery fluid,

tinged with blood, flows from the womb, but this is attended

with no inconvenience. It may happen, however, that pure

blood is discharged, and that in no small quantity. If this

take place in the commencement of labour, it differs in

nothing, from those haemorrhages, which I have formerly con-

sidered. But, occasionally, the flooding does not begin, till

the first stage of labour be nearly or altogether completed. If

the membranes be still entire, it proceeds certainly from the

detachment of part of the placenta or decidua, and often is

connected with unusual distention of the uterus, from ex-

cessive quantity of liquor amnii, or with ossification of the

placenta. If the membranes have broken, then we may
consider the possibility of its proceeding from rupture of the

uterus, and must inquire into the attending symptoms.
Sometimes it will be found to proceed from tedious and
exhausting labour, from improper exertion, or rude attempts

to dilate the os uteri, or alter the presentation ; or it may be
caused by rupture of the umbilical cord. Now, in this order

of labours, the practice is very simple, and admits of little

difference of opinion. For every experienced practitioner

must admit, that when the haemorrhage is considerable, and
is increasing, or continuing, the only safety consists in

emptying the uterus. If the pains be smart, frequent, and
effective, the labour advancing regularly, and there be reason

to suppose, that it shall be finished, before the haemorrhage
have continued so long, as to produce injurious effects, we
may safely trust to nature. We must keep the patient very
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cool, and in a state of perfect rest. But if the pains ho

weak, ineffective, and rather declining than increasinir, whilst

the haemorrhage is rather increasing than diminishing, we
must deliver the woman, either by turning the child, or

applying instruments, according to the circumstances of the

case, and the situation of the head. Opiates are useful.

ORDER SECOND.

When haemorrhage takes places from the lungs, or stomach,

during parturition, we ought to have recourse, in the first

place, to blood-letting, or such other means, as we would
employ, were the patient not in labour. If the haemorrhage

continue violent, or be increased by the pains of parturition,

we must consider whether artificial delivery, or a continuance

of the natural process, shall be attended with least exertion

and irritation, and, consequently, with least danger, and we
must act accordingly. In general, these cases can seldom be

trusted to nature, and prompt delivery is requisite, whenever
it can be accomplished without much excitation. It is

scarcely necessary to add, that a complication of labour, with

other diseases than haemorrhage, but which may be increased

by it, to a dangerous or fatal degree, will equally justify

interference. Of this complication, pleurisy affords an exam-
ple. I may also observe, that if .this disease occur in the

course of pregnancy, and require bleeding, &c., to a great

degree, the patient usually has premature labour.

ORDER THIRD.

Syncope may proceed from various causes, such as haemor-

rhage, or rupture of the uterus ; but these cases have been

already, or will be considered. It mav proceed from a delicate

nervous constitution, from long continued labour, from parti-

cular states of the heart or stomach, from passions of the

mind, and from an unhealthy state of the spinal cord, in

which case, it is generally preceded, for some time, by a dis-

tressing feeling of sinking. Syncope probably from this

cause, has proved fatal, without any explanation being given

on dissection. A simple paroxysm of faint inir, unless it pro-

ceed from causes, which would otherwise incline us to deliver,

such as tedious labour, flooding, &c., is not to be considered

as a reason for delivering the woman. We are to employ

the usual remedies, and particularly keep the person in a

recumbent posture. Ammoniated tincture of valerian, or

tincture of opium, are useful. But if the paroxysms be
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repeated, whatever their cause may be, we ought to deliver

the woman, if the state of the os uteri will permit. We must

be very careful to prevent haemorrhage, after the expulsion of

the child.

ORDER FOURTH.

Convulsions may occur, either during pregnancy or labour,

and are of different kinds, requiring opposite treatment. One
species is the consequence of great exhaustion, from excessive

fatigue, tedious labour, or profuse haemorrhage. This makes

its attack without much warning, and generally alternates

with deliquium, or great feeling of depression and debility ;

the muscles about the face and chest are chiefly affected, and

the pulse is small, compressible, and frequent, the face pale,

the eye sunk, the extremities cold. The fits succeed each

other
"^

pretty quickly, and very soon terminate in a fatal

syncope. This species naturally requires, that we should,

first of all, check the farther operation of the exciting cause,

by restraining haemorrhage, or preventing every kind of

exertion, and then husband the strength which remains, or

recruit it by cordials. Opiates are of great service. Delivery

is usually necessary.

Hysterical convulsions, are more common during pregnancy

than labour, and have already been noticed. I have only to

say here, that the muscles of the trunk and extremities are

affected to a greater degree, than those of the face ; there is

an appearance of globus, often considerable palpitation, and

occasionally a kind of crowing, or screaming, during the fit.

At the termination of it, there is usually wind discharged

from the stomach, and, often as the struggling is about to end,

the bowels seem to be much inflated, and suddenly subside.

Part of this, however, is a deception, for the spine is in such

cases, frequently bent back, so as to render the abdomen ap-

parently more prominent. In the interval, there is a tendency

to laugh or cry, or sometimes a childish appearance. This

kind of convulsion, is rare in the parturient state. If the face

be flushed, or there be headach, and suffusion of the eyes,

venesection should be premised ; and if this be not suflScient,

then, we give antispasmodics. If, on the other hand, there

be no undue vascular action, or determination to the head, we
may at once give antispasmodics, such as tincture of valerian,

or asafoctida; a smart clyster is also of great service. If these

means fail, and the labour be far advanced, it will be proper
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to employ the forceps, but in general, artificial delivery is not

required.

The most frequent species of puerperal convulsions, how-

ever, is of the nature of eclampsia, or of tetanus, which occurs

a hundred times, for once, that the others appear. Convul-

sions may affect the patient suddenly and severely. She
rises to go to stool, and falls down convulsed ; or, sitting in

her chair, conversing with her attendants, her countenance

suddenly alters, and she is seized with a fit ; or, she has been

lying in a sleep, and the nurse is all at once alarmed, by the

shaking of the bed, and the strong agitation of her patient.

Immediately, all is confusion and dismay, and the screams of

the females, announce, that something very terrible has hap-

pened. Presently, the convulsion ends in a short stupor,

from which the woman awakes, unconscious of having been

ill ; and thus for a time, the apprehensions, of the attendants,

are calmed. Bat, in a short time, the same scene is generally

repeated ; or, perhaps, although the convulsion have gone off,

the stupor remains ; and it is always more unfavourable, when
the patient continues insensible, in the interval of the fits. It

is, however, not unusual (Dr. Hamilton says it is invariably

the case), for the fit to be preceded by some symptoms,

which, to an attentive observer, indicate its approach. These

may even exist to a degree, which cannot be neglected. They
are, headach, which is sometimes dreadful ; ringing in the

ears ; dazzling of the eyes, or appearance of substances

floating before them, either opaque, or, more frequently, of a

fiery brightness. Or, there may be more fixed and constant

pain, felt in some part of the spine, and always confined to

that, without any pain in the head. In other cases, the first

indication, is violent pain in the stomach, with insupportable

sickness, for sometimes the stomach is the first part which

suffers from irritation of the origin of the nerves, and the

patient may die before convulsions take place. The pulse

usually is slow ; the patient sometimes sighs deeply, or has

violent rigors, which, in the second stage of labour, are

always hazardous. There is great drowsiness during the

pains. It is neither uncommon, nor dangerous, for the woman
to be drowsy between the pains ; but, here, even during them,

she falls into a deep sleep. When the attack comes on, which

very often, is soon after these preludes appear, the muscles

are most violently convulsed ; the whole frame shakes strong-

ly ; the head is jerked quickly and strongly backward, or
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obliquely to one side, by the extensor muscles, and the face is

dreadfully distorted,* and often swollen. The tongue is

much agitated, and is very apt to be greatly injured by the

teeth; foam issues from the mouth, and convulsive inspiration,

often draws this in, with a " hissing noise ;" or she snores

deeply, and cannot be roused during the fit. The skin

usually becomes, during the convulsion, livid or purple. The
pulse, during the whole of the disease, is often slow, but

sometimes it does, at last, become frequent, small, and
irregular. This attack may end at once in fatal apoplexy,

but generally the patient recovers, and is quite insensible of

having been ill. There may be only one fit, and without

any interference, I have known the disease go off, and no re-

turn take place. But in general, the attacks are repeated,

and if they do not prove soon fatal, or be not averted by art,

they recur with the regularity of labour pains, becoming more
and more frequent as they continue ; and if the patient have

been sensible, in the interval of the first two or three convul-

sions, she soon becomes quite insensible, lying in a state of

stupor like apoplexy, agitated, at intervals, with convulsions

increasing in violence ; she appears to have no labour pains,

yet the os uteri is affected, and sometimes the child is expell-

ed during a fit ; or, if the patient become sensible in the in-

tervals, and feel a pain coming on, it appears to be speedily

carried off, by a supervening convulsion. The fit may last

only a few seconds, or may continue, with very little remission,

for half an hour. In some instances the patient lies for hours

insensible, after the child is born, and is afterwards long of

recollecting her delivery.

Children even when delivered naturally, are often still-born,

but the exact proportion of dead and living, setting aside

cases of perforation, and even of turning, is not determined.

Some make the living predominate over the dead, but all

agree that the hazard to the child is great. I am inclined to

think, that it is in proportion to the severity and duration of

the convulsions.

Convulsions may occur in any period of labour, or before it

have begun, or after the delivery of the child ; and in this

last case, are sometimes preceded by great sickness or op-

pression at the stomach. Dr. Leak relates the case of a

patient, who had ten or eleven of these fits ; the abdomen was

* Mr. Fynney gives a case, wliere the lower jaw was luxated during convul-
sions, which came on in the birth of a second child, or twin. Med. Comment.
Vol. ix. p. 380.
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swelled and tense, and she vomited phlegm mixed with hluoJ,

which ])robably came from the tongue. She recovered by
means of blood-letting and clysters.

Puerperal convulsions, are quite different from epilepsy, for

they recur at no future time, except perhaps in a subsequent
pregnancy. They take place in greater number, in a given

time, than epilepsy does in general, and be^long to the genus
Eclampsia of Sauvagcs, "artuum vel musculorum plurimorum,
spasmus clonicus acutus, cum sensuum obscuratione." This
differs from his definition of epilepsy, by the absence of the

character " periodicus ;" and on the same principle Vogel
simply defines it "epilepsia acuta." The principal difference,

and one of a highly important nature in practice, is, that

whilst the symptoms are the same in both diseases, they arise,

in epilepsy, from some organic affection of the brain, or direct

irritation of that organ ; whilst, in eclampsia, they rather de-

pend on some sympathetic and temporary cause—very often

the uterine irritation, acting on the spinal cord, and thence
on the brain. Sometimes the effect on the cord is the most
prominent, and the patient may truly be said to have tetanus.

Hence, eclampsia may be produced by worms, by costiveness,

indigestion, &c.; and occasionally, not only by the parturient

condition of the uterus, but, also, by other affections of the

same organ, in the virgin state. I have seen distinct cases of

eclampsia, where the fits were very severe, and repeated, and
accompanied, in the interval, with coma, or delirium, caused
altogether by menstrual irritation, attended with severe pain

in the hypogastrium, and bearing-down sensation. In such

cases, venesection and purgatives give relief, and a blister on
the head, perfects the cure. Fomentations, or the hot bath,

are also useful, but opiates are not to be given, at least at

first. To return from this digression, puerperal convulsions

often recur, exactly, like labour pains, or are frequently

accompanied or preceded by them ; though, when the convul-

sion comes on, the feeling of pain is suspended, and often,

but not always, the uterine contraction is stopped or dimin-

ished. The same observation applies to excessive rigors,

which are indeed a species of convulsions, but are not at-

tended with distortion of the face, nor insensibility. If the

patient be in a state of stupor, she frequently has the coun-

tenance distorted at intervals, accompanied with some uterine

action. They are never preceded by aura, and the patient

usually recovers sensibility much sooner, and more com-
pletely during the intervals, than in epilepsy ; at the same
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time, there have been instances, of the patient remaining
in a state of stupor for two days. The organs of sense,

particularly the ear, are often preternaturally sensible.

Convulsions, of the kind 1 am considering, evidently are

connected with gestation or parturition ; they occur at no
other time, and are more frequent in a first labour. Some
suppose that they are much more apt to attend a natural, than

a preternatural, labour ; but taking into account the frequency

of the one kind of labour compared to that of the other, it is

very doubtful if the opinion be correct. They arise parti-

cularly from uterine irritation, but also seem, frequently, to

be connected with a neglected state of the bowels, a fact to

which I wish to call the attention of practitioners. It is a

general opinion, that pregnancy produces plethora, and I do

not mean here to dispute the fact, but distinctly to assert,

that we often confound the effects of excitement, with those of

fulness ; for, in many instances, a powerful stimulus, will

produce the same consequences, in a spare and bloodless,

that a smaller one, would have done in a plethoric, habit. Is

apoplexy confined entirely to the latter? There are, per-

haps, few subjects more deserving of inquiry, than the effects

of irritation, of the extremities of the nerves, supplying the

abdominal viscera, on the basis of the encephalon and the

spinal marrow.
There is nothing either more difficult, or more mysterious,

in the etiology of puerperal convulsions, than of chorea, or

stupor, or apoplexy, or insupportable feeling of fulness in the

head, from stomachic or intestinal irritation, connected with

costiveness, worms, bile, or unhealthy action of the alimentary

canal. If practical observers know, that these causes, do pro-

duce often such effects, where is the ground of surprise, that

uterine excitation, especially, when associated with irritation

of the bowels, arising from long neglect, should produce

tetanic, spasmodic, or even apoplectic aflections, during labour?

The sympathetic irritation, is almost invariably accompanied,

by an afi'ection of the vascular system, productive of great

determination to the head, either directly, or indirectly through

the medium of the spinal nerves, which aggravates the evil,

and becomes, indeed, the chief source of danger. I am in-

clined to think, that, in a majority of instances, the spinal

cord is first affected, by the state of the uterine nerves, and
immediately afterwards, the head sufters, as described in a

future chapter, on spinal and cerebral disease. A strong pre-

disposition, is given to this condition of the nervous system,
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by a bad state of the bowels, and, labour seems to bring the

matter to a serious crisis.

It has been observed by most practitioners, that by far the

greatest number of cases, occur in women in labour of their

first child.

On inspection after death, we sometimes find turgescence of

the vessels of the brain, or slight effusion of serum, but very often

no mark of disease is to be discovered any where. Inflammation

of the bowels seems to be an accidental complication.*

The first object, in practice, is to prevent the patient from

injuring the tongue, by inserting a piece of cork or wood into

the mouth ; this occupies no time. Next, w^e bleed the

patient, and must not spare the lancet. All our best practi-

tioners are agreed in this, whatever their sentiments may be,

with regard to the nature of the disease, or to other circum-

stances. We must bleed once and again, whether the con-

Yulsions occur during gestation or pregnancy.! There is

more danger from taking too little blood, than from copious

evacuation. Often, in a short time, several pounds of blood

have been taken away with ultimate advantage. Blood-letting

also tends to relax the os uteri. The quantity to be taken

aw^ay, must depend on the severity, and obstinacy, of the

symptoms. We never ought to take away more than is

required for relief; nor, on the other hand, are we to stop

prematurely. It is desirable to procure the discharge . as

speedily, and in as full a stream as possible ; but it is not

essential, that it be taken from the jugular vein, nor is that

often safe or practicable. I have, when treating of the dis-

eases of pregnancy, observed, that, in many cases, aiFections,

arising evidently, by sympathy, from a state of irritation of

some of the abdominal viscera, might require venesection for

their removal ; or, if this were neglected, and the disease treated

merely by purgatives, protracted illness, or immediate danger,

might result. Nothing can illustrate this principle, better, than

the present disease, which requires instant, and generally a co-

pious loss of blood ; the mere removal of the irritation, which
excited the iordinate action of the nervous and sanguiferous

* Dr. Collins thinks that there is so strong a tendency to the inHammation,
that he urges great attention to the least degree of pain, and uses tartar emetic,
opium, leeclies, calomel, &c., on the first appearance.

f La Motte mentions a case, 522, where a woman, in the last five months of
pregnancy, was bled eighty-six times. Sometimes 2 oz. would relieve her.—By
modern practitioners, from 40 to 80 oz. have been taken with advantage, in a case
of puerperal convulsions. Puzos insists on the necessity of co])ious blood-letting
and speedy delivery. This practice is adopted by the most judicious of the j)rpsent

day.
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systems, not being sufficient for the cure. Next, we admin-
ister a smart clyster, which, if given early in the precursory

stage, is, of itself, sometimes sufficient, to arrest the progress
of the disease. A smart dose of calomel, or solution of salts,

may also be given with advantage, when the person can
swallow, especially if the convulsions have occurred during
pregnancy, with little tendency to labour. We must also

attend to the bladder, that it be emptied, for its distention

alone, has sometimes brought on convulsions.* When bleeding

fails or cannot be carried further, nauseating doses of tartar

emetic have been proposed, but the free use of this medicine
being often attended with bad consequences, I have not tried

it in this disease. I cannot speak of the benefits from personal

experience.

One part of practice, then, and a most important and
essential one, too, consists in depletion, by which the risk of

fatal oppression of the brain, or extravasation of blood, within

the skull, is diminished, and the convulsions mitigated. But
this is not all; for the patient is suffering from a disease,

connected with the state of the uterus, and this state is got
rid of, by terminating the labour. Even, when convulsions

take place, very early in labour, the os uteri is generally

opened to a certain degree, and the detraction of blood, which
has been resorted to, on the first attack of the disease, renders

the OS uteri usually lax and dilatable. In this case, although
we have no very regular labour pains, yet, we must introduce

the hand, and slowly dilate it, if that can be done easily, and
without either using force, or producing excitation, marked
by an aggravation of the disease, and deliver the child. Whilst

I entirely agree with those, who are against forcibly opening
the OS uteri,! when it is firm, and perhaps but little dilated, I also

cordially concur with those, who advise the woman to be deliver-

ed, as soon as we possibly can do it, without violence.} There is,

* La Motte, 223, 224.—Leak relates a case where it produced suhsultus ten-
dinum, and excessive pain at the pubis. Vol. ii. p. 314.

f Dr. Bland is rather against delivery, and for trusting to nature. Dr.
Gartshore, Jour. Vol. viii., says, more women have recovered of this, who
were not delivered, than of those who were violently delivered Ur. Dennian
concludes, that women, in the beginning of laboui", ought not to be delivered,
ii. 381, and admits of it only when it can be done easily.—Baudelocque says,
that we ought not to be in haste to deliver, and never to do it when nature seems
to be disposed to do it herself. Dr. Hull, Obs. &c., p. 245, says, that we should
trust to the usual remedies, till the os uteri be easily dilatable, or be dilated, and
then deliver. He informs me, that in every case which proved fatal, there was
no dilatation of the os uteri. Gardien is disposed to limit the propriety of deli-

very, to those cases, where there is great sensibility of the os uteri, with pain at
the external parts. Traitc, Tom. ii. p. 424.

I Dr. Oslxirn, p. .50, says, that no remedy can be used witii ;iny reasonable
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I am convinced, no rule of practice more plain or benefi-

cial,* when evacuations fail to clieck the convulsions. It not only-

removes an original cause, l)ut also tends to put a stop, to

that renewed aggravation of symptoms, which attends on

every pain or effort, whether it be called parturient or

convulsive. Delivery does not, indeed, always save the

patient, or even prevent the recurrence of the fits, but it does

not thence follow, that it oui>ht not to be adopted. I look

upon it as indispensable, if the convulsions be not checked by

venesection. In no case, however, ought we to deliver, till

we have freely detracted blood, as we otherwise might add to

the excitement of the brain or spinal nerves. When the os

uteri is rigid, the hip-bath and emollient vaginal injections

have been recommended, but they are useless, as well as

troublesome. The application of extract of belladonna, has

been proposed for removing rigidity, but of this I have no

experience, and believe that if venesection do not produce

relaxation, nothing else can. Chaussier applies it to the os uteri

by diluting the extract, and putting it, when of a soft con-

sistence, into a small syringe, which is to be guided to the os

uteri, and a little forced out there. In obstinate rigidity, the

os uteri has been cut with advantage; but this is an example

not to be rashly followed, and I must say, no case requiring

it, has ever come within my notice. The mode of delivery

must depend on circumstances. If the head be high, and the

waters not discharged, I should have no hesitation in deliv-

ering by turning. If, on the other hand, the head be low,

and within reach of the forceps, there can be still less doubt,

as to the practice. Indeed, those who condemn turning, and

consider it as greatly increasing the danger, do in general

advocate delivery by the forceps, whenever that instrument is

applicable.

The case where there is most room for demur, is that, in

which the water is discharged, and the uterus contracted

round the child, whose head is not yet within reach of the

forceps, long or short. In such a case, we must palliate as

long as we can, but if the disease continue, cautious turning

expectation of benefit, till delivery is completed ; and tliat therefore it is our
indispensable duty to effect it in tbe quickest possible manner.— Dr. J. Hamilton,
Annals, v. 318. et se<£. says, that when convulsions occur during labour, delivery

is to be accom])lished as soon as possible.— Dr. Leak, that when they seem to

proceed from the uterus, speedy delivery is useful ; but when from "any cause

independent of the state of pregnancy," delivery would be hurtful, ii. 348.
* Even evacuating the liquor amnii has, M. Baudeloc(|ue admits, been of ser-

vice, § 1118. In one case, the os uteri was hard and callous, it was divided, the

child speedily born, and the woman immcliatoly bccamo calm, 1120.
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will be the least of two evils. In certain degrees of contrac-

tion of the pelvis, we can conceive, that it may be necessary

to use the perforator, when we should, had there been no con-

vulsions, have given a longer trial to nature. But to justify

this, the head must be high, the symptoms obstinate, and in-

creasing, and the pelvis more or less contracted, and the effect

of the pains, little, on the presentation ; or, the child must,

by the careful use of the stethoscope, be ascertained to be

dead.

Internal remedies have been advised, such as opium, and

musk, and camphor ; but experience does not establish the

utility of the last two, and the first is highly dangerous. It

seldom suspends the fits, till it convert the disease, into fatal

apoplexy. If in any case it be admissible, copious venesec-

tion must precede it, and the bowels must have been opened.

In general it is to be strictly avoided, as the most fatal agent

which can be employed, and is only admissible, when there is

acute and obstinate pain, in the head or stomach which has

resisted the lancet, and the application of a sinapism to the

part. Ergot has been tried, with the effect, we are told, of

aggravating the disease. Blisters to the head can never be

trusted to, for they are long of operating, and even the pre-

paratory step of shaving the head is troublesome. If stupor

remain after delivery, the head ought to be shaved, and a si-

napism applied to it, which often contributes greatly to reco-

very. If it do not, then, a blister should be applied. Cutting

the hair off, and bathing the head wdth cold water has been

proposed, but is seldom of decided utility.

The practice, then, which may be deduced from the view

I entertain, of the nature and causes of puerperal convulsions,

and which, independently of all theory, comes recommended

by experience, is, first, to detract blood; second, to remove

intestinal irritation by clysters, and afterwards by purgatives,

which, although they may not immediately, yet will ultimately,

produce beneficial eflects ; third, to get rid of the uterine ac-

tion, by accomplishing delivery, when that can be done, without

much irritation ; fourth, to avoid every thing which can excite

the nervous and vascular systems, such as cordials and opium.

If the fits have been only apprehended, but have not taken

place, then, we may use remedies as preventives. The most

beneficial treatment is, to empty the vessels and the bowels.

When there are evident symptoms of disordered stomach, a

gentle emetic has been advised, but I have never seen it ad-

ministered mvself, and am, from its effects on the head, not
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partial to its exhibition. When a violent pain in the stomach

takes place, we should bleed, and, if it shall continue after

that, give an opiate. I wish it to be carefully remembered,

that when we have headach, or any other symptoms indicating

a tendency to convulsions, the lancet is necessary. Blood-

letting can seldom do harm, and it may do much good ; it may
be the only means of preserving life, and if this book serve,

merely to impress that fact, on the mind of a single reader, I

will not regret having written it. When one spot of the spine

is very painful, and pressing on it produces spasms, it is de-

sirable, if possible, to take blood from it by cupping, if vene-

section have not relieved it.

When symptoms of nervous irritation exist, without any

determination to the head, or fulness of vessels, then, after

bleeding, opiates maybe of advantage,* but I have very great

hesitation in employing them, I ought rather to say in sanc-

tioning them, for I have seldom, if ever, used them myself,

and, in the ordinary puerperal convulsions, should expect no-

thing but mischief from them. Camphor has been strongly

recommended by Dr. Hamilton, as the most powerful internal

remedy which can be prescribed ; but I cannot, from my own
observation say much respecting its virtue during labour.

When convulsions have continued after delivery, or when
the recovery was not complete, I have found camphor of ser-

vice, and recommended it to be always tried, but would not

trust to it alone. The head, as I have already said, ought to

be shaved, and have a sinapism or blister applied. Forty

drops of laudanum may be given in a clyster. Opiates at this

time are much safer than before delivery, and are often of use

if depletion have been free previously, or during labour. We
must keep up the strength, by sedulous endeavours to get the

patient to swallow nourishment.

If convulsions take place, after the delivery of the child, for

the first time, then, the placenta, if it have not come away, is

immediately to be extracted, or coagula are to be removed.

If the countenance and pulse justify it, a vein is to be opened,

and afterwards, the bowels purged. The case is very rare.

We nmst not confound with it the convulsions which accom-

pany or follow great uterine haemorrhage.

* Opiates have been strongly recommended by some practitioners, particularly

Ur. Bland. Joiirn. Vol. ii.'p. 328, &c.— Dr.' Hamilton as strongly prohibits

them. Annals of Med. Vol. v.— Petit says they kill both the mother and the

child. Dr. Collins uses them along with tartar emetic if the fit continue after

delivery.
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If the practice be prompt and vigorous, the generality of

patients recover from puerperal convulsions.

Those who have had convulsions during labour, ought, in

a succeeding pregnancy, to pay the utmost attention to the

bowels, avoid a regimen which induces plethora, and lose

blood once or twice. When labour commences, a clyster

should be given, and the patient bled, on the slightest feeling

of uneasiness in the head.

Apoplexy, may take place, at the commenment of labour,

or during gestation, without convulsions. In the latter term,

the OS uteri is rarely affected ; still, in a few instances, if death

did not take place immediately, it has been found to dilate a

little. The practice, in either case, is much the same, and
differs in nothing from that to be followed at other times. The
chief resource is the lancet, and delivery can do no good to

the mother, as it does in the case of convulsions. The child

claims our attention in this disease. If it occur during labour,

and death be evidently approaching, the delivery ought to be

promoted, as soon as possible, by turning, or the forceps, in

order to preserve the child. If it occur in the end of preg-

nancy, the Csesarean operation should be performed, imme-
diately after death, or, with a better chance, just before it,

when the mother cannot suffer, being unconscious or insensi-

ble.

ORDER FIFTH.

The uterus may be lacerated during labour, under different

circumstances, and from various causes. Any part of it may
be torn, but generally the rupture takes place in the cervix,

and the wound is transverse. It is more frequently in the

posterior than the anterior part, but either may be torn. It

is rare that it is confined to the side. Perpendicular rents

are not common, and when they do occur, the haemorrhage is

generally not so great as in the transverse. The rent is usually

complete, but in a few cases it has been confined to the peri-

toneal surface, whilst in others the peritoneum has remained en-

tire, the tissue of the uterus alone being torn.* In either case,

the sinking has been as great and rapid as in perfect lacera-

tion. Sometimes the uterus remains entire, and the vagina

alone is torn, or the laceration is so near the vagina, that the

child is delivered, through the rent, per vaginam.f

* In 9 out of 34' cases related by Dr. Collins, the peritoneal coat remained en-
tire, yet these sunk as speedily as the others.

f Dr. Kennedy showed me in the Museum of the Lying-in Hospital at Dublin,
a very fine preparation of this species of laceration.
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Laceration may happen durin<;- any stage of labour, and

even before the membranes burst,* but this is uncommon. It

may take place when the head has fully entered the pelvis, or

in the moment when the child is delivcred.-f It docs not ap-

pear that the age of the patient has any material influence,

and, although a greater number of ruptures take place in a

first labour, yet, the risk is not very much less in a second, or

a subsequent confinement.

The uterus may be ruptured, by attempts rashly made to

turn the child ;t or, after the water has been long evacuated,

some projecting part of the child, may so affect a portion of

the uterus, as to make it tear. A certain set of fibres, may
also be suddenly, and spasmodically, contracted, and laceration

may thus take place. In these cases, there is often very little

warning, and the accident may happen, when we are just in

expectation, of a happy termination of the labour. In a case

detailed by Mr. Douglas (p. 50), the head of the child was

resting on the perineum, when the lady, who had been subject

to cramp, uttered a violent cry, and the head receded. The
child was delivered, but the patient died. Mr. Goldson's

patient complained of cramp in the leg, in the intervals of the

labour pains ; and in the instant when the rupture happened,

she exclaimed, "the cramp!" Dr. Munro's patient (Works,

p. 677) was sitting in a chair, when she suddenly screamed,

and the uterus was lacerated ; she was not delivered, but lived

from Tuesday till Friday. If the os uteri be obliterated by

previous disease, the cervix is apt to be torn. Morbid rigidity,

of the OS uteri, may also be a cause of laceration. § It dilates

very slowly, requires great exertion of the uterine fibres, and

the patient suffers much pain. The uterus may at last be

torn, even, although, the head have, partly, descended into

the pelvis, and the pelvis be large. In this case, the liquor

amnii has been discharged, before the rupture takes place.

But a very frequent cause of this accident, is a disproportion

between the size of the head, and the capacity of the pelvis,

by which, a portion of the cervix uteri, is pinched between the

« Vide Mem. of Med. Soc. Vol. ii. p. 118.

t In !i case which I saw, the placenta was retained bj' a spasmodic stricture

though the child was expelled ; every allowable attempt was made to extract it,

but in vain. The uterus acted from the os uteri towards the rent, which was
at the fundus. The woman died. The placenta was found still in utero. The
intestines were inflamed. See also Crantz, de Utero Rupto, p. 22 ; and Dr.

Cathral's case in Med. Facts, Vol. viii. p. 146.

\ A fatal case of this kind is'related by Mr. Dense.—One more fortunate in the

issue, is inserted in Mem. of Med. Soc. Vol. iv. p. 253.

§ Perfect's Cases, Vol. ii. p. 439 Hamilton's Cases, p. 188.
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head and the pelvis, and fixed, so, that the action of the
uterus, is directed against this spot, rather than the os uteri.*

The woman feels very severe pain, either in the back or at

the pubis, which, during the action of the uterus, augments
to an extraordinary degree, and then the part is torn. An-
other way, in which the cervix may be lacerated, is by the
linea iho-pectinea being so sharp,t that when the uterus is

pressed against it, the parts are either cut through, or so much
acted on, that they are in a manner killed.^ Even without
pressure, some part of the uterus, may be softened by disease,

and rupture take place. Preternatural presentations, from the
obstacle afforded to delivery, become also causes of rupture.§

There is a preparation in the Hunterian Museum, of a uterus,

where there is a laceration of the cervix, and an implantation

of the side of the placenta over the os uteri. There is no his-

tory of this singular case, but it is merely said, that there was
reason to believe, that there had been considerable haemor-
rhage.

Now, from this view we learn, that those women, are most
liable to rupture of the uterus, who are very irritable, and
subject to cramp ; or who have the pelvis contracted, or its

brim very sharp ; or who have the os uteri very rigid, or any
part of the womb indurated. Scholzius relates a case, where
it was produced by scirrhus of the fundus ; and Friedius, one,

where it was owing to a carneo-cartilaginous state of the os

uteri. Sometimes the uterus seems to be predisposed to this

accident, by a fall or bruise. Reidlinus relates one instance

of this. Behling, Steidle, and Perfect, furnish us each with
another. Salmuthus considers a thinness of the uterus as a
predisposing cause of rupture ; and Dr. Ross|j relates a case
where it seemed to have this effect, the womb not being above
the eighth part of an inch thick, and tearing like paper.

The bladder, being connected to the cervix, is apt to be

* It has been calculated, that in three-fourths of the casee of rupture, the child
has been a male. The head of the male is a little larger than that of the female
fcetus.

f In a case of this kind, the line was on one side, as sharp as a fruit knife, a»id
a cartilaginous knob projected from the symphysis. The bladder was torn.

^ Mr. Scott of Norwich has sent me a case which he published in the IJth
Vol. of the Med. Chir. Trans, where the lower part of the uterus, including its

mouth, came away. The patient was, after the laceration, delivered with the
lever, and recovered.

§ In a case related by Dr. Collins, the arm was protruded, and the child fixed,

but there were all the symptoms of rupture. The thorax was opened, and the
breech easily brought down with the crotchet. The laceration was in the cervix.

The patient recovered. Dub. Med. Trans. Vol. i. p. I.

II
Annals of Med. Vol. iii. p. 277.

2 M
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lacerated,* if the front, of the lower part, of the uterus, be
ruptured. It is attached to the uterus, at the full time, for

nearly an inch and a half above the upper part of the lips of

the OS uteri. It descends on the vagina nearly two inches

below that part. The rectum can only be torn, when the

rent extends down the vagina behind. The cervix, is of a
different structure, from the rest of the uterus. The vessels,

particularly the veins, are very numerous above it, but not
in it.

We are led to anticipate laceration, when the patient is

restless, and complains of very severe local pain, subject to

great exacerbation, and attended with a very acute or tearing

sensation. The pains are violent and frequent, and usually

do not produce a great effect on the os uteri, which is often

very rigid. These symptoms are still more alarming, if the

liquor amnii have been fully evacuated. The treatment to be
followed must depend on the apparent cause ; rigidity is to be
overcome by venesection ; spasmodic action, by an opiate clys-

ter ; change of structure of the os uteri may demand con-

sideration how far incision may be proper ; malposition of the

child must be rectified ; and, finally, when the pelvis is con-

tracted, and there is any symptom, indicating the risk of la-

ceration taking place, the forceps are instantly to be employed

;

or, when such symptoms exist, in any case, where the forceps

are applicable, it would be criminal to delay. In more urgent

cases, the use of the perforator is justifiable.

When this accident does happen, the woman feels some-
thing give way within her, and usually suffers, at that time,

an increase of the pain, and sometimes becomes very sick or

faintish. The presentation disappears more or less speedily,

unless the head have fully entered the pelvis, or the uterus

contract spasmodically on part of the child, as happened in

Behling's patient.f For the uterus, can force the child, more
easily, through the rent, than through the pelvis. The action

of the uterus continues, more or less, till the child get out of

it, and if the presentation have been fixed, and we deliver with

instruments, the uterus is felt to assist, probably, as much as

usual, in the expulsion. The labour pains go off as soon as

• M. Oliver relates the history of a woman, who, in a fifth pregnancy, had the
uterus very oblique, and in labour suffered much. She was delivered by the for-

ceps, and died of peritoneal inflammation. On inspection, the uterus was found
to be bilobed. The division which had contained the child, was, together with
the bladder, lacerated. The other, which was supposed to have contained the
former children, was three inches long and two broad. Each had an orifice opening
into a common neck, and each had an ovarium.

f Haller's Disput. Tom. iii. p. 477. ^
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the child passes through the rent into the abdomen ; or, if the

presentation be fixed in the pelvis, they become irregular, and
then cease. The passage of the child, into the abdominal
cavity, is, as soon as the body is expelled, through the rent,

into the belly, attended with a sensation of strong motion in

the belly, or, has even been, sometimes, productive of convul-

sions. The motion is not long felt, for the child dies speedily.

The shape of the child, can be felt, pretty distinctly, through
the abdominal coverings.

The patient, after this accident, soon begins to vomit a
dark coloured fluid, the countenance becomes ghastly, the pulse

small and feeble, the breathing is oppressed, and frequently

the patient cannot lie down. Sometimes, the intestine pro-

trudes, through the wound in the uterus, and has even been
strangulated in it. These symptoms do not all appear, in

every case, nor come on, always, with the same rapidity. In

Dr. Ross's patient, although the child escaped, through a rent

in the vagina, into the cavity of the abdomen, and, though the

nature of the case was ascertained, yet no haemorrhage,

fainting, nor bad symptoms took place ; and the child being

delivered, the woman recovered.

When the presentation does not recede, the nature of the

case is still well ascertained by the symptoms ; and the great

depression, &c., fully warrant immediate delivery, whatever
opinion may be formed as to their cause.*

If the patient be not speedily relieved, she becomes very

restless, tosses in the bed, and vomits frequently ; complains

of a pain in the belly, which becomes swelled, the pulse is

rapid, the extremities become cold, and the strength sinks.

In every case that I have seen, the intestines were chiefly

affected, being much inflamed. The interval which elapses,

between the accident and death, is various ; but whether the

patient be delivered or not, she, notwithstanding the many re-

corded instances of recovery, generally dies within twenty-four
hours, often in a much shorter time. Steidle, however, relates

a case where the patient lived till the twelfth day ; Dr. Gart-
shore's patient lived till the twenty-sixth day ; and in the Coll.

Soc. Havn. Vol. ii. p. 326, there is the case of a woman,
who, after being delivered, lingered for three months. In a
patient of Dr. J. Wilson's, recovery seemed to be going on
for five or six days, when, after a fit of passion, she sunk in

* Rupture was not suspected, till discovered on dissection, in a case where the
child had been turned on account of deformed pejvis. Archives, ii. 77.
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consequence of internal lisemorrhage. In protracted cases,

abscesses have formed about the pelvis.

DifFcrcut opinions have been held respecting the best mode
of trccitment. Some, have advised the performance of the

Caesarean operation, some, delivering per vias natnrales, and
others, leaving the case to nature. We have instances of all

these methods being successful ; but the delivery, by turning

the child, or otherwise, has advantages over the other modes,
and certainly ought, with scarcely any exception, to be resorted

to.* When the os uteri is dilated, before the accident take

place, as is usually the case, and the hand can, without much
difficulty, be introduced, it is to be passed through the os uteri,

and the rent in the uterus, into the abdominal cavity, in search

of the child's feet, which are to be brought down, and the case,

managed in the same way, as in presentation of the feet.

Then, we extract the placenta, after which, we are to intro-

duce the hand again, to ascertain that no part of the intestines,

have protruded, through the wound. This process is usually

easy, wdien the rent is in the cervix uteri or the vagina. But,

sometimes, the delivery is succeeded, by feeling of sinking, or

by considerable haemorrhage, under which, the patient must
be supported.! When the rent \r- /ligher, there is sometimes
great difficulty, owing to the contraction of the uterus, which
may be affected spasmodically, or may have universally con-

tracted, and the rent become very small. When attempts are,

in such a case, made, to carry the hand along the cavity of

the uterus, to the rent, the fibres may contract over the hand,

and the contraction is felt sweeping toward the rent, so as to

carry, as it were, the uterus off the hand. It would be both

cruel and useless, to attempt delivery, in such a case.

If the head have entered the pelvis, and be within reach of

the forceps, we must cautiously introduce the blades, taking

great care, not to press up the head so as to make it recede.

From this hazard, and from observing, that the child, in such

cases, is generally dead, it has been advised, by good autho-

rity, to perforate the head. But if we have no other induce-

ment to use the perforator, I should consider, that unless the

head be high, the forceps would be as safe, in this respect.

The child may live for hours, if the placenta be not detached,

or the haemorrhage great. (The stethoscope may aid our judg-

ment.) If expelled into the abdomen, it invariably dies speedily.

• Rupture of the uterus during gestation, has already been considered, and the

remarks here, do not apply to such cases.

This took place in IVIr. Parkinson's patient, who recovered. Med. Gazette,

vii. p. 173.
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When the os uteri is rigid, and very little dilated, before the

accident happens, and cannot be opened, without extreme

irritation, which is, indeed, rather a state which may be

supposed, than actually met with ; or when the uterus is

spasmodically and violently contracted, between the rent and

the OS uteri, which I know is apt to happen, if the fundus be

lacerated, I consider forcible attempts to deliver, as adding to

the danger. These cases are only rare, because the rupture

is generally in the cervix, for, when the body or fundus is torn,

the contraction is often strong ; and, although there be,

doubtless, instances of delivei-y being accomplished with facili-

ty, some hours after the rupture, yet, in most cases, such con-

traction soon takes place, as must altogether prevent it, or

render it highly dangerous. It may also happen, that great

deformity of the pelvis, prevents delivery.* In such circum-

stances, we must either perform the Csesarean operation, or

leave the case to nature. If we have been called early, and

before the abdominal viscera have been much irritated by the

presence of the foetus, we ought to extract the child by a small

incision.f This is assuredly safer, than either leaving the

child, or bringing it down, with or without perforation, through

a contracted pelvis. At the same time, the period within

which the child dies, is so very short, that I do not argue on

the supposition of saving it.| If many hours, however, have

elapsed, then, it may be said that such irritation is often already

produced, as renders it very unlikely that the additional injury

of the operation could be sustained. Still, the operation should

be performed, as giving the best chance. On the other hand,

if little irritation be yet excited, and the woman be tolerably

well, there is room, it may be said, to hope, that a natural

cure may be accomplished, as in extra-uterine pregnancy; and
therefore, as the child cannot be saved now, it may be argued,

that it is more prudent to trust to nature. § Even in this case,

* In Mr. Macintyre's case, the os uteri was contracted, but yielded to the hand.
The child was in the general cavity of the abdomen. It was turned, but the lever
was used on the head, for two hours before it was extracted, yet, this patient re-
covered. Med. Gazette, vii. p. 9.

f .Vide successful case by Thibault, in Jour, de Med. for May, 1768 M.
Baudelocque relates a case where the operation was twice performed on the same
patient for the same cause. In Essays Phys. and Lit., Vol. ii. p. 370, is a case
most incredible, where both the uterus and abdominal integuments were torn
during labour. The child escaped, and the woman recovered. A case is related
lately in one of the French Journals, where the Caesarean operation was performed
twelve hours after the rupture, with success.

f There is, however, a case, related by Frank, where gastrotomie wasperformed,
and a living child extracted, by Cecconi, twelve hours, after the rupture had taken
place. Archives, vii. 699.

§ Astruc. liv. V. chap. iv. quotes a case where the child remained in the
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I am inclined to extract by a small incision, which I conceive

to be less dangerous, than leaving the child. Lastly, vv'hen

the pelvis is well formed, but there has been much time lost,

it may be asked, shall we extract the child by the rent, or re-

move it by an incision ? The practice must depend on the

state of the uterus. If it be contracted, and very tender, the

forcible introduction of the hand and extraction of the child,

should be more hazardous than the incision. I believe, how-
ever, that in most cases of ruptured uterus, delivery will be
found to be practicable.

Another risk arises from the extravasation of blood into the

abdomen, early exciting inflammation ; and it has been pro-

posed by M. Deneux and others to evacuate the blood by an
aperture.

The cases which admit most easily of delivery, are those,

where the rent is situated in the cervix uteri or vagina ; and
laceration of the vagina is less dangerous than ruj)ture of the

uterus,* provided the bladder be not injured. I do not think

abdomen for 25 years. In another case, the midwife felt the child's head, but
after a severe pain it disappeared, and the woman complained only of a weight
in the belly. It was expelled by abscess. Hist, de la Society de Med. Tom. i.

p. 388. In Dr. Bayle's case, the child was retained 20 years. Phil. Trans.
No. 139, p. 997. In Mr. Birbeck's case, the child was discliarged by the navel.
Phil. Trans. Vol. xxii. p. 1000. Dromfield's patient did not get rid of the child,

but she lived for many years, and after her death the rent was visible. Phil.
Trans. Vol. xli. p. 696. In Dr. Sym's patient, the process for expelling the
child by abscess was in a favourable train, when, by imprudent exertion, fatal in-

flammation was excited. Med. Facts, Vol. viii. p. 150. Bartholin also gives

cases, he Dran relates an instance where the uterus was ruptured on the 23d of
April. On the 13th of May the placenta was expelled; on the 16th, a tumour
appeared at the linea alba, which was opened, and a child extracted ; the woman
recovered. Obs. Tom. ii. ob. 92.

* In a case communicated to Dr. Hunter, the forceps were pushed through the
cervix uteri, and the intervening portion between the laceration and the os uteri

was afterwards cut. The labour was finished naturally, and the woman recov-
ered. Med. .Jour. Vol. viii. p. 368. Dr. Douglas relates the successful case of
Mrs. Manning, in his Observations, p. 6. Dr. A. Hamilton gives a fortunate
case, where delivery saved the mother. Outlines, p. 384; and Dr. J. Hamilton
relates one in his Cases, p. 138, where the rent had contracted so much, as to give
some difficulty to the delivery. The case is instructive. In the case of E. Dwyer,
related by Dr. Labat (Dub. Trans.), recovery took place, but, in the next preg-
nancy, the same accident occurred and proved fatal. In the 2d vol. of the Trans,
of the Coll. of Phys. in Dublin, p. 15, Dr. Frizel, gives the case of Bridget
Fagan who had the uterus ruptured in consequence of the child presenting the
arm. W itli great difficulty, and aided by the crotchet fixed on the foot of the
child, he succeeded in turning and delivering if, when he found the uterus exten-
sively ruptured at its cervix, and the intestines protruding. He replaced the
bowels, and thinks he prevented a rcprotusion by making one edge of the rent
overlap tlie other. She recovered. 1 n the 3d vol. of the Trans, of the Associa-
tion, &c., is a case by Dr. IM'Keever, which.hc sent me, of a ruptured vagina, accom-
panied with protrusion of a yard and a half of intestine. It could not be reduced,
and sloughed off. The patient recovered. The stools were voided by the
vagina, but after a time they came by the anus. In the 12th vol. of the Med.
Chir. Trans, is a case by J\Ir. Powel, where the cervix was lacerated, and,
although during the extraction of the child, which was effected by turning and
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it necessary, to make any further remarks, on the laceration

of the vagina, as distinct from that of the womb, except to

say, that delivery may be practised, after a greater lapse of

time, than when the uterus is torn ; for the vagina does not

contract.

After delivery, the great risk proceeds from peritoneal in-

flammation, complicated with exhaustion, sometimes the symp-
toms of the one, sometimes of the other, predominating.

Venesection is only admissible in a few cases, and, in general,

we shall find the application of numerous leeches to the belly

to be better. Fomentations, or warm poultices, if their weight

can be borne, give much relief. The bowels are to be freely

opened, which sometimes at first is very difficult to do ; after

this opiates are useful. The strength should be supported, by

mild nourishment, and the patient kept very clean, and in

every respect as comfortable as possible.

When, from precursory symptoms, we expect that laceration

is about to take place, we must accelerate labour, generally

by the use of instruments. This is more necessary if the

patient have formerly had the uterus torn. Turning must
be dangerous, in such circumstances, after the water has been

then perforating the head, the patient required to be supported by brandy,
yet she recovered. M. Haime gives a fatal case in the Journ. Gen. for Dec.
1829. Dr. Hendrie's case of rupture of the right side of the neck of the uterus
and part of the vagina, took place in consequence of an exostosis from the sacrum.
The fundus was strongly contracted, but the body and neck relaxed. The child
was extracted by the feet, and the patient recovered, llev. Med. iv. 288. Jn
Solera's patient, the os uteri was obliterated, and an incision required to be made in

the vagina and uterus. After the head descended, the forceps «ere required.
This is not, indeed, a case of rupture, but of wound. The patient recovered.

Archives, xviii. 107. In Mr. Gaitskill's case, there was no dilatation of the os
uteri. When the surgeon was absent, the child was expelled by a rent in the
rectum, the os uteri remaining hard. Med. Ilep. for March, 1823. In the 13th
vol. of Med. Chir. Trans., Dr. Smith relates a case of rupture of the vagina, in a
premature labour, in the seventh month. He cut part of the indurated neck and
extracted the child, which required to have the head opened. 'J he mother re-

covered. Dr. Birch has in the same vol. two cases ; one recovered, the other died

at the end of six weeks. There is a fatal case by Moreno in Archives, xix. 301.

He considered it as extra-uterine.

M. Coffiners gives a memoir on this subject, in the Recueil Period. Tom. vi.

in which he remarks, that laceration near the vulva is easily cured ; at the upper
lateral part of the vagina it is dangerous ; and at the anterior and posterior part,

near the bladder and rectum, it is generally mortal ; but in one case the woman
recovered, although the hand could be introduced into the bladder. The woman
had incontinence of urine afterwards. In his eighth case, the child lay trans-
versely, and the vagina was torn and filled with clots; but the peritonaeum was
still entire, and therefore the wound tiid not enter the abdomen. The uterus was
supported with a napkin until the child was turned. Dangerous symptoms
supervened, but the woman recovered. He gives fifteen cases, and of these six
recovered. Several were produced by attempts to reduce the arm of the child.

See also a memoire in Archives, xv. 313. Dr. Birch takes a different view, and
thinks that laceration at the sides and front, even interesting the bladder, is less

dangerous than behind. Med, Chir. Trans, xiii.
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evacuated, and before that, there can be seldom any indication

of danger. It has been calculated that rupture takes place

once in 940 cases.

ORDER SIXTH.

Suppression of urine may take place during- labour, in con-

sequence of the head of the child, being' locked in the pelvis

;

or, from a kind of paralvtic state of the bladder, produced by
long retention of the urine ; or, by a small stone, or quantity

of lymph, obstructing the urethra. It produces tenderness,

and great pain, in the hypogastric region, which is also

swelled. The pain is constant, but is increased during every

effort, of the abdominal muscles, to bear down, because, then,

the bladder is pressed. It is injurious, in so far as it tends to

impair the uterine action, and it is dangerous, on account of

the risk, of the distended bladder being ruptured,* by the

contraction of the abdominal muscles, or its giving way by a

gangrenous rent. The bad symptoms consequent to this

event, do not always come on instantaneously, and sometimes

the bladder still retains a little urine. In a case related by
Mr. Hey, in the fourth volume of Medical Observations and
Inquiries, they did not take place till the second day. The
patient was thirsty, vomited, had a frequent desire to void the

urine, which she did very suddenly, but not more than a tea-

cupful at once. The pulse was quick, the belly swelled, and
pressure gave her pain. She died about the eighth day, and
the bladder was found to be ruptured at its upper part.

\Mien the urine cannot be passed, by the voluntary efforts

of the woman, aided sometimes by pressing up the head of

the child, the catheter must be introduced. The perforations

of the instrument, however, ought to be large, as a slimy

tough mucus in the urethra, sometimes fills, completely, those

of the ordinary size. If the head should be so jammed in the

pelvis, as to prevent the introduction of the catheter, which is

rare, the woman must be delivered. I have never know such

a case.

In some cases, although no water be made for a long time,

yet no inconvenience is felt ; and when the catheter is intro-

duced very little urine is evacuated. This depends upon a
diminished secretion, and although, of itself, it cannot deter-

mine us to accelerate delivery, yet, should it be attended with

• A case is related by Mr. Bedingfield, where the bladder seems to have burst,
during a very easy labour of only two hours' duration. The patient died after
peritoneal inflammation. Lancet', June, 1837, p. 371.
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other bad symptoms, in tedious labour, it may form an addi-

tional argument for interfering, as then the functions are be-

coming impaired, and effusion may take place into some of the

cavities.

There are some other complications, which might perhaps

be made the subject of distinct orders ; such as the existence

of aneurism, hernia, &c., &c., but these may more properly be

referred to the head of cases requiring the use of instru-

mental aid. It ought to be a general rule, and it is a very

clear one, that whenever a disease exists, which may be

much, or dangerously aggravated, by a continuance of the

efforts of labour, that process ought to be shortened, as much
as possible.



BOOK III.

OF THE PUERPERAL STATE.

CHAP. I.

Of the Treatment after Delivery.

Immediately after the placenta is expelled, the finger ought

to be introduced into the vagina, to ascertain that the

perinaeum or recto-vaginal septum be not torn, and that the

uterus be not inverted.

Then, if the patient be not much fatigued, she is to turn

slowly on her back, and a broad bandage is to be slipped

under her, which is to be spread evenly, and pinned so

tightly round the abdomen,* as to give a feeling of agreeable

support. This bandage is made of linen or cotton cloth ; and

it is usual to place a compress over the uterus, to assist con-

traction. In some, if not in many cases, this might be dis-

pensed with, as we see in a state of nature ; but, in civilized

life, it is useful, if not absolutely necessary. For, the

abdominal muscles do not contract, so as to aftbrd a support

to the parts within, and syncope, breathlessness, or other

unpleasant effects, may be the consequence. The wet sheet

is also to be pulled from below her, and an open flannel petti-

coat is to be put on ; it has a broad topband, which is pinned

like a second bandage over the first. A warm napkin is then

to be applied to the vulva, and the patient laid in an easy pos-

ture, having just so many bedclothes as make her comfortable.

If she desire it, she may now have a little panado or any other

light nourishment, after which, we leave her to rest. But
before retiring, it is proper to ascertain that the bandage be

* The abdomen from the time of the birth of the child, till this be applied,

should be supported, or pressed on, especially over the uterus, by the expanded
hand.
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felt agreeably tight, that there be no considerable haemorrhage,
and that the afterpains be not coming on severely. It is also

proper to mark the state of the pulse, and to leave strict

directions with the nurse, that every exertion, and all stimu-

lants be avoided.

Having thus simply stated what appears to be necessary, I

must next say what ought to be avoided. It is customary
with many nurses, to shift the patient completely, and, for

this purpose, to raise her to an erect posture. Now this

practice may not always be followed by bad consequences, but
it is very reprehensible, for the patient is thus much fatigued,

and if she sit up, even for a short time, haemorrhage or syn-

cope may be produced. The pretext for this is to make the

patient comfortable ; and, indeed, if the clothes be wet with

perspiration or discharge, there may be some inducement to

shift them. But this ought to be done slowly, without raising

hev, and if she have been fatigued, not until she have rested

for a little. Another bad practice, is the administration of
stimulants. I do not deny, that these, in certain cases of

exhaustion, are salutary ; but I decidedly maintain, that,

generally, they are both unnecessary and hurtful, tending to

prevent sleep, to promote haemorrhage, and excite fever and
inflammation. A third practice, also injurious, is keeping the
room warm with a fire, drawing the bedcurtains close,

increasing the bedclothes, and giving every thing hot, to pro-
mote perspiration. This is apt to produce debility, and
many hysterical affections, as well as a troublesome species of

fever, which it is often difficult to remove. It also renders
the patients very susceptible of cold, and a shivering fit is

very readily excited. On the other hand, exposure to cold,

or the application of cold, in any way, is to be avoided, being
very apt to produce local inflammation. I have known too

many cases, where fatal disease was produced, by the patient

being allowed to feel cold during the night. Lastly,,

gossipping and noise of every kind, is hurtful, by preventing
rest, occasioning headach or palpitation, as well as other bad
symptoms.

At our next visit, which ought to be within twelve hours
after delivery, we should inquire whether the patient have
slept, the afterpains have been severe, or the discharge
copious, and ascertain that the pulse be not frequent, for, it

is, always, a suspicious circumstance, when the pulse con-
tinues quick. We should also particularly inquire if she have
made water ; and if she have not, but have a desire to do so,
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without the power, a cloth dipped in warm water, and wrung
pretty dry, should be applied to the pubis. If this fail, the

urine may often be voided, if the uterus be gently raised a

little, with the finger, or, the catheter may be introduced.

There are two states, in which we are very solicitous, that

the urine be avoided ; the first is, when the patient has much
pain in the lower belly, with a desire to void urine ; the

second is, after severe or instrumental labour.

A stool should be procured, within twenty-four or thirty-

six hours after delivery, either by means of a clyster or a
gentle laxative. If the patient usually have the milk-fever,

smartly, or the breasts be disposed to be painful and tense, a
mild dose of some saline laxative, is better than a clyster.

But if she be delicate, and have formerly had little milk, a

clyster is to be preferred. If she be not to suckle the child,

then, the laxative should be rather brisker, and may be

repeated at the interval of two days.

After delivery, there is a discharge of sanguineous fluid

from the uterus for some days, which then becomes greenish,

and lastly pale, and decreases in quantity, disappearing

altogether within a month, and often in a shorter time.

This is called the lochial discharge. During this time, it is

necessary that the vaginal orifice, and external parts, be daily

washed with tepid milk and water.

During the latter end of gestation, milk is generally secreted

in a small quantity in the breasts, and sometimes it even runs

from the nipples. After delivery, the secretion increases, and
about the third day, the breasts will be found considerably

distended. Many women, indeed, complain at this time, of

much tension and uneasiness, and there is usually some
acceleration of the pulse. A pretty smart fever may even be
induced, which is called the milk-fever. The best way to

prevent these symptoms, from becoming troublesome, is to

keep the bowels open, and apply the child to the breasts,

before they have become distended. This may generally be
done, twelve hours after delivery.

The diet of women in the puerperal state, ought to be
light ; and if they be not to give suck, liquids should be
avoided, the food must be, as much as possible, of the dry
kind, and thirst should be quenched, rather with ripe fruit,

than with drink. If they be to nurse, the diet, for the first

two days, should consist of tea, and cold toasted bread, for

breakfast, arrow-root or weak chicken soup, for dinner,

and panado for supper ; toast water, or barley water, may be
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given for drink, but malt liquor should be avoided. Unless

the patient be feeble, and at the same time have no fever,

wine should not be allowed for some days ; a little may then

be added to the panado or sago, which is taken for supper ;

and a small glass diluted with water, may be taken after

dinner. A bit of chicken may then be given for dinner, and
in proportion as recovery goes on, the usual diet is to be
returned to.

The time at which the patient should be allowed to rise,

to have the bed made, must be regulated by her strength,

and other circumstances. It ought never to be earlier than

the third day, and, in a day or two longer, she may be
allowed to be partly dressed, and lie for an hour or two on a
sofa ; but even in the best recovery, and during summer,
she ought not to leave her room, within ten or twelve days.

She ought not to go out for an airing, in general, till the

month be out. In cold weather, and when the patient is

delicate, she must be longer confined. By rising too soon,

and making exertion, a prolapsus uteri may be occasioned,

and, still more frequently, the lochia are rendered profuse,

and the strength impaired. If there be, or have formerly

been, the smallest tendency to prolapsus, it is absolutely

necessary to keep the patient, very much, for some time,

in a recumbent posture, on a sofa, avoiding, however, that

degree of heat which relaxes the system. It is also necessary,

in this case, to stimulate the uterine lymphatics to absorption,

by a mild purgative, once in the three or four days, to bathe

the external parts with rosewater, having a third part of

spirits added to it, and at the end of a fortnight begin atonic,

mixed with a mild diuretic.

CHAP. II.

Of Uterine HcBmorrhage.

In natural labour, after the expulsion of the child, the

uterus contracts so much, as to loosen the attachment of the

placenta and membranes to its surface, and afterwards to

expel them.* This process is always accompanied by the

• When the uterus contracts properly after the delivery of the child, it will be
felt, if the hand be applied on the abdomen, like a hard and solid mass ; but when
torpid, it is not so distinctly felt, for it is softer, being destitute of tonic contrac-
tion.
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discharge of blood, but the quantity in general is small.

If the uterine fibres, should not duly contract, after the

delivery of the child, so as to diminish the diameter of the

vessels, and at the same time accommodate the size of the

womb, to the substance which still remains within it, then,

provided the placenta and membranes be wholly, or in part,

separated, the vessels which passed from the uterus, but

particularly the venous apertures, shall be open and un-

supported, and will pour out blood, with an impetuosity,

proportioned to their size, and the force of the circulation.

This flow, which is chiefly, if not entirely, venous, will

continue, until syncope check it, a state, too often, only the

prelude to death. So long as the placenta and membranes
adhere, we have no haemorrhage, although the uterus be
relaxed. But as soon as partial detachment takes place, the

blood flows, and many of our worst cases, occur after the

placenta is expelled. Contraction of the uterus, is a primary

cause of the prevention of haemorrhage, after the placenta

is detached. We also find, that part of the deciduous portion

of the arteries and veins, and of the decidua itself, is left for

some time, attached to the parietes of the uterus, and is

blended with coagulated blood. This forms a brown coating,

or lining, which at first greatly assists in moderating the

discharge.

The contraction of the uterus by acting on the vessels, tends

to prevent haemorrhage. But, whilst we assign the due value to

this contraction, and hold its absence as a cause of haemorrhage,

still, we must attribute somewhat, to the state of the vessels

themselves, as aflPected by the nerves of the uterus. If any

circumstance, shall keep up an excitement, of the nerves of

the uterus, the whole vascular system is also kept active, and
should this be conjoined, with relaxation of great part of the

fibres, as happens, particularly, when part is thrown into spas-

modic action, the effect in producing haemorrhage must be

decided. In almost every, if not, absolutely, in every instance

of flooding, either before or after the expulsion of the placenta,

we find spasmodic contraction of the fibres of the cervix uteri,

which seems sufficient to excite the vessels, perhaps also retard

the return through certain veins. This spasm, if not the cause,

is, at least, generally the concomitant, of a relaxed state of

the rest of the fibres, and these two opposite states, are both

apt to be produced, if the labour have been tedious, or the

child expelled suddenly, by a strong, but perhaps only

momentary contraction. Even independent, however, of the
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state of muscular contraction, haemorrhage may take place

from that of the vessels, and sometimes has been prevented,

in those liable to it from this cause, by detracting blood dur-

ing labour, or in the end of pregnancy. But this seems use-

ful, not so much as Dr. Gooch supposes, by lessening general

plethora, or unusual arterial action, as by its local influence

on the origin of the uterine nerves.

The inertness of the uterus, is sometimes so universal, that

when the hand is introduced, it passes almost up to the

stomach. But, generally, a circular band of fibres, contracts,

spasmodically, about the upper part of the cervix uteri,

enclosing the placenta above it, whilst the rest of the fibres

become relaxed, or, the contraction may be higher, and
merely the upper part of the placenta grasped by it, for there

is no one part of the uterus exclusively affected. This has

been called, though not very aptly, the hourglass uterus ;

and if I did not know the hazard of establishing a general

rule, I would say, that in almost every instance, this con-

traction takes place. I have, rarely, introduced the hand into

the uterus, in a case of flooding, without meeting with it,

whether the placenta had, or had not, been expelled. When
it is not present in any degree, I suspect, that its absence

is often owing to an almost moribund state of the womb.
This spasm of the uterus,* is accompanied with pain in the

back, sometimes severe, great depression of strength, and a

very feeble pulse, sickness, and paleness, as well as by uterine

haemorrhage, which is not the sole cause of the sinking and
debility, for these often precede, even, internal hseraorrhage,

though they are speedily increased by it, to an alarming de-

gree. They depend greatly on the spasm, and, as 1 shall

hereafter notice, sometimes arise, directly, from affection of the

spinal nerves. If a patient feel sick or weak, or the pulse

sink, or she become pale, soon after delivery, whether there

be, or be not, haemorrhage, we may be sure that this spasm has

taken place, or that she has had formerly an affection of the

spinal cord, which is now operating in a dangerous way, and

that in either case, nothing but prompt measures can preserve

life. This effect of spasm, in causing debility, independently

• Some have denied that the placenta was retained by spasm, but imagined that

tJie cyst, in which it lay, was produced by the torpor of the part, whilst all the

rest contracted ; or from the uterus contracting round the placenta. Dr. Douglas
conceives that the spasm is always produced by mismanagement, particularly,

irritating the vagina or pulling at the cord. For the peace of mind, of many
attentive and careful practitioners, I am happy in differing from the oi>ii!ion of

the respectable writer. See Med. Chir. Trans. Vol. vi.
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of the actual quantity of blood lost, or altogether dispropor-

tionate to it, is analogous to the effect of spasm of the stomach.

Uterine haemorrhage usually appears very soon after de-

awavJ 'livery, and very often before the ])lacenta have come
but it may not occur till some time after the placenta have

been expelled. It is, however, i-arely met with beyond half

an hour after the expulsion ; when it does occur, it is gene-

rally rapid and profuse, producing the usual effects of hseraor-

rhage on the system ; and these effects, are greater and more
speedy, than those, which follow from haemorrhage before de-

livery, for the loss is instant and extensive, and the consequences,

often, aggravated by the combination of spasm. If there be

little spasm, or no great effect produced by it, the first gush

mav not produce great debility, because it consists chiefly of

blood, which formerly circulated in the uterus, and is not

taken directly from the general system ; and the separation of

the secundines not being wholly effected at once, the loss at

first is more slow. But, speedily, even when the separation

is partial, the effect appears in all its danger ; and it is not

unusual for the woman, if not assisted, to die within ten minutes

after the birth of the child.*

"VMien the placenta is rashly extracted, immediately after

the delivery of the child, we often find that the uterus does

not contract properly, and the vessels pour out blood plenti-

fully. This in part escapes by the vagina, but much of it

remains in the cavity of the uterus, where it coagulates, and
hinders the free discharge of the fluid by the vagina. But

* The patient may die speedily after the birth of the child, in consequence of

other causes, some of which it may not be improper to notice. Sudden death

may proceed from an organic affection of the heart, such as ossification of the

valves or arteries, dilatation of the cavities of the heart, or aneurism of the aorta.

The effect of any sudden change in the system, in these cases, must be known to

every practitioner. \Vhenever we suspect such disease, the most perfect rest must
be observed after delivery. Should there be any inequality in the size of the two
ventricles, the right being larger, for instance, than the left, then any cause capa-
ble of hurrying the circulation, may make both sides contract to their utmost, the
consequence of which is, that all the blood in the right side is thrown out, but it

cannot be received into the left : rupture of tlie pulmonary vessels must take place,

and 1 have known many instances where the patient was immediately suffocated.

Speedy death may also arise from the brain becoming affected in a way similar to

that which takes place in puerperal convulsion. In this case, the first symptom
often is pain of the stomach, and the patient may die before any farther effect is

produced. If a slight hemorrhage accompany this state, the sinking effect is great,

and from the combined causes, the patient may die, although there be little loss of
blood. Great difficulty of breathing, and most alarming, if not fatal syncope may
take place, from the mere emptying of the uterus, if an adequate support have not
been given, as we also sometimes see after tapping for dropsy. In this case, even
when due attention was paid to the application of a bandage, 1 have seen gasping
and alarming weakness produced. Ihe best remedy is an opiate, with a little

warm wine or brandy. It is possible tor air to enter the uterine sinuses, and
produce speedy death.
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blood may, in this, and in other cases, be still poured out into

the cavity of the womb, which becomes distended, and that,

often, to a great size. Thus it appears, that after delivery

the hsemorrhage may be sometimes apparent, sometimes con-

cealed. When it flows from the vagina, it is always dis-

covered by the patient ; but when it is confined in the uterus,

it is known only by its effects ; the pulse sinks, the counte-

nance becomes pale, the strength departs, and a fainting fit

precedes the fatal catastrophe.

Even when the placenta has not been rapidly extracted,

haemorrhage may be occasioned by rash exertion, or much
motion.

The continued application of a great degree of heat, men-
tal agitation, and the use of stimulants, may also contribute

to the production of hsemorrhage.

A partial or complete inversion of the uterus, is another

cause of hsemorrhage, and which can only be discovered by
examination.

If flooding occur after delivery, the woman says there is

surely an unusual discharge ; and, on examining, it is found to

be really so ; but, at first, the pulse is pretty good, and the

countenance is not much altered. In a minute, perhaps, the

pulse sinks, the face becomes pale, the hands cold, the respi-

ration is performed with a sigh, or, after lying quiet for a lit-

tle, a long sigh is fetched, and the patient seems as if trying

to awake from a slumber. She exclaims she is sick, and im-

mediately vomits; she throws out her arms, turns off the bed-

clothes, and seems anxious for breath; she complains of cold,

or perhaps is listless, and begs not to be disturbed; or lies in

a state approaching to syncope, or gazes wildly around her,

and is extremely restless, breathes with difiiculty, and quickly

expires. The danger of flooding is universally known, and
the consternation excited by it is in many cases great. One
exclaims the patient is dead, another she is dying, one is

wringing her hands, another running for cordials, and it

requires no small steadiness and composure, in the practi-

tioner to prevent mischievous interference, or procure neces-

sary aid.

From the view I have given, it is evident, that flooding is

to be prevented, by preserving the muscular action of the
uterus, and avoiding whatever can increase the force of the
circulation. A powerful mean, of keeping up the action of
the womb, consists in preventing it from cmptviuii- itself very

2 N
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suddenly. It frequently happens, vvlicn the child is instan-

taneously expelled, by a single contraction, being in a man-
ner projected from the uterus, or when the body is speedily

pulled out, whenever the head is born, that haemorrhage takes

place. Delivery, therefore, is not to be hurried, the steps of

expulsion should be gradual ; instead of pulling out the body
of the child, we should rather retard the expulsion, when it

is likely to take place rapidly. Those who estimate the dex-

terity and skill of an accoucheur, by the velocity with which
he delivers the infant, ground their good opinion, upon a most
dangerous and reprehensible conduct, and he who adopts this

practice, must meet with many untoward accidents, and pro-

duce many calamities. On the other hand, severe and pro-

tracted labour, is no less apt to be followed by irregular con-

traction of the uterus, and haemorrhage.

Another mean, of preserving and exciting the uterine ac-

tion, is by supporting the abdomen, and making gentle pres-

sure on it with the hand, immediately after delivery. I do
not say that this practice is, in every instance, necessary, but

it is so generally useful, that it never ought to be omitted.

Indeed, Dr. Clarke judiciously advises, that in the act of ex-

pulsion of the child, the hand should be placed on the fundus

uteri, so as to follow it with a support, during, and after the

contraction. The circulation is also to be moderated, by the

free admission of cool air, by lessening the quantity of bed-

clothes, by a state of perfect rest, and by avoiding the exhi-

bition of stimulants. If these directions, which are few and

simple, be attended to, we shall seldom meet with haemorrhage,

after the delivery of the child. Some women, no doubt, are

peculiarlv subject to this accident. They are generally of a

lax fibre, easily fatigued and fluttered, and subject to hysteri-

cal affections.* When a woman is known to be subject to

haemorrhage, we should give her a full dose of laudanum, im-

mediately after delivery, excite the action of the uterus by ex-

ternal pressure or friction; and, on the first appearance of

discharge, perhaps, in most of such cases, whenever the child

is born, we ought to introduce the hand into the uterus. We
are not to meddle with the placenta, or endeavour to extract

* During pregnancy, there is sometimes a scorbutic or lijpmonliagic diathesis

induced, marked by vibices, spongy gums, bleeding from tiiese or from the nose,

or from a small wound, or after the extraction of a tooth. If this be not con-cct-

ed by strengthening diet, tl»e free use of fruit and vegetables, and attention to

the bowels, uterine hseniorrhage of an obstinate description may take place after

delivery. Dry diet and laxatives have been proposed, for those who were liable

to hEBmorrhage ; but the most elfKctual preventive, is due regulatiou of the kboar,
and excitiiig the uterine contraction after delivery.
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it; our object is, by the presence and gentle pressure of the

hand, to excite the contrax^tion of the womb, and make it in

due time expel the secundines. This gives little pain, and
may be attended with most important consequences, to the

future health or comfort of our patient. We are also enabled,

at once, if we feel the uterus contracting spasmodically, to

carry the fingers beyond that part, and gently dilate it. I

need scarcely, I think, add, that in every case, more especial-

ly in those, where the labour has been tedious, or the woman
has been subject to haemorrhage, we ought not to leave the

bedside, but should examine frequently, to ascertain that there

be no unusual discharge.

The instant a woman is seized with hasmorrhage after de-

livery, we ought to take steps, for exciting the contraction of

the uterus, upon which alone, we place our hopes of safety,

for, it is a fatal error, to wait till dangerous symptoms appear.

Some powerful means are, at all times, within our reach ; the

introduction of the hand into the cavity of the uterus, exter-

nal pressure, or friction, and the application, in extreme

cases, of cold to the belly. These are aided, by the instant

exhibition, of forty or fifty drops of laudanum.
The retention of the placenta, is not in general the cause

of the haemorrhage, but a joint eflTect, together with it, of the

state of the uterus. Our primary object, therefore, in intro-

ducing the hand, is not so much, to extract the placenta, as

to excite the uterus to brisker action. How improper and
dangerous, then, must it be, to thrust the hand into the

uterus, grasp the placenta, and bring it instantly away ; or to

endeavour to deliver the placenta, by pulling forcibly at the

umbilical cord. By the first practice, we are apt to injure

the uterus, and certainly cannot rely upon it, for checking the

haemorrhage. By the second, we either tear the cord, or in-

vert the uterus. Yet, although this be correct, I must not

carry the rule too far. The placenta is retained, because the

uterus does not act vigorously; but, in considerable torpor, I

am inclined to think, that it may sometimes act injuriously,

by preventing the uterus from collapsing, whilst it does not,

on the other hand, make any stimulating pressure against its

surface, as can be done by the hand. The mere removal of

the placenta, after the womb has been, for a short time, ex-

cited by the introduction of the hand, allows the sides, of the

now empty cavity, to fall together, and this of itself stimulates

to contraction, as the discharge of the water does, during la

bour; at all events, we find the removal, attended, by at least,
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a temporary suspension of the hasmorrhage. But, in most in-

stances, it is prudent, to reintroduce the hand, and retain it

for a short time. Hence also, the manual abstraction of

coagula, if haemorrhage take place after tlie expulsion of the

placenta, is of signal benefit, often of more advantage, than

retaining the hand longer in the uterus.

When we introduce the hand, if the placenta be not yet

expelled, we use the cord as a director, but do not pull it.

It leads us to the stricture, which we find embracing it, whilst

under that, we have a loose cavity, formed by the vagina, and
under part of the uterus, often filled with coagula, amidst

which, we find the flabby lips of the os uteri, which the prac-

titioner must not mistake, for either clot, or placenta. The
stricture is often such, as with difficulty to admit the finger.

We cautiously pass it along the cord, within the contraction,

and then a second finger, and perhaps a third, and gently

dilate the stricture. We have two objects in doing this, the

one, is to get at the placenta, which is above it, which we
slowly detach and bring down. We use no force in separat-

ing the placenta, but rather press it toward the opening;

often a great part of the placenta, is in the under division, and,

the stricture does not grasp the cord, but a portion of the

placenta, in which case, the removal is more easily effected,

than in the former case. The other object, is to excite, by

this dilatation, the general contraction of the uterus, which

we aid, by gently moving the hand, in the under and free part

of the womb. The placenta being freed, is to be brought

away immediately, along with the coagula, and then, we rein-

troduce the hand, and aid the contraction by external pres-

sure, &c. We do not dilate again the stricture, which we
shall find still to exist, unless the rest of the uterus be very

fiaccid, and then we do so as an excitation. We cannot ex-

pect the stricture to go off", all at once, but if the haemorrhage

cease, we find that it gradually goes off", particularly by the

use of laudanum. We never can permanently remove it, by

distention, and ought not to try it.

But I shall suppose, that the placenta has been already ex-

pelled, before the haemorrhage comes on, and some of the

most appalling cases are of this description, occurring even

after the patient is bound up, and laid to rest. The same
practice is to be followed, the hand is to be introduced, and
pressure made externally, the lower part of the uterus

emptied of clots, and the stricture somewhat dilated ; the

hand is then either to be retained, or reintroduced if it had
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been withdrawn, and moved gently in the slack part of the womb,
to'excite it if there be haemorrhage still, or, any new clot is to

be removed. It is a mistake to suppose, that the presence of

coagula, will either close the mouth of the vessels, or stimulate

the uterus to contract. This is best eftected, by the removal
of them, and by the pressure of the hand within and without.

No remedy can be at all depended on, without the use of the

hand, and the removal of coagula. I now proceed to con-

sider what farther assistance may be given. I have already

advised, immediately on the attack, and as soon as possible

after introducing the hand, for we lose no time in this respect,

to give forty or fifty drops of laudanum. We then press

firmly over the uterine region with the other hand, or the

hand of an assistant, and move the abdominal parietes some-
what briskly, but not rudely, over the womb, and occasionally

grasping that viscus gently. Friction, is intended to excite

to contraction, whilst pressure is calculated also, though, I

fear, not effectually, to impede distention.

The contraction of the uterus, is sometimes powerfully as-

sisted, by the application of cold. The quantity of clothes

should be lessened, so far, as to prevent the surface being
heated, and the circulation excited ; but our principal expec-
tation, is from cold as a topical application, which should be
made, if the other means fail, but only in that case. Cloths
dipped in cold water, should be laid, suddenly, upon the belly.

In obstinate cases, it has been found useful, to project it, for-

cibly on, with a syringe. It has been proposed to dip a sponge,

or a piece of cloth, in cold water, and carry it, in the hollow

of the hand, into the uterus. Nay, ice itself has been intro-

duced into the womb,* but we must not forget the possibility

of inducing inflammation, by these measures, which can there-

fore only be justifiable in extreme cases. In general, when
cold can be useful, its external application, by means of cloths,

will be sufficient to save the patient. I feel confident in ad-
vising it, when requisite, and have never known any bad con-
sequence result from it.

* Saxtorph uses injections of vinegar and cold water. Pasti has the hardihood
to use alcohol and acids, to cauterize, as it were, the mouth of the uterine vessels,
which cannot fail to cause inflammation. Others introduce a sponge dipped in
cold water, or a sow's bladder, which they afterwards blow up with air, to press
on the uterine surface, or fill it with cold "water, at the same time that they apply
external^ pressure. Others use tlie cold bath itself. Le Roy rubs the abdomen
with spirits, and Lapira praises the external aj)plication of a strong solution of
carbonate of ammonia. Gardien supposes it mny sometimes be so active as to
require the lancet. Others plug the os uteri, and compress the abdomen. 1 do
not tiiiuk it necessary to comment on these proposals.
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Ergot has been advised, and, in some cases, is said to have
done good, but nothing equals the cautious use of the hand.

If the placenta be found detached, and loose, in the uterus,

we move the hand gently, to excite the womb, and also use

the other means already noticed, viz., pressure, friction, opiates,

i<ic. Then, after a short effort made to excite the uterus,

we withdraw the ])lacenta and clots. We should lose little

time, however, in this attempt with the hand, to stimulate the

uterus, for, if it do not very quickly produce the effect, it is

best, at once, to remove the placenta, and, the mere emptying
of the uterus, will be found to have a good effect. The hand
may then be reintroduced, and probably the uterine cavity

V, ill be found greatly diminished. Even in this case, which
is considered as an instance of general flaccidity of the uterus,

we may in general, by attention, discern a spasmodic contrac-

tion, above the cavity which receives the hand.

When it happens, that part of the placenta, adheres pretty

firmly to the uterus, we are not to be rude in our attempts to

separate it.* It is too much the practice, with some mid-
wives, to trust more to their fingers, than to the contraction

of the uterine fibres, the consequence of which is, that they

tear the placenta and irritate the womb. Yet, it is certain,

on the other hand, that gentle attempts to separate it, are

sometimes necessary ; but these should be so cautiously and
deliberately made, as not to lacerate the placenta. The
lingers should be very slowly and gently insinuated, betwixt

the uterus and the placenta, so as to overcome the adhesion,

which is seldom extensive. I have known the placenta retained,

for four days, by an adhesion not larger than a shilling. This
case proved fatal by loss of blood, which continued to take

place, I understand, in variable quantity, during the whole
time. No attempts were made to relieve the woman, until she

was dying.

We can, in general, save the patient in flooding, if we be
on the spot when it happens; but if much blood have been
lost before we arrive, the strength may be irreparably sunk.

In those cases where great weakness has been produced, we
must not only endeavour to excite the uterine contraction, in

order to prevent further injury, but we must also husband
v.ell the power which remains. As every exertion is danger-
ous, motion must be avoided, and upon no account is the

* One of the most perfect cases of identification, of the uterine and placentary
surfaces, is preservetl ia the Museum of the Ljiug-in-Hospital at Dublin.
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patient to be shifted or disturbed for some time. By impru-

dent attempts to raise the patient, or, " to make her more
comfortable," she has sometimes suddenly expired. But it

is of consequence to have the whole belly, firmly supported

vrith a bandage, if this can be applied without moving the

patient much.
The state of the stomach is to be v\^atched, preventing, as

far as we can, that feeling of sinking, which is apt to take place

in all floodings. Cordials, as for instance, undiluted wine,

or brandy, diluted or pure, should be given freely, for some
time, to support the strength ; but after recovery begins to

take place, and the pulse steadily to be felt, they should be
omitted or decreased, for, if persisted in, to the same extent,

fever or inflammation may be excited. Opiates, are of great

service, in all cases of uterine heemorrhage, after delivery.

They are among the safest, and best cordials, v/e can employ,

and must, in every instance, be exhibited. The dose ought

to be proportioned to the urgency, varying from fifty to

sixty drops. In some instances, when the debility was great,

a hundred drops of the tincture, or when the stomach was
very irritable, five grains of soft opium have been given at

once, and afterwards three grains every three hours, till the

patient was out of danger. But I do not consider such large

doses of laudanum to be necessary, and as for the solid opium,
it ought to be given in doses, only of a grain, to allay the

irritability of the stomach, after the pressing danger is past,

for, in no dose, can it act instantly, or be depended on in

urgency. Moderate doses of laudanum by the stomach, or in

clysters, never prevent the contraction of the uterus, or pro-

duce afterwards any bad effect. Opiates supply, in so far, the

place of wine, and are infinitely safer, at the same time, we
must not neglect wine or brandy, as the one assists the other,

and these last stimuli are more immediate in their etTects, a
property which is of essential importance. Aromatics have
been given, such as tincture of canella, v/ith good effect.

Iced water has also been recommended, but of this I have no
experience. When the patient has recruited a little, it will

be proper to give small quantities of soup, properly seasoned,

or such other nourishment as she can take.

We must be careful neither to give cordials nor nourish-

raent, so frequently, as to load the stomach, which produces
sickness and anxiety, until vomiting remedy our error. This
last symptom, when moderate, is not always unfavourable,

for it sometimes excites more powerfully the contraction of
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the womb. The risino; of the pulse, and rehcf of the patient

after it, are to be ascribed, not so much to any direct power,
which this operation has, of invigoratin2: the system, as to tlie

consequent removal of sickness and oppression. If these

effects do not follow from vomiting, the case is very bad.

Soft opium is the most effectual remedy against repeated

vomiting. It must be given in the dose of from one to two
grains.

When the hfcmorrhagc has produced complete syncope,

the state of the patient is very alarming. Yet the danger is

not the same in every case, for some women faint from slighter

causes than others. La Motte, relates one case, where the

patient fainted no less than twenty times, in the course of the

night. In a faint, she is to be kept in a state of the most
perfect rest, the face is to be smartly sprinkled with cold

water, and, when she can swallow, a little wine or brandy, or

spiritus ammoniac aromaticus diluted with water, and havina'

laudanum added to it, given to rouse the system. After-

wards, warm spiced wine may be given, in small quantity,

and warm cloths applied to the feet. Friction on the region

of the stomach, with some stimulating embrocation, as harts-

horn and spirits, or the application of a sinapism, may be

useful. I need not add, that the patient must, in these awful

circumstances, be carefully watched ; and that, if the expres-

sion be allowed, we must obstinately fight against death. It

may appear to some, that stimulants, and other means to re-

move syncope, must renew the haemorrhage, and that syncope,

itself, is useful, by checking the circulation. But no man of

observation, can suppose syncope to be safe, in haemorrhage

after delivery, or hesitate, by opium or brandy, or wine, to-

recall his patient to animation, or to prevent a renewal of the

fainting fits.

The transfusion of blood, has been proposed, in this des-

perate case. But, partly from the difficulty of getting an

apparatus when required, and partly from the little success

attending the practice, it has seldom been resorted to, and is,

already, noticed merely as a speculation. Injecting tepid

water, into a vein, with due precaution, might, by refilling

the vessels be, I suppose, as useful as transfusion. We must

not forget, in considering the proposal, the risk of inflamma-

tion of the vein, should the patient survive.

It was, at one time, the practice, to prevent the patient from

sleeping, or indulging that propensity to drowsiness, which

often follows hemorrhngc. But we can surclv, at short inter-
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vals, give whatever may be necessary to the patient, without

absolutely preventing sleep, or rather slumber, for the patient

never sleeps profoundly. We are to attend so far to the ad-

vice, as not to allow the slumber to interfere, with the admin-
istration of such cordials or nourishment, as may be requisite.

Sometimes a partial or irregular contraction of the uterine

fibres takes place, and the person is tormented by grinding

pains, accompanied by repeated haemorrhage.*

The retention of a small portion of the placenta, which has

firmly adhered to the uterus, is also a cause of hsemorrhage,

and the discharge may be renewed for many days, until the

portion be expelled.

It may also happen, that, from some agitation of mind, or

morbid state of body, the uterus may not go regularly on, in

its process of contraction, or restorationf to the unimpreg-

nated state. In this case, the cavity may be filled with blood,

which forms a coagvdum, and is expelled with fluid discharge.

The womb may remain, thus stationary, for a considerable

time, and the coagula be successively expelled, with slight

pains, and no small degree of haemorrhage. These symptoms,

very much resemble those, produced by the retention of part

of the placenta, and cannot easily be, with certainty, dis-

tinguished from them. We have, however, less of the foetid

smell, and we never observe any shreds or portion of the

placenta to be expelled, whilst the coagulum, if entire, has

exactly the shape of the uterine cavity.

Lastly, we find, that if exertion have been used, before the

uterus have been perfectly restored, there may be excited a

draining of blood, which does not come, in general, very

rapidly ; but, from its constant continuance, amounts ulti-

mately to a considerable quantity, and impairs the health and

vigour of the woman. This has been called menorrhagia

lochlalis.

When the haemorrhage proceeds from irregular action of

the uterus, and is attended with grinding pain, a full dose of

tincture of opium is of advantage, and seldom fails in reliev-

ing the patient. Laxatives arc also proper.

* When the abdomen lias been bandaged too tightly, the parts within are

injured. The patient is restless and uneasy; the pulse is frequent; she com-
plains of pain about the uterus, and numbness in the thighs. Sometiines the

lochia are obstructed ; sometimes, on the contrary, pretty copious haemorrhage is

produced. Tlelief is obtained by slackening the bandage ; by giving an anodyne ;

and, if there be no hemorrhage, by fomenting the belly.

f This, at first, is owing to muscular contraction ; afterwards, absorption

forms part of the process. But if tbese operations shall be interrupted, or

injured, then the vessels, which are still large, not being duly supported, will he

very apt to pour out blood.
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If the placenta have been torn, and a portion of it remain
attached to the uterus, the hc-cmorrha^-e is often very obstinate.

Both clotted and Huid blood, will be discharged repeatedly.

The clot has the shape of the uterus, and is expelled with

fluid blood like an abortion. An oifensive smell, proceeds

from the uterus, and, at last, the portion of placenta is expelled

in a putrid state, after the lapse of many days, or even weeks ;

and this expulsion, is often attended with severe attacks of

haimorrhage. By examination, the os uteri will be found
soft, open, and irregular.

If, by the introduction of the finger, we can feel any thing

within the uterus, it should be cautiously extracted ; but we
are not to use force or much irritation, either in our examina-
tions or attempts to extract, lest we inflame the womb. It is

more advisable to plug the vagina, and even the os uteri, so

as to confine the blood, and excite the uterine coiitraction.

We may also inject some astringent fluid, for the same pur-

pose, or throw a stream of water, moderately cold, into the

uterus, from a large syringe, by way of washing out the por-

tion of placenta, if it have become nearly detached, or, if the

smell be very oftensive, we may use a weak solution of chlo-

ride of lime. A gentle emetic sometimes promotes the ex-

pulsion. The bowels are to be kept open, and the strength

supported by mild and nourishing diet ; but avc must take

care, on the other hand, not to till the vessels too fast. If

febrile symptoms arise, the case is still more dangerous, as I

will presently notice.

When the haemorrhage proceeds from an interruption of

the process of restoration, our principal resource, consists in

exciting the contraction of the womb, by the use of clysters—
by friction on the abdomen—by injecting cold and astringent

fluids into the womb—by the exhibition of a gentle emetic

—

and by clapping, if other means fail, a cloth, or sponge, wet
v/ith cold water, suddenly, upon the abdomen, when the womb
is expelling the coagulum. We also check the haemorrhage,

and save blood, by the prompt application of the plug, and
diminish the action of the vessels themselves, by allaying or

removing every irritation, and avoiding the frequent use of

stimulants, or attempts to fill the vessels too quickly. The
feeling of sinking, sickness, tendency to syncope, &c., are to

be obviated l)y the means already pointed out.

Lastly :— The menorrhagia lochialis, is to be cured by rest,

cool air, the use of tincture of kino, sulphuric acid, or other 4
tonics, bathing the pubis or back with cold water, and inject-

,f
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ing- an astringent fluid, three or four times a-day, into the

vagina. Sometimes whenever the discharge stops, the patient

complains much of stomachic affection. This is to be allayed

by laxatives and aromatics, or rubefacients applied to the

epigastrium. When it alternates with diarrhoea, confectio

catechu is useful, along with some bitter tincture. If the

pulse be frequent, the exhibition of digitalis, for a short time,

may be of advantage. Pain in the back, generally attends this

disease, and is sometimes so severe, as even to affect the breath-

ing. In this case, a warm plaster applied to the back is often

of service ; and, if the pulse be soft, an anodyne should be
administered. In slight cases, the application of cloths dipped
in cold vinegar, to the back, does good.

The distressing palpitations, beating in the head, and head-

ach, with anomalous nervous, affections, which often follow

haemorrhage, are best relieved by the regular and steady use

of laxatives, which may be conjoined with asafoetida, or tonics,

such as iron or quinine, according to'xircumstances. In a

former part of this work, the student will find remarks on the

effects of great hsemorrhage.

CHAP. III.

Of Inversion and Retroflexion of the Uterus.

Inversion of the uterus, implies, that the inside is turned

out, and down into the vagina. It may take place in differ-

ent degrees, and has, accordingly, been divided into the

simple depression ; the incomplete inversion, when the fundus

is merely engaged in the orifice ; and the complete, when it

protruded out of the vagina, and exactly resembled the uterus

after delivery, only, the cervix turned upward. The vagina

is, in this case, sometimes partially drawn down, or also partly

reversed or inverted, so that the tumour is of considerable

length. We cannot, however, say, that the inversion is strictly

complete, for, in most cases, the lips of the os uteri hang down,
and the inversion terminates at the lower part of the cervix.

The term, complete inversion, is therefore not quite correct.*

When it is more partial, the tumour is retained altogether, or

chiefly, within the vagina, and the fundus only protrudes, to a

certain degree, through the os uteri, forming a firm substance,

* Some inaintaia that it is possillo for the lips to he turned <|uite up.
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something- like a child's head.* When the uterus is inverted,

the patient feels great pain, g-cnerally accompanied with a

bearing-down effort, by which a partial inversion, is sometimes

rendered complete. The pain is obstinate and severe, she

feels very weak, the countenance is pale, the pulse feeble, per-

haps nearly imperceptible, a haemorrhage, very generally, at-

tends the accident, and often is most profuse. But it is worthy

of notice, that frequently complete inversion, is not accompa-

nied with hsemorrhage,t whilst, a very partial inversion, may
be attended with a fatal discharge. Although there be little

haemorrhage, the face is pale, and the pulse weak and rapid

;

a sensation of dragging at the stomach, or a feeling, as if the

bowels were pulled out of the belly, may accompany inversion.

Fainting and convulsions, are not unfrequent attendants, al-

though the heemorrhage have been trifling. Inversion may be

suspected to exist, from the symptoms mentioned, and on ex-

amination, the womb shall be felt, more or less protruded, like

a mass of flesh, whilst no hard uterus can be discovered in

the hypogastrium.

Inversion, in a great majority of instances, depends upon

the midwifej endeavouring to extract the placenta, by pulling

the cord. Sometimes the uterus is directly pulled down, and

the placenta still adheres : in other cases, it is separated. It

may also happen, if the child be allowed to be rapidly expelled,

for, if the cord be short, or entangled about the child, the

fundus may receive a sudden jerk, and become inverted.

From the same cause, or sometimes, perhaps, from sudden

pressure of part of the intestines, on the fundus uteri, occa-

sioned bv a strong contraction of the abdominal muscles, a

part of the fundus becomes depressed like a cup, and encroaches

on the uterine cavity. This generally rectifies itself, if

let alone ; but if the cord be pulled, or if there be any ten-

* The late Dr/White of Paisley describes it very well, as resembling a printer's

hall. Mc-d. Com.'Vol. XX. p. 147. Sometimes it does not pass through the os

uteri. Denman, vol. ii. p. 351.

IVIangetus, lib. iv. p. 1019, relates a fatal case, where the tumour was taken for

the head of a second child. It was at first partially, and then completely, invert-

ed with excruciating pain.

jMr. Siuith relates a case of inversion, where the accident was followed by syn-

cope, subsultus, &c. The subsultus and frequent pulse continued for some days,

with smart fever, and inability to move. Mcd.^'^nd Phys. Jour. Vol. vi. p. 503.

In the same volume, Wr. Primrose gives an instance where a great part of the

uterus sloughed off, and the woman recovered.

f This was the case, in the instance related by Dr. Hamilton. IVIcd. Com.
Vol. xvi. p. 315.—In the case hy I\Ir. Crown, the' haemorrhage was considerable.

Annals of Me<\. Vol- ii. p. 277. I have seldom seen much hremorrhage attend

complete inversion.

I Chapman relates a case of inversion, where the midwife pulled forcibly at the

uterus, and excited convulsions, fainti.-ig, and death. Case 29, p. 123.
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dency in the uterine action, to go toward the fundus, as hap-
pens when that part is lacerated, and may in like manner oc-

cur in the present case, the depression is speedily converted
into perfect inversion, which may thus take place, spontan-
eously, and without any fault of the attendant. Dr. Merri-
man (Synopsis, p. 149), mentions an instance, where it took
place, when the hand of the operator, was introduced for the
purpose, of eifecting the separation of the placenta. It is in

this way, that we are to account for those cases, which have,
apparently, occurred many days after delivery, and where,
either with or without haemorrhage, the uterus has suddenly
come down. It would appear, however, that this depression

of the fundus, ending at last in complete inversion, may take
place some time after delivery. There is one case, of this

kind, recorded, where, on account of haemorrhage, the hand
had been introduced, and the uterus was not found unusual

in its figure. On the 12tli day, inversion took place. Even
in this instance, however, it is by no means certain, that there

was no depression early ; for the practitioner, might not

have attended, minutely, to this circumstance, not expecting

it. An incomplete inversion, may remain for life, and occa-

sion incurable fluor albus and haemorrhage. Some, however,

speculate on a cure being effected by pregnancy, which doubt-

less would be the case, if that could take place.

It has been supposed possible, that inversion might take

place in the virgin state, if the womb had been distended, by
blood or other fluid.

Inversion may terminate in different ways. It may prove
rapidly fatal by haemorrhage ; or it may excite fatal syncope,

or convulsions ; or it may operate more slowly, by inducing

inflammation, or distention of the bladder ; or, after severe

pains and expulsive efforts, the patient may get the better of

the immediate injury, the uterus may diminish to its natural

size, by slow degrees, and give little inconvenience ;* or it may
discharge foetid matter, and give rise to frequent debilitating

haemorrhage, with copious mucous discharge in the intervals

;

or hectic comes on, and the patient sinks in a miserable man-
ner. It has also been said, that after a lapse of many years,

" I.a Motte, 383, mentions a woman who had inversion for above thirty years.
The late Dr. Cleghorn, Med. Commun. ii. 2'26, relates a case where the uterus
slowly returned to its natural size. This woman still menstruated and enjoyed
tolerable health, after it had been of twenty years' standing. The womb was smooth,
moist, and gave little pain. Menstruation also continued in Dr. Hamilton's case,

Com. xvi. p. 315.
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the inversion might be spontaneously cured, which Dailhez

explains, by supposing that the tubes pull up the inverted part.

There are two examples of this termination recorded, and one

of them (Mad. Bourchalatte) on the authority of the justly

celebrated Baudelocque.* In this case the restoration took

place, after a lapse of eight years. From examination of pre-

parations, there appears to be nothing physically impossible, in

forcing up the inverted portion, but whether it could be done

with safety, is another question, Spontaneous reduction, must,

at least, be exceedingly rare. The contraction of the os uteri,

of itself, would be an obstacle to the return of the body and
fundus.

If inversion be discovered early, the uterus may be replaced.

If it have protruded out of the vagina, it is first of all to be

returned within it ; if it have not, we proceed directly to en-

deavour to return it within the os uteri, by cautiously grasp-

ing the tumour in the hand, and pushing it upwards, within

the OS uteri. This may be facilitated, by pressing up the most
prominent part of the fundus, in the direction of the axis of

tlie uterus, so as gradually to undo the inversion, or re-invert

the protruded womb. A piece of wood, with a round head,

has, by some, been used in this way, but the fingers are safer.

If we push, directly, without compressing the tumour, we some-
times bring on violent bearing-down pains. These are, occa-

.sionally, attended with increase, or renewal, 'of flooding, and
in all cases, on pressing the uterus, small vessels spout, like ar-

teries in an operation. If we succeed, we should carry the hand
within the uterus, and keep it there for some time, to excite

its contraction. If the placenta still adhere, we should not

remove it, until we have reduced the uterus ; after wliich, we
excite the contraction of the womb, to make it throw it oft'.f

It is sometimes long before the pulse come steadily to be

felt.t Occasionally, after the reduction, when the patient is

seeming to do well, she is seized with a fit and dies.§ Or, she

may remain long weak, and have swelled feet.||

If inversion have not been discovered early, it is more

* Gardien Traite, Tom. iii. p. 335.

f In a case related in Memoirs of Med. Soc. Vol. v. p. 202, the placenta was
allowed to remain five days al'ter reduction, but this is a hazardous practice—Per-
fect, case 71, brought it away after four hours. Dr. JMerrinian, in one instance,

followed the advice of Puzos, to remove the placenta before reduction, but although
he did it without detriment, yet, he acknowledges he would not follow the same
curse in future.

^ Case Dr. Duffield, in Trans, of Coll. at Phil. 176.

§ Case bv Dr. Albers. Annals, of Med. Vol. v. 390.

S Mr. White's Case, Med. Comment. Vol. xx. 247.
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difficult, nay, sometimes impossible to reduce it, owing chiefly

to contraction of the os uteri. Dr. Denman says, that he has

found it impossible to reduce it, even four hours after it took

place, and in a chronic inversion, he never once succeeded.

In such cases, it is not prudent, to make very violent efforts,

to reduce the uterus, as these may excite inflammation, con-

vulsions, &c. Soon after becoming inverted, the uterus is apt

to swell and inflame. If this have happened, no attempt

should be made to reduce, till, by bleeding, and rest, and

mild fomentations, this state have been allayed. We must,

in every instance, alleviate urgent symptoms, such as syncope,

retention of urine, or inflammation, by suitable means. I

may further observe, that when a patient, after delivery, com-

plains of obstinate pain, or bearing-down, or suppression of

urine, or is very weak, we should always examine per vaginara.

If the uterus be inverted, we may feel the tumour, and we
may find the hard womb, to be absent in the belly, or lower

down than it should be. If this examination be neglected,

the patient may be lost. I have known the first intimation

given to the practitioner, to be his finding no uterus in the

belly, when it was opened after death. Examination is of the

utmost consequence.

When the uterus cannot be replaced, we should, at least,

return it into the vagina. We must palliate symptoms, apply

gentle astringent lotions, keep the patient easy and quiet,

attend to the state of bladder, support the strength, allay

irritation by anodynes, and the troublesome bearing-down by

a proper pessary ; the bad effects of neglecting, or removing

this, are to be seen in La Motto's 385th case. A spring ban-

dage is also useful. If inflammation come on, as is usually

the case, we prescribe blood-letting, laxatives, &c. By these

means, the uterus may contract to its natural size, and the

woman menstruate as usual, but generally the health is deli-

cate. Sometimes, the uterus becomes scirrhous, or gangren-

ous sloughs take place.*

If the uterus discharge foetid matter, and haemorrhage

take place, the strength is apt to sink, and the patient dies

hectic. Astringent applications, with attention to cleanliness,

good diet, and the occasional use of opiates, may give relief;

but if they do not, we are warranted, to prefer the trial of

the extu'pation of the uterus, to certain death. This opera-

* Schmucker's Surgical Essaj's/Art. xvii A case is given, Med. Journ. vi.

367, where appearance of gangrene, from strangulation, took place. The womb
was scarided, and the swelling quickly disappeared. The patient recovered.
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tion has been repeatedly successful,* and is performed by
applying a ligature high up, and cutting off the tumour below,

or allowing it to drop off, like a polypus. But it must also be

remembered, that in some cases, where the inverted uterus,

has been either intentionally extirpated, or mistaken for a

polypusjt death has followed. If much pain, follow the

• The inverted uterus has been torn off with the crotchet, being mistaken for

the child's head. Jour, de Med. Tom. xli. p. 40. A case of successful ex-
tirpation, is inserted in the same work for August, 1786. Wrisberg relates a
case, where it was cut off by the midwife, who had inverted it. A successful

case is given by Dr. Clarke, in Edin. Med. and Surg. Jour. Vol. ii. p. 419.
Another case, is mentioned in the Recueil des Actes de la Societc de Lyon.
Another, by Mr. Baxter, Med. Phys. Journ. Vol. xxv. and by Mr. Chevalier,
related in Dr. Meriiman's Synopsis, p. 286. Petit, of Dijon, says, a surgeon by
mistake, applied the ligature and cured the woman. The surgeon's son denies
that the cure was wrought by mistake. Osiander, relates a case where the
midwife pulled down the uterus and placenta, and cut them both away. The
patient recovered, and afterwards was exhibited during every course of lectures.

The late Mr. Hunter of Dumbarton gives a successful case, in Annals of Med.
Vol. iv. p. 866. I particularly examined this woman, several years after the
operation. She was delivered without any violence, after having been twentj'-

four hours in labour. In about an hour the placenta came away. She had con-
siderable Hooding and great weakne>s. She could not void her urine, which in
two days was drawn off with the catheter, and this was frequently repeated. A
fortnight after delivery, the womb, inverted, protruded from the vagina, with
]>ains. It was replaced, but came down again. A fwtid discharge took place,

and the woman was reduced to a state of great weakness. A ligature was applied,

which, she says, gave her a good deal of pain, and the tumour was cut off. Her
account differs in some respects from I\Ir. Hunter's, probably owing to her speak-
ing from memory alone, some years after the event ; and she does not notice the
previous extraction of any lumps from the uterus, which Mr. Hunter mentions,
for most likely she did not know of that. About two years ago, she had for a
length of time, a discharge of thick white matter. At present (1809), the vagina
is of the usual length ; and at the top, a traverse aperture is felt, the posterior lip,

or edge of which, is longer and more tendinous to the feel, than the anterior. It

admits the tip of the finger, and feels softer than the os uteri, in a natural state.

There is no cervix uteri. The mammae are firm, and of good size, and she has

not lost the sexual desire. She is subject to dyspepsia. From the preparation,

in the possession of Dr. Jeffray, there can be no doubt, that part of the uterus
was extirpated.

INIr. Newnham, in [his Treatise on Inversion, p. .31, relates the case of Mrs.
Glasscock who had a ligature applied to the inverted uterus, but on account of
pain, it was removed, in some hours. As she was evidently losing ground, it

was re-applied on the 13th of April. It produced much pain, which came at in-

tervals, like that of labour. This was allayed by opiates, and the ligature gi-adu-

ally tightened. She was very irritable, and suffered much from spasmodic pain;
but, on the 6th of 3Iay, the tumour dropped off, and she got quite well. As the
finger could be passed within the os uteri, and around the tumour, the inversion
was probably incomplete. The inverted uterus, when touched with the finger,

appeared to be nearly insensible, and had never caused pain. The uterus has also

been successfully extirpated, partly by the ligature, partly by the scissors, by Mr.
Windsore. Med. Chir. Trans. Vol. x. p. 1*358.

Bartholin relates a case, where the inverted womb was torn away, and found
under the bed of the dead patient.— Blasius, a case, where the uterus was hard
and scirrhous; it was tied, but on the third day the patient died. In the cavity
of the portion were found the ovaria and ligaments.— Goulard's patient died ou
the ISth day. Mem. of Acad, de Sciences, 1732.

f In a case related in Recueil des Actes de la Societe de Sante de Lyon, the
uterus was taken for a polypus, and the ligature applied. The mistake being dis-

covered, it was instantly withdrawn, but the woman died in a few days.



5G1

application of the ligature, not yielding to opiates,* the

ligature ought to be removed, and means, if necessary,

taken to allay inflammation.f We must farther recollect,

that, in what is called, a total inversion of the uterus, part of

the bladder may possibly be drawn down within it, unless

its attachment to the cervix give way. We ought, therefore,

if the ligature is to be applied high, and soon after the pro-

duction of the inversion, to ascertain the relation of the blad-

der to the tumour. I do not know of any instance, where
the intestine descended into the inverted bag.

Inversion, when it has been of long duration, may be con-

founded with prolapsus, or polypus: from the first, it is dis-

tinguished by the shape, and by the absence of the os uteri

;

from the second, by attending to the history, and by careful

examination. We must recollect that in every instance, the

inversion is encircled by the os uterij like the polypus, but the

lips cling to the tumour, or form a part of it, and nothing can

be passed beyond them. In polypus we can generally carry

a probe up within the uterus ; at the same time it is to be ob-

served, that the polypus may adhere to the cervix. § A poly-

pus, is more moveable than the inverted portion of the uterus,

especially, more capable of being rolled. It is quite insensi-

ble; scratching or irritating it, does not give pain. Tlie

uterus is also, at least in some instances, when long protruded,

insensible. Dr. Montgomery showed me a preparation of

inverted uterus, which had, during life, been quite insensible

to the application of the needle.

* Dr. Gooch applied the ligatui'e, on a uterus wliich had heeu inverted for be-
tween two and three years. Tlie patient had much pain, but that was allayed by
opiates. Tlie ligature came away on the 14th day, and the patient did well. An
Account, &c., p. 263.

f Dr. Symonds applied the ligature, and subdued pain by opium. The uterus
came away on the fifteenth day, but the patient died of inflammation, on tlie sixth
day after that; there was pus in the abdomen. Med. Gazette, Vol. xii. p. '2-12.

I In the riuntcrian Museum there is a preparation of inverted uterus, whicli
might, during life, have been mistaken for polypus, if the relation of parts alone
had been attended to. The vagina and uterus ai'e both opened. The uterus is in-

verted from the cervix, but the lower part of that, and lips of the os uteri are in
their natural position. Before being slit, then, the inverted portion mu.-^t have,

been surroumlud, or embraced, by the os uteri, like a polypus. The uterus, tliougli

altered in shape, is not larger than usual, and the inverted portion may be about
an inch and a half long. The tubes and ligaments are seen turning down into
the inverted cavity, which is opened to show their termination as usual, at the
fundus. No part of the bladder is turneil over, or drawn into the sac. Whether
any part ever had, is doubtful, but at this stage we cannot expect the bladik'r to
descend in any degree, both because the inversion takes place, not in the v.igina,

the lips of the OS uteri being directed upward, but at tlie cervix uteri, the lips

being directed downward, and also, because the repeated distention of the bladder
must have raised it, had it ever, in a small degree, been drawn in. There is m>
history of the case.

§ III one case the os iMori adhered to the neck of tin' p:)!} pus, and gave rise to

ajipearaiice of inverted uterus, Mem. of Med. Soc. Vol. v. p. 11.

2 o
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Retroflexion, or bending back of tlic fundus and body of

the uterus, may take place after delivery, especially, if the

bladder have been much distended, and still continues to be so.

I ])elieve that the displacement is more likely to happen if the

placenta be still retained, than if it have been expelled. The
OS uteri Avill be pressed forward and somewhat elevated, whilst

a tumour is felt behind the vagina. Uterine hsemorrhage
may be a consequence, but if not, the attention may be first

dii'ectcd to the case, by retention of urine, and bearing

down pains. The hand is to be introduced into the uterus,

and the position rectified.*

CHAP. IV.

Of Afterpains.

Fe'.v women, proceed through the early part of the puer-

peral state, Avithout feeling attacks of pain in the belly, which
are called afterpains. These, are generally least severe,

after a first labour. They proceed from the contraction of

the uterus, in an irregular manner, excited by the presence of

coagula, or other causes, and each severe pain, is generally

followed by the expulsion of a clot. They come on, usually,

very soon after delivery, and last for a day or two. They are

often increased, v.hen the woman first applies the child to the

breast. They are distinguished from inflammation, of tlvj

uterus or peritoneum, by remitting or going off. The belly

is not painful to the touch, the uterine discharge is not ob-

structed, the patient has no shivering nor vomiting, the milk

is secreted, and the pulse is seldom frequent. Vvlien the

pulse is frequent, then v^^e must always be on our guard; for,

if this be the case, before the accession of the milk-fever, the

patient is not out of danger, and if any other bad symptom
appear, we must be prompt in our practice. Afterpains may
also be caused, by flatulence and costivoness, v/hich we know-

by the usual sym.ptoms; but a combination of this state, v/ith

uterine afterpains, is often attended with a frequency of the

* Velpeau says he lins met witli 15 cases, one of whicli proved fatal, from ccii-

stipatjon. Mad. I'oivin mentions a case following great distention of the bladder,

•luring labour. It was so lar^e as to give rise to tlie suspicion tiiat another c);iid

•was in the uterus. The catheter was used, and a large quantity of urine drawn
off. 'J'he l.'and was then introduced inlo the uterus, and the fundus raised.

Contraction took place, and both the placenta and the hand were excluded.
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pulse, and nicay give rise to a fear, that inflammation is about
to come on, but other symptoms are absent. Uterine after-

pains, are relieved by opiates, friction, and fomentations, and
these are the usual remedies ; but if protracted, or very severe,

the spasmodic action which causes them, is more readily and
effectively removed, by a purgative, than by opium. If the

pulse be frequent, this is indispensable. A severe, constant

pain, in the hypogastric region, is sometimes produced, by an
affection of the heart, and proves fatal, yet the uterus is found
healthy.

Upon this subject, it may not be improper to mention, that

a young practitioner may mistake spasmodic affections, or

colic pains, for puerperal inflammation; for, in such cases,

there is often retching, and sensibility of the muscles, which
render pressure painful. But there is less heat of the skin,

the tongue is moist, the pulse, though it may be frequent, is

soft, the feet are often cold, the pain has great remissions, if

it do not go off completely, there is little fulness of the belly,

and the patient is troubled with flatulence. It requires

laxatives, anti-spasmodics, anodyne clysters, and friction Y.'iLh

camphorated spirits. The application, of a warm linseed meal
poultice, is very useful. If this fail, we may apply a cloth,

wet with oil of turpentine, on the pained part. It is prudent
to take some blood early. Blood drav/n in this disease, after

it has continued for some hours, even when the woman is not
in childbed, is sizy; and it is always so, in the puerperal, as

well as the pregnant state, although the woman be well.

It is necessary to attend, carefully, to the duration, and
situation, of pain after delivery, and to the symptoms connected
v/ith it. For it may proceed from inflammation of the viscera

;

or, in some cases, it is felt near the groin, and may be the

forerunner of swelled leg, or, about the hip, ending in a kind
of rheumatic lameness; or in consequence of the application

of cold, pain may be felt in some part of the recti or oblique

muscles, which, if not removed by fomentations and leeches,

may end in abscess, which frequently is long of bursting, and
excites hectic fever. It ought to be opened with a lancet.

Rheumatism, affecting the muscles of the abdomen and
pelvis, is accompanied with less fever, than puerperal inflam-

mation, and vrants the other symptoms. The pain is shifting,

and aching, or gnawing, though sometimes it is pretty sliarp,

like a stitch. It is relieved by friction, with laudanum, by
sinapisms, and by mild diaphoretics, bark, and the usual

treatment. When speaking- of rheumatic pain, it may not be
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improper to mention, that chronic rheumatism, especially of

the extremities, is very trouhlcsouic when it occurs after par-

turition. It requires the usual remedies. Cod-liver oil, in

doses of half an ounce, three timc-5 a-day, has been much
recommended. I have formerly noticed those pains in the

limbs, which mav succeed the use of the crotchet.

CHAP. V

Of Ilysteralgia.

By hysteralgia, I understand uterine pain, proceeding from

spasm, and not from inflammation. This may occur soon

after delivery, and is marked by severe pain, in the back and
lower belly, frequent feeble pulse, sickness, and faintness.

This is sometimes accompanied with discharge, or succeeded

by expulsion of a coagulum. In other cases, although attend-

ed with severe bearing-down, we have no expulsion of

coagulum, no retention of urine, no inversion of the uterus.

It is mere pain and irritation, perhaps from some bad position

of the uterus. The late Dr. 13aird of this city, supposed that

it might always be relieved, by pressing the uterus from its

situation, generally one of the sides of the belly. Hysteralgia

requires a purgative clyster immediately, and afterwards an

opiate ; or, if it occur very early after delivery, we may reverse

this practice, and give instantly an anodyne clyster, to be fol-

lowed by a purgative medicine, if the stomach will bear it.

Another modification of this, comes on later, but always with-

in three or four days after delivery, and attacks in general

very suddenly. Perhaps the patient has risen to have the bed
made, becomes sick, or vomits, and is seized with violent pain

in the lower part of the belly, or between the navel and pubis.

There is no shivering, at least it is not a common attendant,

and the pulse becomes very rapid, being sometimes above a

hundred and twenty, the skin is hot, the lochia usually ob-

structed, and the uterine region is somewhat painful on pres-

sure. After some hours, the severity abates, and presently,

by proper means, the health is restored.

As the lochial discharge is usually obstructed, this obstruc-

tion, has been considered, as the cause of the pain and other

symptoms; but it is merely an eflfect, and sometimes does not

exist. The cause, appears to consist, in a deranged state of
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action in the uterus, which is productive of spasm of the

uterine fibres, and sometimes of the intestines. This is more
apt to occur, after a severe or tedious, than after an easy

labour, but it may occur in any case, especially if exposed to

cold. The symptoms will vary a little, in severity and in

appearance, according as the uterus alone is affected, or as

spasm of the bowels, is combined with the uterine pain. It is

distinguished from inflammation, by the sudden nature of the

attack, the absence of shivering in general, the pain becoming
speedily more severe, than it does at the same period of in-

flammation ; and, frequently, it greatly remits, or goes almost

entirely away, for a short time. This state, especially if it

be neglected, may readily excite inflammation, which is

marked by constant pain, more or less severe, according to

the part affected, and an obstinate continuance of the fever.

The first thing to be done, is to administer a smart purga-

tive clyster, to open the bowels. Then, the belly is to be fo-

mented, and a warm poultice applied. If speedy relief be not

obtained, we must take blood, and give an anodyne injection.

^Ve then give the saline julap freely, with the addition of a

little autimonial wine, in order to excite a free perspiration.

Purgatives are useful, and a cloth, soaked in oil of turpentine,

must be applied to the pained part of the belly, if the poultice

do not relieve. A combination of the soothing and depletory

plans, often answers much better, than either of them
singly.

CHAT. VI.

Of Retention ofimrt of the Placenta,

If cither the whole, or a considerable portion of the pla-

centa, be left in utero for some time, the patient is exposed to

great danger. Haemorrhage is not the only risk, for, in many
cases, severe headach, hysterical aftections, sickness, nausea,

prostration of strength, and fever, have taken place, and con-

tinued, until the placenta have been expelled, after which, the

patient has begun to recover. On the other hand, it has,

though more rarely, occurred, that the placenta, having been

retained for a length of time, has been expelled, before these

symptoms have become urgent ; but they have afterwards
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p-adually increased, and carried off the patient.* Sometimes
the symptoms run so high, or the portions of the placenta are

so obstinately retained, that the patient sinks under the dis-

ease, as in ordinary cases of hectic, with frequent small pulse,

burning heat of the hands and feet, profuse perspirations, and
universal emaciation ; and dies with symptoms similar to those

of putrid fever ; or is carried olf suddenly by a convulsion, or

by an attack of haemorrhage.

These symptoms have a very indefinite duration, for the

patient may die in a very few days ; in other instances, they

are protracted for two or three weeks.f Sometimes no haemor-

rhage takes place, during the whole course of the disease,

but occasionally, repeated hajmorrhages do occur, adding

greatly to the debility of the patient. In several cases, inflam-

mation has come on, and spread to the intestines. In some
of these, the placenta has been afterwards expelled, in others

extracted, but very few, in either case, have recovered. On
inspecting the uterus, it has either been found black, as if it

had been gangrenous, or in a state of high inflammation, or of

suppuration, whilst the parts in the vicinity were in various

stages and degrees of inflammation. It has been supposed,

that the chief source of danger, arose from inflammation of

the veins.

Now, when these symptoms have taken place, our object

ought to be, to remove the cause, and support the patient,

under the disease. I am aware, that some have attributed

tliese symptoms, not to the placenta, but to concomitant cir-

cumstances, such as injury done with the hand, in endeavour-

ing to take it away. But we find, that they take place when
the whole of the placenta has been left, without any attempt

having been made to remove it. They are produced when
any substance is left to corrupt in utero.J They continue as

long as it remains, and they usually cease when it is expelled.

At the same time, it must not be denied, that the forcible

extraction of the placenta, by the injury done, renders the

eS'ect, of retention of part of the membranes, or a bit of the

* In a case related by Mr. Wliytc, the secundines, after a clyster, came away
in a putrid state, on the iil'th day. Oa the sixth, the patient was much oppriisseu,

h;;d foetid breath, &c. ; on the twelfth an eruption appeared, and she died on the
t"C!ity-second.

f Dr. Perfect relates a case, in which the secundiues were retained till the eighth

day, when the patient died. Her stomach rejected all food and medicine, she had
^reak, quick pulse, hiccup, and subsullus tcndinum. ^'ol. ii. p. 390.—In another
rase the placenta was retained till the thirteenth day, and the woman died on the
twentieth, p. 381.

t Similar symptoms have been produced by the bead of the child being left iu

utero. Perfect, Vol. ii. p. 80.
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placenta left, much more severe, and is apt to produce a de-
gree of local inflammation, marked by more or less pain, or
tenderness on pressure.

It may be proper to examine, with the finger introduced
into the os uteri, whether any portion of the placenta can h^
felt and removed : but generally this cannot be freely done,
for the uterus itself, as well as its mouth, is hard and con-
tracted, and no violent, or painful attempt, with the hand or

finger, ought to be made. But, v/hen we can easily feel, and
act upon a portion, we ought, slowly and gently, to endeavour
to bring it out ; and, if the whole of the placenta have been
left, which is indeed rare, such attempts are still more neces-
sary, and likely to succeed. The os uteri affords considerable

resistance, to the introduction of the hand, in cases where the
retention has subsisted for some days, but, by very slow and
gentle efforts, such as are scarcely felt by the patient, it may
be dilated ; sometimes it yields very easily, or is not at all

contracted. If, however, it be rigid and unyielding, a condi-
tion rarely conjoined with retention of the entire placenta, wa
must not use violence.

When a portion of the placenta is retained, and cannot,

vvith facility, be removed, we may derive advantage, from in-

jecting, frequently, warm water, or warm infusion of camo-
mile flowers, or weak solution of chloride of lime. A strong"

decoction of oak bark has been proposed, to tan the retained

irabstance. These injections may be made, by fixing a female
catheter, to an elastic gum-bottle ; or, a syringe, with a long
pipe, may be employed.

Sometimes natural, or artificial vomiting, assists the expul-

sion.

The patient, should be allov/ed the free use of fruit, and
vegetable acids, and light mild diet should be given, in small

quantity at a time. The bowels ought to be kept open, and
opiates should, occasionally, be given, to allay irritation.

Vomiting and nausea, may be checked or mitigated, when
urgent, by effervescing draughts. Quinine has been given,

but I cannot place much confidence in it. When there is

fulness about the abdomen, and a tendency to inflammation,

purgatives are of service. If the nervous system be much
disturbed, the camphorated mixture may be given, in its usual
dose.
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CHAP. VII.

Of Strangury.

After severe labour, the neck of the bladder and urethra,

are sometimes extremely sensible ; and the ^vhole of the vulva

is tender, and of a deep red colour. This is productive of

very distressing strangury, which is occasionally accompanied

with a considerable degree of fever. It is long of being re-

moved, but yields, at last, to a course of gentle laxatives,

opiates, and fomentations. Anodyne clysters are of service.

An inability to void the urine, requires the regular, and speedy,

use oi' the catheter.

CHAP. VIII.

OfPneumonia.

It is unnecessary to detail the symptoms, of inflammation

of the lungs or pleura. It is sufficient to say, that this disease

is not uncommon in the puerperal state ; and if there be such

a state of the lungs during pregnancy, as tends towards

phthisis, that disease is exceedingly apt, to be rapidly induced,

after delivery.

Pleurisy requires, on the first attack, copious blood-letting,

laxatives, and blisters, which are never to be omitted. If the

early stage have passed over, the use of the lancet is doubtful,

and it is better to trust to the application of blisters. Laxa-
tives are also not to be neirlected.

CHAP. IX.

Of Spasmodic and Nervous Diseases.

Palpitation, Is not an uncommon disease after delivery. It

usually attacks the patient suddenly, and often after a slight

alarm! She feels a violent beating in the breast, and some-

times has a sense of suttbcation ; she has also a knocking
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within the head, with giddiness, and a feeling of heat in the

face.

The pulse is extremely rapid during the fit, and the patient

is impressed with a belief, that she is going to die. After the

paroxysm, the mind is left timid, and the body languid.

Sometimes, it is succeeded by a profuse perspiration ; and,

should the fits be frequently repeated, the temperature is

variable, during the intervals, and the stomach is filled with

gas. This is often a very obstinate, but it is not a dangerous
disease, unless it proceed from uterine disease, marked by
pain and swelling of the belly. It is to be relieved by giving,

during the paroxysm, a liberal dose of ether and laudanum
;

and, during the intervals, antispasmodics, laxatives, and
tonics, are to be employed. As soon as possible, the patient

should remove to the country.

Hysteric fits, hiccup, syncope, and dyspnoea, are to be treat-

ed upon general principles, by full doses of opium, and other

antispasmodics, and clearing out the bowels with purgatives.

When a patient is known to be subject to syncope, it will be
proper to give her, the instant the child is born, a draught

containing spiritus ammonise aromaticus, and laudanum, and
to have the abdomen firmly supported by a bandage.

There is a species of dyspnoea, that depends upon exertion

of the muscles of respiration, during labour, or distension of

the abdominal muscles. When the abdominal muscles are

affected, the person often feels the difficulty of breathing,

chiefly during expiration. It is relieved, by tightening a little

the compress round the belly, and giving thirty drops of

laudanum. When the diaphragm is affected, the uneasiness

is usually greatest during inspiration ; and there is often a

pain in the side, or in the back, or about the pit of the

stomach, which may be very severe. It is attended, sometimes
with a sense of stuffing in the breast, in other cases, with an
acute feeling of suffocation, or very sharp pain across the

lower part of the thorax, with deadly paleness, and the pulse

is extremely rapid. A large dose of laudanum, with ether or

ammoniated tincture of valerian, removes the spasm ; if not,

a sinapism must be applied. These affections come on, within

a few hours after delivery. The spasm of the diaphragm, is

to be distinguished from pleurisy, by its coming on suddenly,

and being very acute ; whereas, inflammation comes on more
slowly, and is often preceded by a shivering fit; there is

more cough, and the pulse at first is not so frequent, but is

sharp.
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Dyspnoea, is also occasionally produced, by the roller being

too tight.

Colic, may occur within a few days after delivery. It

attacks suddenly, and generally in the evening. It is not

preceded by shivering, but is sometimes accompanied with

sickness. The pulse may, at first, be either slow, or of the

natural frequency, but soon becomes frequent. The pain is

subject to exacerbation and remission, but sometimes, does

not entirely go off, for several hours. The chief risk of this

disease, is the induction of inflammation, if the excitement be
not soon removed. We ought, instantly, to give a smart
purgative clyster, and, at the same time, a full dose of laud-

anum with some carminative. This does not prevent the

operation of the clyster and confirms the relief it procures.

If the laudanum be vomited, an anodyne clyster may after-

wards be given, and if the patient have been costive, we should

early give a purgative. AVarm fomentations are beneficial.

If the symptoms do not go entirely off, the saline julap with

laudanum is of service. If there be much flatulence, tincture

of asafoetida and hyoscyamus are proper.

Cramp in the stomach, is very dangerous, when it occurs

within three weeks after delivery. It requires the immediate
exhibition of at least sixty, or eighty drops of laudanum, with

a drachm of sulphuric ether, or two drachms of spiritus am-
moniee aromaticus, in a suitable quantity of water ; a sinapism

is also to be applied to the region of the stomach.

Pain in the region of the kidney, sometimes proves very

troublesome, for two or three days after delivery. It comes
in paroxysms, which are relieved by sinapisms, fomentations,

clysters, purges, and opiates. If the pulse be affected, blood
should be taken.

Those females, who have suffered, from that formidable

disease of the spinal cord, described in the 5th chapter of the

next book, ai-e in great hazard after delivery. I'hey often,

within half an hour, after the placenta has been expelled, or

after a longer interval, feel great debility and sinking, with or

without sickness, and, although, the discharge have not been
more than usual, yet, they insist they are flooding, or going to

faint, from loss of blood. The pulse is sometimes feeble, but

often it is much stronger, than the feelings of the ])atlent,

Avould lead one to expect. The hand placed on the abdomen,
ascertains that the uterus is not distended with coagula, and
that there is no concealed haemorrhage. The cloths ai'e not

wetter than usual ; there is no pain, indicating spasm of the
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uterus ; and, even if the hand be introduced, no spasmodic
stricture of the uterus is discovered. The practice I have
found best, is to give thirty drops of laudanum, and after-

wards, small doses of wine or brandy, or aromatic spirit of

hartshorn, or aramoniated tincture of valerian, till the deadly

feeling- of sinking be abated. But we should never carry the

stimulant plan far, for we are apt to have too much excite-

ment afterwards. On the other hand, if we give nothing, the

patient may speedily die, and this I believe to be a cause of

sudden death, after delivery, which can, in no other way, be
accounted for. The previous disease is often obscure. If the

patient do not recover, completely, from this state, we find,

that, next day, or within three days at farthest, she complains

of headach, and great noise in her head, as if hail were rat-

tling on a cupola ; her eyes are red, the skin hot, the pulse

frequent, and she is extremely restless. These symptoms may
abate, or may usher in, puerperal mania, but, if neglected,

they are more likely to end in the patient continuing to com-
plain of her head and neck, weight over the eyes, great pain

in the arms and legs, then painful sense of sleeping or numb-
ness, then complete paralysis ; the pulse becomes slow, the

breathing difficult, as if from the pressure of a weight on the

chest, and the patient, witlnn a few days at farthest, expires,

apparently, from the mere failure, of the functions of respira-

tion and circulation. The mind remains clear till the very

last. In some cases, she merely complains of giddiness, or

confusion of the head, with very ra,pid pulse, then, the abdo-
men becomes tumid without pain, and, lastly, fatal stupor

takes place.

The only useful practice, is to bleed freely, from the arm,
the moment that the state of excitement appears, marked by
heat of skin, and frequency of pulse, and beating in the head.

Leeches applied to the head, may also be useful, after vene-
section, but cannot be trusted to, alone. The bovvels are to be
freely opened ; and, if these means do not check or cure the

disease, a blister should be applied to the nape of the neck,

if the arms or breathing be much aftected, or, to the back of

the head, if the eyes, or fifth pair of nerves be more afi:ected.

Sudden death, may also take place, from strong emotions
of the mind, but instances of this are comparatively rare.
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CHAP. X.

Of Ephemeral Fever or JVeid, and Bemittent Fever.

The increased sensibility of the system, as well as the deli-

cacy of particular organs, after delivery, render women, at

that time, peculiarly liable to febrile aflections. Some of

these, seem to arise from the general susceptibility, of the

whole nervous system, others, from local affection of the

breasts, the bowels, or the uterus. The tirst of these symp-
tomatic fevers, is, generally, pretty easily recognised, by the

sensibility of the breast ; the others, particularly, that con-

nected with the state of the womb, are often more ambiguous,

the local symptoms being, in many cases, insidious.

The e})hemera, or weid, as it has been called, is a fever

usually of short duration, the paroxysm being completed,

generally, within twenty-four hours, and always within forty-

eight hours, for, if it continue longer, it becomes a fever of a

different description. It proceeds from great susceptibility of

the nervous system, by which, slight exposure to cold, mental

agitation, or some local cause, excite a universal disorder of

the frame. It consists of a cold, a hot, and a sweating stage;

but if care be not taken, the })aroxysm is apt to return, and
we have, cither, a distinct intermitting fever established, or,

sometimes, from the co-operation of additional causes, a con-

tinued, and very troublesome fever, is produced.

Disease may take place in two ways ; by the application of

causes, directly, to the part affected, and which act on the

extremities of its nerves, or, by causes acting, immediately, on

the origin of its nerves, and thus on their extremities.

Hence, local inflammation may be produced in two ways; by
direct application of causes to the part, or by the state of the

origin of its nerves. An affection of the extremities of the

nerves, may either excite, or render more inactive, their ori-

gin, according to circumstances ; and either state, is apt to

extend itself farther, to neighbouring portions of the brain,

or medulla spinalis, and thus involve the origins of nerves,

going in a different direction, and to distant organs, Mliicli

then come to be disordered, and an extensive chain of evil,

may thus be produced. An affection of the extremities of

the uterine nerves, may thus influence, those going to the

stomach or intestines, and vice versa, and slight disease in one

of these organs, may induce fatal disease in the others. The
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affection of the origin, of a particular nerve, in consequence
of irritation, or excitement of its extremity, may also react on
that extremity, and increase the disease there. Further, as

it is probable, that different portions, of the same trunks of

nerves, and, assuredly, different individual nerves, have distinct

destinations in an or^^an, as, for instance, producing sensa-

tion, secretion, muscular contraction, changes of the circula-

tion, &c., we may have various modifications of disease pro-

duced, according to the nervous fibrillse, principally affected.

Another effect, of the excitement of the extremities, on their

origins, is not the induction of marked disease, in any one
distinct organ, but of general disorder of the system, in the

form of fever. Applyhig this view, to the puerperal state, I

would go on to say, that one of the simplest effects, is the

ephemeral fever, arising, evidently, from excitement of those

nerves, which influence the heart, and the secretion of heat.

It may, doubtless, be produced by some causes, acting directly

on the origin of those nerves, and which may, or may not,

depend on the state of the uterus. But, in many instances,

it is caused, by the condition of the extremities of the uterine

nerves, in the same way as temporary fever, is caused, in

children, by irritation of the stomachic or intestinal nerves.

The wonder is not, that the uterus after delivery should have
this effect, but, rather, that it should not always produce it.

One single attack may be produced, or, when the effect on
the spinal cord, or sympathetic nerve has been greater, the

consequence is, a prolonged fever of the remittent kind, which

may last, without any prominent local symptom being induced,

though, doubtless, very apt to end, in more marked disease,

of some important part. But, sometimes, from causes we can-

not always explain, whether from a diflference in the original

irritation, of the nervous extremities of the uterine system,

for instance, or, from different integral parts of the nerves,

being affected at their origins, we have superinduced, various

and formidable local affections, inflammation of the abdominal

cavity, as in peritonitis, or of the extremity, as in swelled leg,

&c.

The production of a sudden sensation of cold, in any part

of the system, is very apt to induce ephemera, and if the sen-

sation have been long continued, the effect is likely to con-

tinue long. This disease, generally makes its attack, within

a week after delivery, but, it may come' on at any time, during

lactation, or a complaint, essentially the same, may occur in

any female. It may be occasioned, by irregularities of diet.



574

cr irritation of the visceral nerves, arising-, eitlier from the

state of the bowels, or some condition of the uterus or its

appendaoes, not acute enough to produce pain, or any per-

manent local symptom, or, by causes acting, directly, on the

base of the brain, or medidla spinalis. No cause is more fre-

quent, than the apphcation of cold to the surface, so as to

produce sensation. Some, when nursing, cannot touch any

thing cold, without having an attack. Fatigue, exhaustion,

passions of the mind, or want of rest, if not exciting causes,

give a strong predisposition.

The attack, is sometimes directly ushered in, by a fit of

palpitation, or is preceded by a frightful dream, from which,

the patient awakes in a shivering fit, with a rapid pulse ; or

the chill comes on, accompanied with pain in the back and

head, after some shght alarm, or injudicious exposure to

cold. When the cold stage, has continued for some time,

the hot one commences, and this ends in a profuse per-

spiration, which either carries otf the fever completely, or

procures a great remission of the symptom^s. The head is

usually pained, often intensely, especially over the eyes, in

the first two stages. The pulse is extremely rapid, until

the third stage have continued for some time ; it is also

subject to very great irregularities, and is very changeable in

its degree of frequency. The thirst is considerable, the

tongue furred, the stomach generally filled with flatus, and

the belly bound. The mind often is weakened, and the

patient is much afraid of dying. In some instances, she is

slightly dehrious, in others, she has shifting pains in the

abdomen. If the paroxysm be repeated, tlie secretion of

milk is diminished.

The paroxysm continues for some hours, and then may
completely go ofi", not to return again. But in other cases,

it recurs daily, for a length of time, being always preceded by

a cold fit, and often with a pain in the back ; and sometimes

the fit begins, regularly, one or two hours sooner, every suc-

ceeding day. It is more favourable, when the fit postpones.

In other cases, after one or two distinct paroxysms, the fever

assumes a more continued form, or the exacerbations are not

preceded by distinct chills. When this disease is not com-

bined with any local injury, it is less dangerous than most

fevers, occurring in childbed; but, if it recur very frequently,

and be attended with much debility, the danger increases, in

proportion to the continuance of the disease.

Delicate women, and those who have suffered much, in
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parturition, are chiefly afFectecl with this disease, but all,

are more or less liable to it, especiall}-, if the bowels be
neglected.

It is distinguished from sjanptomatic fever, arising from
local inflammation, by the absence of the particular pain,

and other specific symptoms, which attend these fevers,

whilst, in them, the pulse is usually, at first, not so rapid, as

in the ephem.eral fever.

In the cold stage, v/e give small quanties of Vv^arm fluid,

and apply a bladder, or flat case, filled with warm water, to

the stomach, or, on the commencement of the chilness, a
warm flannel to the back. Having hastened on the hot

stage, v/e lessen, very cautiously, the number of the bedclothes,

and give saline julap with diluents, to bring on the sweating

stage. When this is done, we are careful not to encourage
perspiration too much, which increases the weakness, or brings

out a miliary eruption, and renders the disease more obstinate.

On the other hand, if the perspiration be too soon checked,

the fever continues, or recurs more severely ; a gentle sweat

may be kept up for five or six hours by tepid fluids. Then
we refrain from them : and when the process is over, the

patient is to be cautiously shifted, the cloths being previously

warmed. After the fit, if the patient be exhausted, a little

wine may be given. In the Avhole paroxysm, we must watch
against the sudden application of cold, which, in the last

two stages, renews the shivering. If there be any local pain,

or where the pulse is very frequent and full, and there is no
contra-indication, a little blood should be taken away. In

the first case, it is necessary, in the second, it is, if the patient

be strong, always safe, and often useful in preventing a

repetition of the attack, especially, if the bov/els be immedi-

ately opened. In all cases, it is necessary to give a purgative,

as soon as the stomach will bear it, for it is essential that the

bowels be freely opened. If the tongue be foul, and the

patient very sick, or inclined to vomit, we may, with advantage,

even during the cold stage, give some warm chamomile tea,

or five grains of ipecacuanha, to excite gentle vomiting.

This, under these circumstances, if the chilliness continue,

induces heat, if it have gone off, it causes perspiration. In

the act of vomiting, the patient must not be exposed to cold,

and should take such a position, as shall not cause any muscle

to be strained, in the effort.

When the fits recur, and no local cause can be detected,

we may sometimes check them, by giving an opiate, with
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ether, just before the expected accession, and apph hio- heat

to the back and stomach, the moment the chihicss is felt, or,

we rub the whole back well, daily, with a stimulating embro-
cation, such as camphor dissolved in the oil of rosemary. It

is of great consecpience, to keep the bowels open, by such

medicine, as agrees best with the patient, for, the paroxysms

often are repeated, or continued fever produced, from intesti-

nal irritation alone. For a time no particular appearance may
be observed, but soon, hard and otfensive stools arc obtained,

and from that day, improvement begins. Tonic medicines,

such as infusion of bark, sulphuric acid, or sulphate of quinine

are afterwards useful ; and, in some cases, valerian may be

joined to these, with advantage. Sleep is to be procured by
opiates, if they do not produce confusion of mind. During
the whole time, the strength must be supported by suitable

diet, with a little wine ; and as soon as possible, the patient

should be carried to the country. If the fits return often, it

is generally necessary, to give up nursing. In very protracted

cases, the disease has been mitigated, by sponging with cold

water and vinegar, after the cold stage had gone quite off,

and that, without regard to the presence, or absence, of per-

spiration. Any temporary chill, thus produced, is removed
by a little warm wine and water. This is more especially

useful, in the hectic form of the disease.

This fever, whether consisting only of one paroxysm, or of

many, or becoming continued, is always dependent on a local

cause, sometimes, the mere production of the sensation of

cold, at a particular part, or, a deranged state of the bowels,

&c. But, in many other cases, more troublesome, if not more
serious, local disease, may be the cause. At first, this may be

so very obscure, as to escape detection, but if the fever be
prolonged, it becomes more manifest. Very often, the breast

becomes inflamed, and nurses say, that the fever has gone to

the breast, whereas, the alFection of the breast, though for a

time obscure, was the original cause of the fever. We ought
also, carefully, to attend to the uterine region, for, often, this

fever proceeds from slight inflammation of the ovarium, or

round ligament, or of the uterus itself, or of its veins, or of

the lining of the pelvis, or from retention of a bit of placenta.

In prolonged cases, sometimes, the coxal nerves become very

painful, or even paralysis of the extremities may take place.

Very protracted cases will always, I believe, be found to be
of the nature of hectic, and dependent on a local disease, at-

tended with suppuration, especially of the veins of the uterine
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system. Other cases, of shorter duration, are marked by
pervigilium, and a tendency to puerperal delirium, or to seri-

ous affections of the brain, or may be considered, as the intes-

tinal fever, soon to be noticed. A fatal termination, in acute

cases, is usually preceded by coma, or vomiting of dark-
coloured matter, which is most apt to take place, if the origin

of the nerves have been affected.

Occasionally, suppuration takes place within the pelvis,

particularly, after the application of cold, or from allowing

the fire in the apartment to go out. This is not always
preceded by much pain, and often, in its course, is attended
with little or none, till the progress have advanced far

beyond any control. Even when the uterus has been im-
plicated, so as to form adhesions to the sides of the pubis, as

appears after death, there may be no pain felt, on pressing

it, from the vagina. The fever, in this case, is long continued,

and of the hectic kind, and the disease, of the nature of

lumbar abscess. The matter points, at last, about the groin

or buttock, and must be let out. The treatment, in such

fevers must be varied, according to the nature of the local

cause.

CHAP. XI.

Of the Milk Fever.

The secretion of the milk is usually ushered in, with a
slight degree of fever, or, at least, a frequency of the pulse.

But, sometimes, it is attended w'ith a smart febrile fit,

preceded by shivering, and going off with a perspiration.

This attack, if properly managed, seldom continues for

twenty-four hours ; and, during this time, the breasts are full,

hard, and painful, which distinguishes this, from more dan-
gerous fevers. Sometimes, during the hot fit, there is a
slight delirium. A smart purge, generally cures this disease,

and is often used, in plethoric habits, on the third day after

delivery, to prevent it. Mild diaphoretics, during the hot
stage are also proper. Applying the child, early, to the
breast, is a mean of prevention.

2 p
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CHAP. XII.

Of Miliary Fever.

The miliary fever beo^ins with chilness, sickness, lannfuor,

sometimes amounting to syncope, and frequency of pulse,

M'itli heat of the skin. There is, also, a sense of pricking or

itching on the surface; and sometimes the extremities are

numbed. The febrile symptoms, usually continue for some
time, before the eruption appears, often, for four or six days.

Prcviovis to the eruption, the patient feels very much op-

pressed, and has a great weight about the chest ; the spirits

are low, and a sour-smelled perspiration takes place, in a

profuse degree. The eyes are occasionally dull and watery,

or inflamed, and the patient has ringing in the ears. The
tongue is foul, and its edge red, as in scarlatina. Aphthae,

sometimes appear in the throat. The lochial discharge, is

diminished or suppressed. Before the eruption is seen,

the skin feels rough, like the cutis anserina. Presently, a

number of small red pustules appear, like millet seeds, which

are felt, with the finger, to be prominent. In a few hours,

small vesicles form on their tops, containing a fluid, first straw-

coloured, and then white or yellow. In two or three days,

small scabs form, which fall off" like scales. The pustules are

generally distinct, but sometimes they form clusters. They
appear, first, about the forehead, neck, and breast, and then

spread to the trunk and extremities, but very rarely aflfect the

face. Diff'erent crops of pustules, may come out, in the same
fever. Burserius, and others, divide the pustules into several

varieties ; but most writers, are satisfied with two, taken from

the general appearance, the red and the white, and the first,

is attended with a milder disease, than the second.

This disease is peculiarly a])t to attack those, who are

weakened by fatigue, evacuations, or other causes ; and
hence, we can easily explain, why women in childbed, should

be subject to it.

Some, have considered the eruption, as altogether depen-

dent on the perspiration. Others, consider it as, in many
cases, idiopathic ; and both, perhaps, at times are riirht. We
can only consider the disease as idiopathic, when the eruption

mitigates the symptoms, when the fever goes off, as the

pustules arrive at maturitv, and there is no other puerperal

disease present, acting as an exciting cause. It does not
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appear to be contagious, unless connected with a fever which
is so of itself, such as typhus.

Miliary eruption, also occurs, during- childbed, as a

symptom connected with other puerperal diseases. It often

accompanies the milk-fever, or the protracted weid, when
the perspiration is injudiciously encouraged, and this is by
far the most frequent form, under which the febris miliaris

appears. It never alleviates the symptoms. It may also

accompany fevers, connected with a morbid state of the

peritonaeum or brain, which generally prove fatal, death

being preceded by vomiting of dark-coloured fluid. Women,
much reduced, have also partial miliary eruptions, generally

of the white kind, without fever, which require no particular

treatment.

Whether the miliary fever be idiopathic, or symptomatic,

the treatment is the same. We endeavour at first, to check
or remove the fever, by means which I have pointed out in a
former chapter.

When profuse perspiration, with or without eruption, takes

place, we must cautiously abate it, by prudently lessening the

quantity of bedclothes, or making the bed-room cooler. The
rest of the treatment, consists, chiefly, in removing irritation

from the intestines, by the use of laxatives, and supporting,

the strength by light nourishing diet, whilst we use tonics,

such as sulphuric acid or bark. These tend, also, to abate

the perspiration, which is scarcely ever to be encouraged.

The linen should be frequently changed. When the eruption

suddenly recedes, we have been advised to renew the perspi-

ration, apply blisters, and give musk and cordials, especially

when convulsions are threatened. This dangerous retroces-

sion, however, I have not met with, and apprehend that it

very rarely occurs.

CHAP. XIII.

Of Intestinal Fever.

We shall, presently, have an opportunity of observing, that

the state of the bowels, frequently produces, in children, a very

troublesome species of fever, which, though proceeding from

a cause, which has been some time in existence, may make its

appearance suddenly. The same holds true, with regard to
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women in childbed, who, either from previous costiveness,

during the end of gestation, or some error in diet, after

delivery, are seized, within eight or nine days, generally

earliei', with fever, which })ass('s for wcid ; and most cases of

what is called protracted weid, without any appearance of

local disease, will be found to be fevers of this description.

After an attack of shivering and chilliness, the i)atient be-

comes sick, oppressed at the stomach, and loathes food. The
pulse is frequent, and the skin, except at the feet, feels, from
the very first, hot to the touch of another person, though the

woman, herself, complain of being cold. Afterwards, she feels

very hot, especially in the hands and feet ;—she has no
appetite—is thirsty—has a white slimy tongue—is sick

—

and occasionally vomits phlegm or bile, and is troubled with

flatulence. The pulse is quick; she does not sleep, but rather

slumbers, and is tormented with dreams and visions, and talks

during her slumbers. Generally, she complains of throbbing,

often of confusion, but seldom of continued pain in the head,

though, for a short time, headach may be severe. She has

no fixed pain, nor any tumour in the belly, but complains

rather of stitches or griping. The bowels may either be

costive or loose, but, in either case, the stools are foetid and
dark coloured, and, frequently, laxatives operate both early

and powerfully. The lochial discharge is not necessarily

obstructed, nor does the secretion of milk, in many instances,

suff*er for several days. The eye and the countenance are

nearly natural. The belly, sometimes, in the course of the

disease, becomes full and soft, as if the bowels were inflated,

and this size, occasionally, continues during life. These symp-

toms may be complicated" with others, proceeding from nervous

irritation, such as palpitation, starting, &c., or, in the course

of the disease, new ones, arising from injury of the function

of the womb, may supervene, and are marked, first, by pain,

and, afterwards, by tumefaction of the lower part of the belly,

and pain in making water, or in passing the fceces. The
duration of this fever, varies from a few days to a fortnight.*

* Since the publication of this work, the fever I have called intestinal, has
been described by Dr. Granville, in his Report, p. 160. He notices that it is

sometimes, when there is much inflation of the bowels, mistaken for puerperal

fever; but the tumefaction, in the intestinal fever, precedes pain in the bowels,

and the symptoms are decidedly rclitved l)y purgatives.

More recently still. Dr. M. Hall appears to have described Ibis fever, under
the name of " a serious puerperal aftection," and enumeiates the various com-
plications which may take ]>lace, but which do not seem essential to the disorder,

such as, vertigo, palpitation, feeling of sinking. &c., and divides the disease

itself into two varieties ; that which takes place acutely, and that which comes
on more slowly ; the former being preceded by more distinct shivering, and
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On the first appearance of this fever, a very gentle emetic,

of ipecacuanha, should be administered, and afterwards, when
the operation is over, we determine to the surface, by giving

the saline julap, with tepid drink. Then, in a few hours, we
administer a dose of rhubarb and magnesia, to remove offen-

sive matter from the bowels ; or, if necessary, we give a suit-

able dose of castor oil, or calomel. After this, if there be
considerable griping, or a tendency to much purging, we give

an opiate clyster, and repeat this, every night, till the bowels

are less irritable, taking care, if they become costive, or the

stools fcetid, to interpose, occasionally, gentle laxatives. The
great principle, indeed, on which we proceed, is the early, and
prompt evacuation, of the offensive matter, whether bilious, or

feculent, from the bowels, and the prevention of re-accumula-

tion, and this must be done by such doses as are required.

The diet is to be very light, such as beef tea, calves' feet jelly,

arrowroot, SiC, and if there be no diarrhoea, ripe fruit may
be given. Ginger wine and water, form an excellent drink,

and, in a few days, such a quantity of Madeira wine may be
given, as is found to impart a comfortable feeling, without

inducing heat or restlessness. When the tongue becomes
clean, small doses of columba, or other bitters, will be useful.

If there be much nervous irritation or palpitation, or ten-

dency to delirium, the camphorated julap is proper.

CHAP. XIV.

General remarks, on Abdominal Inflammation, in the

Puerperal State.

Inflammation, within the abdominal cavity, has been
divided, into that, resident in the serous membrane or perito-

neum, and, that, affecting the substance of the viscera covered
by that membrane. The first, has been subdivided, according to

its seat, or the part covered or lined ; hence, we have hysteritis,

nephritis, enteritis, &c. Now, it is, no doubt, true, that we
may have inflammation, confined to a small portion of the
peritoneum, but it rarely goes to a great degree, without
spreading from its original seat, and therefore, it is not usual,
to find inflammation of the peritoneal surface of the uterus,

attended with more severe aflfectioiis of the brain or abdominal viscera, than the
latter.
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prove fatal, without an extension of disease, to more or less

of the rest of the membrane. Although, then, we give a

particular name to the complaint, according' to the spot

where it seems to begin, we yet must be prepared soon to

find inflammation extend. Still, this distinction is important,

as inflammation, is not only more apt to spread, from one

part or organ, than from another, but it is also, more imme-
diately dangerous, when it originates in one viscus, than in

another. We must also recollect, that inflanunation, be-

ginning in one part, or texture of an organ, may soon be

communicated to others, or to the whole, that of the peri-

toneal coat, for instance, to the proper substance, or some of

its constituents, and vice versa. In practice, then, we must

expect complications beyond, what we meet with in nosology.

When iuflarmnation begins in the deeper texture of a part,

it is more likely to be longer conlined, or limited, than when
it begins in the serous covering, but when the latter comes

to participate, it spreads faster. It also is apt to spread

sooner, when it aft'ects the veins or lymphatics, than when it

is more resident in the proper tissue.

Pain, is not a criterion of the degree of inflammation,

for the parts, in similar degrees, may differ much in their

sensibility, and, no doubt, if the nerves be peculiarly involved,

the sensation must be greater. It would further appear,

that the nerves, under the peritoneum, whether covering the

intestines, or lining the abdomen, may be rendered very sensi-

tive, in consequence of inflammation in one part, although

that be extremely limited. The patient may die before such

inflammation have been so extensively produced, as to leave all

the marks, after death. In other words, there may be a state,

which, although it might ultimately, perhaps, have ended in

inflammation, or even gangrene, had time been allowed, yet

is not, correctly, to be considered as inflammation. The
mere absence of redness, or injection of the capillaries, after

death, is not a proof that inflammation had not existed during

life, but, if, at the same time, there be no opacity of the

membrane, no degree of infiltration, nor change of organi-

zation, or softening, I would not think it correct to say, that

the part had been inflamed, although the intestines were

distended. In most of such cases, however, we find, that, in

various parts, there is some change of texture or appearance,

although not an increase of redness, indicating, that morbidly

increased action, had existed, by whatever name it is called.

We also shall find that some particular spot, more or less
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extensive, does exhibit the ordinary marks of inflammation.

That this condition, is of the nature of inflammation, is further

confirmed, by the fact, that we usually find more or less serous

eft'usion in the belly, with flakes of lymph, and this effusion

is often too great, to come from the small spot, evidently

inflamed, or that is so situated, as not to be able to yield it.

This exhausts as quickly as, or more so than, true inflamma-

tion.

There is, also, as a general attendant, on inflammation of

the abdominal viscera, an inflation of the intestines, or tym-

panitic condition. This may depend on actual inflammation,

of the coats of the intestines, but it may also arise, from mere
loss of tone or contractility, of the muscular fibre. - It is

therefore an attendant on diseases, and, in abdominal inflam-

mation, we find it often great, when the various marks of in-

flammation found after death are very limited. It may or

may not, be attended with sensibility or pain, but in the acute

disease, I am considering, it always is conjoined with frequent

pulse, and very often with disturbance of the stomach. If

the fever be moderate, and the swelling slow in its progress,

it may be connected with inflammation, confined to a small

part, for instance, the ovarium, and the patient recovers,

though, perhaps, afterwards, ovarian disease manifests itself.

But if it occur early, and increase with frequent pulse,

even although there be little pain, the patient generally dies.

There is always some pain produced, by pressing on the

lower part of the belly, and, before death, there is much dis-

tress, from the swelling and difficulty of breathing. This is

particularly apt to take place, if the patient have been much
exhausted during labour, and, perhaps, at last, delivered by

the crotchet. We may have very little, or very limited,

local inflammation, but most extensive inflation. In gunshot

wounds, and other injuries, we may also have sinking, before

inflammation can be fully established. Of a nature, some-
what, allied to this, is the state of a patient, who is subjected

to the influence, of a deleterious atmospheric condition, or of

contagion. The abdominal contents, are more predisposed

to disease, after delivery, than at other times, and a cause will

act then, which would not have acted formerly. If, in such

circumstances, disease be produced, it may rapidly become
very extensive, or, if the actual inflammation be very limited,

the other effects may be rapidly produced, and the patient

exhausted.

Effusion of serum, and of albumen, or exudation of fibrine,
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always attend, extensive peritoneal inflammation, but the ex-

tent of the one, is not always proportioned, to the degree of

the other.

Distant parts, may be affected in conjunction, so as even
to lead off the attention for a time, from the abdomen ; for

instance, the disease, may, at first, put on more the appear-

ance of puerperal delirium.*

CHAP. XV.

Of Inflammation of the Uterus.

Inflammation of the womb may appear under two forms,

the slight and circumscribed, and the extensive or severe. This
is a distinction which those, who are not much conversant in

practice, may not be disposed to admit ; but it will, neverthe-

less, be useful to describe them separately.

The first, begins within the ninth day, very like the

ephemeral fever, and is considered by the nurse, as a weid.

The patient shivers, feels cold, is sick, and perhaps vomits.

The pulse is frequent, but not hard nor sharp, the skin becomes
warm, and between the cold, and the establishment of the

hot, stage, the patient complains of a dull pain, in the lower

part of the belly. It is not constant, and is apt to pass for

afterpains. The lochial discharge continues, and the secre-

tion of milk is not checked. The pain, at first, and usually

'"
» M. Tonnelle, in his memoir on the puerj)eial fever, as it appeared in La

Maternite in 1829, particularly in the month ot January, states, that in 222 cases,

which were inspected, inflammation of the peritonaeum, combined with that of

the uterus, occurred in 165; inflammation of the peritonaeum, 28; of the uterus,

29. The substance and covering of the uterus, in 190 cases, exhibited simple
metritis, 79; superficial softening, 29; deep softening, 20; inflammation of the
ovarium, 58; do., with abscess, 4. Suppuration of the veins, occurred 90 times,

viz., accompanied with suppuration of the uterus, 32 times ; with softening, or

putridity, 1 1 ; with metritis and softening combined, 5 ; with peritonitis, inde-

pendent of all other change, 34 ; alone, or without any other affection, 8. Sup-
puration of the lymphatics, occurred 44 times, of which, i!9, were complicated

with that, of the veins; 13, with that, of the uterus; 6, with softening; 3, with
simple peritonitis; 2, without any other change. The ovaria were inflamed,

in 62 cases, with various complications, but the greatest number, with simple
peritonitis.

In 222 inspections, there were found, combined with peritonitis, which might be
considered the primary disease, various other affections, for instance, circumscribed

pleurisy, 29 ; effusion of blood, or serum, into the chest, 14 ; softening of the sto-

mach, 8 ; enteritis, 4 ; abscess of the liver, 3 ; abscess in muscles, 14 ; abscess in

the articulations, 10 ; in the cellular substance of the pelvis, 6. Archives Gene-
tales, '1'. xxii. p. 482.
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during the whole course of the disease, is slight, it is generally

felt, near the pubis, but it may also extend a little to one
side, or toward the groin. Sometimes, there is pain in the

back, but frequently there is none, unless when the patient

sits up. The pain in the belly very soon is not perceived

when she lies still, but is felt when she turns, or when
pretty considerable pressure is made with the hand, or

occasionally one or two sharp pains dart through the

uterine region. There is no hardness to be felt, and the

belly is not tender, but becomes a little full; the lochial

discharge gradually diminishes, but does not of necessity

stop, and the milk sometimes continues plentiful. There is

considerable thirst, no appetite, and the sleep is disturbed.

The pulse, which at first is very frequent, falls in a day or

two to 100, or varies from 98 to 108. The head is confused

rather than painful, slight wandering pains may be felt in

the belly or sides. The bowels are generally affected, being

at first rather bound, afterwards loose or irregular, and the

faeces, dark, slimy, or foetid. Sometimes there is a degree of

strangury. In the course of a fortnight, the pulse becomes
slower, the appetite gradually returns, and these circum-

stances are preceded or accompanied with a slight discharge

of blood from the womb, or of purulent matter by the

rectum, or from the vagina. Sometimes, the disease is much
shorter in its course, being little more protracted than an
ephemera, the symptoms yielding, completely, to the treat-

ment ; or, they may be removed, in so far, as that all fever

and pain go ofi"; but when the patient comes to rise, she

feels a pressure, like prolapsus uteri, which continues for

many days, or even weeks, so that she cannot stand, but has

an instinctive desire to run to a seat. It is not easy to dis-

tinguish this state from prolapsus, except by examination.

The uterus is felt in its proper altitude, but often the os

uteri is turned a little to one side, and sometimes is tender

to the touch, and the vagina is not lax, but may be rather

rigid : pessaries give little or no relief. The complaint

continues obstinate, preventing the patient from walking,

though she be in tolerable health, until a little purulent

matter, or still more frequently, a little blood, like the

menses be discharged, and then she is almost instantly

cured.

The treatment of this species of utei'ine inflammation con-

sists in immediately taking away a moderate quantity of

blood, excitino- early a free and pretty copious perspiration,
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fomenting the belly, and openino- the bowels fully with a

purge, which operates mildly without griping. If the pain

be more permanent, leeches may be necessary, and a poultice

should be ap})lied over the pained part, or a small blister,

may be placed there.

The more serious, and extensive, inflammation of the uterus,

may be excited, in consequence of rude management, or other

causes. The disease, usually, begins between the second and
third day, after delivery, but it may take place at a later

period, and sometimes even earlier. It is pointed out, by
pain in the lower part of the belly, which gradually increases

in violence, and continues without intermission, though it be
subject to occasional aggravations, like very severe after-pains.

These aggravations, at first, seem to proceed from contrac-

tionSy or spasms, of the inflamed fibres. The uterine region,

is very painful, when it is pressed, and it is a little swelled.

There is, however, little general swelling of the abdomen
with tension, unless, the peritonaeum have become affected.

But the parietes, are rather slack, and we can feel distinctly

the uterus, through them, to be harder than usual, and it is

very sensible, whilst pressure can be borne on other parts of

the belly, if applied so as not to affect the uterus. There is

also pain felt in the back, which shoots to one or both groins,

accompanied with sensation of weight ; and there is, usually,

a difficulty in voiding the urine, or a complete suppression,

or distressing degree of strangury. The situation of the pain,

will vary, according to the part of the uterus, first, and prin-

cipally, aftected. The internal parts, also, become, frequently,

of a deep red colour, and the vagina and uterus, have their

temperature increased. The red lochial discharge is very

early suppressed ; if renewed, it is sero-purulent, and the

secretion of milk, diminished or destroyed. Nearly, about

the same time, that the local symptoms appear, the system

becomes affected. The patient shivers, is sick, vomits bilious

fluid, and often has headach. The pulse, very early, becomes
frequent, and somewhat hard, and the skin is felt to be hot.

The tongue is first white and dry, and then red and fiery, the

urine high coloured and turbid, and, if the bladder be affected,

it may be retained. The vomiting, in some cases, continues,

and the bowels are at first bound, but afterwards the stools

are passed more frequently. If the peritonaeum come to par-

take extensively of the disease, then we have early swelling,

and tenderness of the abdomen, and the danger is greatly

increased. Sometimes the internal or mucous membrane is
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clilefly affected, and, succeeding to pain, fever, and suppres-

sion of the lochia, we have a puriform discharge.

If the inflammation do not extend along the peritonaeum,

this disease, is more easily cured, than other visceral inflam-

mations, in the puerperal state. It may terminate, favourably,

by a free perspiration, a diarrhoea, or a uterine bloody dis-

charge, which last, is the most frequent and complete crisis.

If the pain abate, the pulse come down, and the lochia and

secretion of milk return, we consider the patient, as having the

prospect, of a speedy cure. But, in many other cases, the dis-

ease is more obstinate, the fever continues, the pulse becomes

more frequent, but is full for a day or two, after which, it

becomes small, the tongue is redder, but dry, the pain does

not abate, and, in some days, shiverings take place, and the

pain becomes of the throbbing kind. The face is pale, unless

when the cheeks have a hectic flush ; the urine which was

formerly high coloured, now, deposits a pink-coloured sedi-

ment, in great abundance. The nights, are spent without

sleep, and the patient is wet with perspiration. After some

time, matter is discharged from the vagina, or by the bladder

or rectum, but oftenest from the rectum. The hectic symp-

toms continue for many weeks, and may at last prove fatal.

Sometimes, the disease early proves fatal, the pulse increasing

in frequency, the tongue becoming very red, and the strength

sinking; but, even in this case, it will generally be found, that

suppuration has taken place. No reliance is to be placed, on

the abatement of pain, and the apparent improvement of the

pulse, if the patient continue to vomit, and the tongue remain

dry and fiery, or aphthae appear.

On inspection, we sometimes find the peritoneal coat also

inflamed, or, the inflammation is most marked, in the internal

lining. This is often supposed to be mortified, when it is only

covered with a dark coating, made up of blood and the remains

of the decidua. In this disease, the coating is often foetid, or

mixed with pus. The substance of the uterus, is generally

thickened, when it is inflamed, and the whole organ, is larger

and less contracted, than it ought to be. The tissue is

softened, and has more of a fibrinous appearance. The vas-

cularity is more or less increased, and the colour deeper in pro-

portion as the substance has been more or less universally in-

flamed. The ovaria when inflamed, are much redder and fleshy

looking in their tissue, and their peritoneal coat more vascular.*

* Dr. Campbell mentions two cases, in wliicli the i>i'ritoneal nerves, and one,

iu which these, and the uterine nerves, were greatly enlarged.
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There is a peculiar kind of softening which has been par-

tially described by Boer, Luroth, and Albert Danyau, under

two forms ; first, the superficial, which is almost always con-

nected with some other form of inflammation, and Tonnelle

observes, that its existence, has no sensible influence, over

the train of symptoms. It is recognised by irregular, super-

ficial, patches, of a reddish brown, or butf colour, and bad
smell. The deep i-amollissement, on the other hand, is a

more distinct complaint, giving a malignant character to the

disease, which runs its course very rapidly. It extends some-

times through the wdiole thickness of the parietes, and the

tissue is red and almost gelatinous, or a brown, or even black,

unorganized pulp. The inside of the womb is covered with

foetid brown coloured or black tenesmus stuflP, or the putres-

ence may be confined to this surface, the rest of the substance

being healthy, or it may altogether be confined to the cervix

and OS uteri. It has been considered as a peculiar state, in-

dependent of gangrene, and little under the control of medi-
cine. It may commence before labour or appear almost im-

mediately after delivery, or not for some days. It is chiefly

to be distinguished from common inflammation by the early

and rapid sinking. The spiculum has been prepared to as-

certain the state of the os uteri. Evacuations can only be
admitted in the very earliest stage. Quinine and due nourish-

ment are more generally indicated, and pledgets of lint, wet
with camphorated or spirituous liquids, have been applied to

the uterus within the vagina.

Inflammation of the uterus, may arise, without any very

perceptible predisposing, or exciting cause, but frequently it

is distinctly attributable, to previous exertion during tedious

labour,* or to rash manual interference, or hurried extraction

of the placenta, or the application of cold in any way. It, as

well as peritonaeal inflammation, is also, peculiarly apt, to

affect those, who have suffered from uterine haemorrhage.

This disease, calls for the early, and free, use of the lancet,

which is the principal remedy ; and the number of times, that

we repeat the evacuation, must depend on the constitution of

the patient, the eftects produced, and the period of the dis-

ease.f If three or four days have passed over, the pulse may
• In Dr. Riecke's report of the practice of midwifery, in Wurtemberg, it is

stated, that, in forceps cases, dependent on contracted pelvis, and rigidity, one
woman, died, out of twenty-eiglit. In cases of turning, under all circumstances,
the mortality was greater, being at an average, one, in ten. When the crotchet
was used, rather more than a third died. 1 think the mortality greater, than
should be calculated on.

f The French writers inoueously do not consider the lancet as requisite, unless
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be full and frequent ; but this is an indication, that suppura-

tion is ofoing on, which will be ascertained by throbbing pain,

&c. In this case, the lancet is hurtful. Leeches applied

above the pubis, are useful immediately after venesection, and
a warm poultice not only encourages the flow of blood, but re-

lieves the pain. If it be not employed fomentations should be
used. Mild laxatives are also highly proper. A blister ap-

plied to the hypogastrium, is often highly beneficial, more
especially, when the disease seems to be, in, what may be
called, a hesitating state. Diaphoretics ought to be adminis-

tered, such as the saline julap, with the addition of antimonial

wine and laudanum. Calomel, combined with opium, has

been given to such an extent as to affect the system. I ex-

pect most good from the latter, for whatever soothes and
allays pain tends to lessen inflammation. Emollient clysters,

or, sometimes, anodyne clysters, give relief. In the suppura-

tive stage, w^e must keep the bowels open, give light nourish-

ment, apply fomentations, and allay pain, with anodynes.

When the matter is discharged, a removal to the country, will

be useful, and tonic medicines, should be given.

Sometimes, the round ligament suffers chiefly, and the pa-
tient complains of pain, and tenderness, at the groin, increased

by pressure. The lower part of the belly, is, after a little,

swelled and uneasy, or a diffused hard and fixed tumour is

felt above Poupart's ligament. Fever attends this disease,

and, sometimes, the stomach becomes irritable. It is often

caused, by hasty extraction of the placenta. It requires the

early use of laxatives ; and, if the symptoms be violent, it is

proper to take blood from the arm, and apply leeches to the

groin, which should seldom be omitted. Afterwards, we era-

ploy fomentations and blisters. If neglected, the disease may
end in suppuration, or in a painful swelling, at the ring of the

oblique muscle, which lasts a long time. This is sometimes
removed by issues, if not, it must be treated like lumbar ab-

scess. Anodynes should be given, to allay irritation, and the

strength must be supported, under the fever, which resembles
hectic.

In some cases, the internal membrane of the uterus, is

chiefly affected. The pain is not constant, but the uterus is

always tender when pressed, and the patient complains of

paroxysms, like severe after-pains, with wandering pains,

about the abdomen and thorax. The discharge is foetid,

the symptoms be very acute, but trust rather to leeches, applied to the vulva.
Gardien, Tom. iii. p. 447.
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and sero-purnlent. The skin is hot, and sometimes moist,

tlie pulse is of moderate frequency, tlic sleep is disturbed, and
the head pained. Sometimes, the bowels become inflated, and
the breathing- more or less oppressed.

The treatment consists, in taking, at first a little blood, if

the local symptoms, or fever, be considerable, opening the

bowels, and applying warm fomentations, to the belly ; after-

wards, opiates are useful, alternated with laxatives. Great
attention, must be paid, to remove the foetid discharge.

Uterine phlebetisbas been known to occur, within six hours
\

after delivery, but the most frequent time, is about the fourth
^

day. IMore cases commence earlier, than later. The symp- ]

toms, as may be expected, are much the same, at first, with

those of hysteritis, with more or less of which it is combined.

Almost alwavs, the disease begins with chills, sometimes with

great coldness, rigors, and chattering of the jaws. The pulse

is frequent, and, headach, is a very usual attendant, particu-

larly, pain in the forehead. Delirium early takes place, in

many instances, and it is very rare, for the disease to run its

course, without the occurrence of this symptom, at one stage

or other ; sometimes, it is the earliest, and most prominent

affection, the pain in the belly being, in such cases, dull. In

general, however, the pain, there, is acute, and when it is

not, there is tenderness on pressure, or on examination by the

vagina, which is hotter than usual. The uterus is felt, exter-

nally, to be hard, and larger than it ought to be, at the period,

or at least, more distinct ; and during the whole progress of

the disease, it continues large. The belly is more or less

swelled, either tense, or slack. Nausea, or even vomiting,

are early symptoms, but sometimes, there is no disturbance

whatever of the stomach. The skin soon becomes hot, the

face flushed, and the eye troubled or reddish ; the pulse con-

tinues frequent, but becomes throbbing, though compressible.

The tongue is parched, and furred, there is much thirst,

little or no sleep, the lochia generally, but not necessarily, or

invariably suppressed, the breasts are flaccid, and often the

bowels loose.

After these symptoms have continued, for about four days,

more or less, it is not unusual, for the patient, to seem to be

getting better, but, in a few hours, or even after some days,

the aspect changes, or, without any apparent amendment, the

second stage commences. The face is pale, and the counte-

nance collapsed, the eye sunk, sometimes red and rolling, or

the conjunctiva shining, the tongue becomes dry, or, together
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witli the throat, aphthous, the pulse frequent, and small, and
feeble, the skin sallow, or even jaundiced : chills, or shiver-

inofs, reappear, sometimes regularly, like an intermittent fever.

There is increased delirium, or a listlessness to sensation, a
discharge of foetid, ^"purulent matter, from the vagina, with

great, and increasing, prostration of strength. During one
period, or other, of this stage, if not in the first, there is often

pain felt in the chest, with more or less cough, or, abscesses

form in some of the extremities, under the skin, or in the sub-

stance of the muscles, or around the joints, particularly of the

wrist and knee, or in the articulations of the pelvis. These,
are sometimes formed, with little pain ; in other cases, the

pain is acute. I have known the arm more complained of,

than the utei'us. Erysipelas, on different parts of the body,

sometimes appears, without inflammation of the subjacent veins.

The pulse becomes irregular and very feeble, the stools are

passed involuntarily, and, it is not uncommon, for the patient

to be much distressed, with vomiting of green, or dark stuff.

The diagnosis between this, and simple metritis, is not always

easy. It is chiefly made, by the pain or abscesses, in the

course of other parts, of the venous system, or around the

joints, and, partly, by the rapid prostration, in the second

stage, when pus is supposed to mix with the blood. When
there is little abdominal pain, the disease has been taken for

puerperal delirium, or prolonged intermittent fever.

This disease is variable in its duration. It has proved fatal,

within twenty-four hours, and been protracted, for three

weeks or more, but a very usual period, is, from six to eleven

days ; a few, have died so early, as the third day, after its

invasion.

On inspection, the veins in the uterus, are found to be in-

flamed, and thickened to a greater or less extent, sometimes
universally, sometimes only on one side, or, about the former
site of the placenta, affecting only the ovarian veins, or, the

inflammation, does not involve the uterine veins, but the hy-
pogastric, &c. On making a section of the uterus, the veins,

filled with pus, often resemble small abscesses. But, especially

in protracted cases, the inflammation of the veins is less

marked than that of the uterus itself. The uterus itself, is

generally larger, than it ought to be, at the period ; its peri-

toneal coat sometimes quite healthy, at other times inflamed.

The substance is thickened and softened, so, that, in some
cases, the finger can easily be put into it, and it is generally

darker in the colour. Some portion, especially, at or near



592

the OS uteri, may be almost in state of black putrikige, and the

mucous coat there more or less destroyed. Very often, dis-

tant parts are affected, abscesses are found on the extremities,

or pus in the liver, or spleen, which may be enlarged and very

soft, or substance of the lunirs, which may be hepatized, or in

the joints. Although, there have been violent delirium, we
often find no traces of disease, in the brain, or, only some tur-

gescence, in the vessels of the pia mater. The intestines are

generally inflated, sometimes inflamed, and, then, we have
both adhesion and effusion. We may also have more or less

extensive inflammation, or suppuration, in the linings of the

pelvis, or within the pubic articulation.

The treatment, as in hysteritis, consists in the early

use of the lancet, fomentations, or poultices, applied to

the region of the uterus, mild purgatives, and diaphoretics.

Leeches ought to be employed, when there is circumscribed

pain, after the lancet has been properly, and early used. In

the second stage, we can do nothing but support the strength,

by light nourishment, cordials, and, if it agree with the

stomach, quinine: opiates are useful. The discharge from
the vagina, should be removed, by washing or syringing, with

tepid water.*

Inflammation of the lymphatics, is rarely met with, by
itself. The sym})toms are nearly the same with those of

phlebitis, and the treatment similar.

CHAP. XVI.

Of Peritonceal Injiammation,

The peritonpeal lining of the abdomen, or the covering of

the intestines, may be inflamed alone, or, this disease, may be
combined, with inflammation of the uterus.

Peritonaeal inflammation, may be caused by violence, during

delivery, or the application of cold, or the injudicious use of

stimulants. Those who have suffered from uterine haemor-

rhage, after delivery, are most liable to this disease, as well as

to inflammation of the uterus. It may not come on, for three

weeks after delivery, but it usually appears on the second

• For the general history, and particular cases, see the memoir by M. Dance,
in the 18th and 19th vols, of Archives Generales, the memoir of M. TonnelliS, in

Archives, xxii. 354. Dr. Lee, in Med. Chir. Trans. Vol. xvi. p. 2. Duplay in

Journ. Comp. xlii. 3, and 290.
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day; and it may often bo observed, that the pulse continues

frequent, from the time of delivery. It is preceded, or attend-

ed, by, shivering and sickness, or vomiting, and is marked by
pain in the belly, which sometimes is very universal, though, in

other cases, it is, at first, confined to one spot. The abdomen,
very soon, becomes swelled and tense, and the tension rapidly

increases. The pulse is frequent, small, and sharp, the skin

hot, the tongue either clean, or white and dry, the patient

thirsty ; she vomits frequently, and the n:iilk and lochia, usu-

ally, are obstructed. These symptoms, often come on, very

acutely, but it ought to be deeply impressed, on the mind of

the student, that they may also approach insidiously. Wan-
dering pain is felt in the belly, neither acute, nor altogether

constant. It passes for afterpains, but it is attended with

frequency of pulse, and some fulness of the belly, and a little

sickness. But, whether the early symptoms, come on rapid-

ly or slov/ly, they soon increase, the belly becomes as large,

as before delivery, and is often so tender, that the weight of

the bedclothes, can scarcely be endured; the patient also

feels much pain, when she turns. The respiration becomes
difficult, and, sometimes, a cough comes on, which aggravates

the distress; or, it appears from the first, attended with pain

in the side, as a prominent symptom. Sometimes, the pa-

tient has a great inclination to belch, which always gives pain.

The bowels are either costive, or the patient purges bilious or

dark coloured faeces. These symptoms are more or less

acute, according to the extent, to which the peritoneum is

affected. They are, at first, milder, and more protracted, in

those cases, where the inflammation begins in the uterus

;

and, in such, the pain is often not very great, nor very ex-

tensive, for some time. If the disease be to prove fatal, the

sv/elling and tension of the belly increase, so, that the abdo-

men becomes round and prominent, the vomiting continues,

the pulse becomes very frequent and irregular, the fauces are

aphthous, death is marked in the countenance, the extremi-

ties cold, and the pain usually ceases rather suddenly. The
patient has unrefrcshing slumber, and sometimes delirium mite,

but she may also remain sensible till the last. The disease

usually proves fatal, within five days, but may be protracted,

for eight or ten days, or even longer. If the patient be to

recover, the swelling does not proceed to a great degree, the

pain gradually abates, the vomiting ceases, the pulse becomes
fuller and slower, the breathing easier, so, that the patient

can lie better dowu in bed, and she can turn more easily.

2q



594

Sometimes, tins disease ends in suppuration, and tlie abscess

points, and bursts, externally. Dr. Gordon, in his treatise on
puerperal fever, relates three cases of this kind. In one of

these, the matter was discharged from the umbilicus, a month
after the attack; in another, six weeks after delivery; and in

the third, after two months, it came from the urethra. Simi-

lar cases have come under my own observation.

Upon dissection, the peritoneum i» found in a state of high

inflammation, but it is rare to find it m.ortified. The omen-
tum is often inflamed. A considerable effusion of serous fluid,

mixed with curdy substance, is found in the belly.

The patient is only to be saved, by vigorous means, and
great attention. If the pulse continue above a hundred in

the minute, for twenty-four hours after delivery, there is

reason to apprehend, that some serious mischief, is about to

happen ; and, therefore, unless the frequency depend, decid-

edly, on debility, produced by great haemorrhage, &c., we
ought to open the bowels freely, and give a diaphoretic.

We must carefully examine the belly, and, if it be full, or

painful on pressure, or, if the patient be inclined to vomit,

we ought instantly to open a vein, and use purgatives. One
copious bleeding, on the very invasion of the disease, is more
useful, than ten afterwards ; and the delay of two hours, may
be the loss of the patient, whose danger, even, under the

most active practice, is extreme. I know, that many are

unwilling to bleed women, in the puerperal state ; and the con-

dition of the pulse, may seem, to voung practitioners, to forbid

it. But, in cases of peritonaeal inflammation, I must strongly

urge the necessity of blood-letting, at a very early period

;

and the evacuation is to be repeated or not, according to its

eflTects, and the constitution of the patient. If she have borne

it ill, and not been relieved, when it was used first, I appre-

hend that the case, has not been simple peritonseal inflamma-

tion, but malignant puerperal fever. If she bear it well, and
the pulse become slower and fuller, and the pain abate, we
are encouraged to repeat it. I wish to impress on the mind
of the student, in the most earnest manner, the fatal conse-

quence of neglecting blood-letting, in this disease. How
many women, fall a sacrifice, to the timidity or inatten-

tion of their attendant I The lancet is the anchor of

hope : it may indeed be pushed too far ; it may be used by

young practitioners, in cases of spasm, mistaken for peri-

tonitis ; but the error is safer than the contrary extreme, for,

of two evils, debility, is more easily removed, than inflamma-



tion. When I say this, however, I do not mean to urge the

senseless, and extravagant, use of the lancet. A prudent
practitioner will hleed early and freely, so long as he is, there-

by, abating inflammation ; but he will stop in time, and ob-

serve whether he be, really gaining advantage, by evacuation,

or, on the contrary, sinking the patient, and destro}ing that

vigour, which is necessary for an effort to recover. He will

never bleed late in the disease, unless it be, to subdue an ex-

acerbation, and when the effect of former depletion, leads him
to hope for renewed benefit. Whilst some have been dila-

tory, and too timid, others, I fear, have sunk their patients,

as effectually, by inordinate evacuation, as if they had left the

inflammation quite uncontrolled. After the lancet has been
early used, if pain continue, many leeches, or the scarifica-

tor, should be applied to the most painful part. The ab-

domen, should then be covered, by a warm poultice. A large

dose of opium, that is, three grains, is to be administered

after the bleeding, and repeated, according to circumstances,

in smaller doses. The bowels are, at the very first, to be

opened freely with calomel, or some other purgative, which

we require to give in a large dose, particularly calomel, for

ordinary doses do no good. Dr. Armstrong, who is also a
powerful advocate, for the use of opium, gives half a dram of

calomel, and, afterwards, a purgative draught of senna and
salts, to work it off, and I think the principle safe, provided,

we regulate the dose of the medicine, by the constitution and
habits of the patient. In an advanced state of the disease,

after effusion has taken place, we must employ purges,

alone, rather than blood-letting. Sinapisms and blisters have
been advised, but are chiefly useful, when the pain is circum-

scribed. Fomentations, or warm poultices, if the weight do

not give pain, are more generally useful. Digitalis has been
given, either to abate inflammation, or promote absorption,

after eflusion has taken place ; but I have never, in one single

instance, found it useful. After effusion has begun, and de-

bility is produced, cordials, of which wine is the best, should

be given, and anodyne clysters are to be administered. There
are one or two cases recorded, where the fluid had been,

either, spontaneously, discharged by an opening, taking place

in the intestine, or, artificiaUy, by paracentesis, and with a

good effect.

A modification of this disease, is not unfrequent, in which,

the inflammatory affection, in so far as traces are left after

death, is apparently limited, to a very small extent, as well as
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in degroo. The pain seems to arise, more from high sensi-

bility of the nerves, than, from actual inflammation of the

parts, and it often shoots, in the direction, of some particular

abdominal nerve, for instance, the ilio-pubal. There is, at first,

either, circumscribed pain, or, wandering pain like gripes. The
pulse is frequent, but not sharp. The skin hot. The belly,

iittle s^velled, and the pain felt, chiefly, on pressure, or in

turning, or breathing deeply. The discharge, usually, con-

tinues. This disease, generally comes on, about the second

or third day, and, if not checked, the pain increases greatly,

the belly swells, and becomes tense, and the patient dies, with

the usual symptoms of peritonitis. But, on inspection, the

peritonaeum is not found to be inflamed ; often it is pale, or

at most, rather more injected than usual. The bowels are in-

flated, and there is some serum in the abdomen. The uterus

is contracted, and apparently healthy, but more minute ex-

amination, usually, discovers, some slight, or limited mark of

inflammation, in the veins, or cervix, or appendages. The
^tate of the abdominal nerves, has not been particularly

:ittended to. The diagnosis is difficult. There is seldom
.shivering or coldness, the pulse is soft, the pain, is soon, more
acute, than usually happens, in peritonitis; but, the chief prac-

tical mark, is, that venesection, although, it may give momen-
tary mitigation, affords no permanent relief, and, if repeated,

!? as little beneficial. It is, however, always proper to take

av/ay some blood, at first, and it is found to be sizy. Then,
we give an opiate, either by the stomach, or in form of clyster,

and apply a large linseed meal poidtice, to the abdomen ; after

this, if necessary, a saline clyster, or mild laxative is to be

iriven. In some cases, I have foiuid most benefit, from opiates,

in others from poultices.* The feverishness lasts for some days.

If there be continued local pain, leeches should be applied

to the part.

Peritonaeal iviflannuation, may take i)lace, during preg-

nancy, and not prove fatal. After delivery, the pulse con-

tinues quick, the ftice is flushed, the belly is swelled, and
fluctuation is perceived. The patient dies of rapid hectic,

and, on inspection, the intestines are found inflamed, and
pushed aside, with much pus. If the disease be not checked,

by bleeding, in the commencement, I believe nothing can do

Dr. Gooch lias detailed several cases of this disease, wliicli, in some instances,

seemed to proceed from the griping operation of a brisk purgative, in others, from
severe afterpains, more especially when the patient in her <irdinary state was
(Iclicate and nervous. lie is against bleeding, and adviics Dover's powder, and
j'ouliices.
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good, In the hectic stage. Paracentesis may be proposeJ,

but its effects are not to be depended on.

Chronic, or slow inflammation of the peritonaeum, is not

very unfrcquent, and may hist for some weeks. It is attended

with constant pain, in some part of the abdomen, but it is not

unbearable ; the belly is tender, the pulse frequent, the thirst

urgent, and, often, the mind is aflected as in hysteria, or, a

train of hysterical symptoms supervenes, which may lead oil'

the attention, from the seat of the disease. It requires, at first,

blood-letting, and, then, the frequent use of laxatives, with

repeated blisters.

When upon this subject, it may not be improper to men-
tion, that a young practitioner, may mistake spasmodic aflfec-

tions, or colic pains, for puerperal inflammation; for, in such

cases, there is often retching, and sensibility of the muscles,

which renders pressure painful. But, there is less heat of the

skin, the tongue is moist, the pulse, though it may be fre-

quent, is soft, the feet are often cold, the pain has great

remissions, if it do not go off completely, there is little fulness

of the belly, and the patient is troubled with flatulence. It

requires laxatives, antispasmodics, anodyne clysters, and fric-

tion with camphorated spirits. If these means, do not give

speedy relief, then, we use the lancet. Blood, drawn in this

disease, after it has continued for some hours, even when the

woman is not in childbed, is sizy, and it is always so, in the

puerperal, as well as the pregnant state, although the woman
be well.

Inflammation of the mucous coat of the intestines, is not

an uncommon disease, during pregnancy, and is marked by

dysenteric symptoms, and great emaciation, if it be pro-

tracted. After delivery, the purging generally increases, the

stools are liquid, and often slimy, and usually without pain,

at least, except, at the moment of discharge, which is perhaps

very rapid. There is seldom pain on pressure, or, if there

be, it seems rather at the epigastrium, from vomiting, than

from any other cause. The pulse is frequent, the appetite

lost, considerable thirst, occasional vomiting of bilious fluid,

extreme emaciation, and oedematous extremities. In many
cases, the inflammation seems to be concentrated, into spots,

here and there, and the vicinity, is only in a state of irritation

or excitement. In the early stage of the disease, bleeding

may be necessary. Mild laxatives shoidd be given, to remove

acrid, or indurated, fasces, and the diet shoidd be light.

Afterwards, opiates must be exhibited, to allay the irritation,
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and the best form, is that of pills. In the more advanced
stage, clysters, with laudanum, or suppositories of three or

four grains of opium, must be given, and, in extreme cases,

brandy is useful, in supporting the strength. I have not

known astringents do good, neither, have I derived so much
advantage, from external irritation, as 1 expected, or as should

induce me to subject the patient to it.

CHAP. XVII.

Of Malignant Puerperal Fever.

There can be no doubt, that, in, particular seasons, a con-

tagion has prevailed,* inducing fever, in the puerperal state,

attended with the symptoms, of the preceding inflammatory

diseases, varying, however, according as one or other of these,

predominated, in the individual cases. In some instances,

pro\ing fatal, rather, from mere exhaustion, than from inflam-

mation. In others, leaving marks of great inflammation, or

of suppuration. It is not, therefore, to be expected, that,

cither, the j:)OSt mortem examination, or the individual symp-
toms, during life, should be very different, from peritonitis,

&c., the chief distinction, being, in the complication with a

malignant influence, and, in the patient, being neither bene-

fited by, nor bearing depletion, so copiously, as should have

been, both warranted and useful, in the simple affection.

The description, therefore, in many of the essential points,

must be much the same, as that of hysteritis, &c.

Malignant puerperal fever, sometimes, begins in an insidi-

ous manner, without that shivering, which, usually, gives inti-

mation, of the approach of a serious malady. But, generally,

shivering is perceived, and varies considerably in degree, being

cither slight or pretty severe. The first symptoms, indepen-

dent of the shivering, are, frequency of pulse, oppression,

nausea, or retching, pain in the head, particularly over the

eye-brows. The night is passed with little sleep, much con-

fusion, and, occasionally, some delirium. It must not, how-
ever, be unnoticed, that, in many instances, there is no headach,

• It was very prevalent in Paris, in 1746; in Dublin, 1767; in Edinburgh,
1773; in London, 1787-89 ; in Glasgow, in 1819; again in Edinburgh, in 1821-22 ;

and in Paris, 1829. The last time it was epidemic, in Glasgow, was in the sum-
mer of 1835.
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in any stage of the disease, nor any sickness, or vomiting, ia

the beginning. In some, the temper is, from the first, un-
commouly irritable ; in others, there is much timidity, or

listlessness, or apathy. Hysterical symptoms, not unfrequently

supervene ; or, particular nerves become more sensible ; or,

organs of sense are affected, thus, some imagine they hear
the performance of a piece of music. From the beginning of

the attack, or very soon afterwards, pain is felt in the belly,

at first slight, but it presently increases ; and, in some instan-

ces, the abdomen becomes so tender, that, even, the weight of

the bedclothes, is productive of distress. A general fulness of

the belly, precedes this, or, at least, accompanies it, from the

first, and this usually increases, pretty rapidly, and may pro-

ceed so far, as to make the patient, nearly, as large, as she was
before delivery, and in such cases, the breathing becomes
very much oppressed ; indeed, in every instance, the respira-

tion is more or less affected, the free action of the abdominal
muscles, which are concerned in that function, being produc-
tive of pain. The degree of pain, its seat, and period of

accession, vary in different cases. In some, it evidently be-

gins in the uterus, never going entirely off, yet, being subject

to severe exacerbation, accompanied with sense of boaring-

down. The uterine region is painful, particularly, toward
one side. The os uteri, if examined, is not much more
sensible than usual. There is, generally, pain in the back.

In other cases, it is first felt, about the lower ribs, on one
side, and is accompanied by cough, the belly is tumid, and
tender when pressed, but, excepting then, or when the patient

turns, she complains little of it. Sometimes, severe pain, like

spasm, attacks the iliac region, and extends down the thigh,

and toward the bladder and pubis. The face, is sometimes
flushed, at first, or the cheeks are suffused, but the counte-

nance, iu general, is pale and ghastly, the eyes are without
animation, and the lips, and angles of the eyes, are white.

When the face is flushed, the cheeks are generally covered,

with a broad patch, of deep red, whilst the brow, and other

parts, are cadaverous, or covered with perspiration. The
v.hole features, indicate anxiety, if not terror, and great debi-

lity. \ omiting, frequently, occurs at the very commence-
luent, and, in that case, it is bilious. In the course of the

disease, it sometimes becomes so frequent, that nothing will

stay in the stomach; and towards the conclusion of the fever,

the fluid thrown up, is dark coloured, and frequently foetid.

This is a symptom, which, so far as I have observed, always,
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if it do not proceed from a morbid structure, indicates, in

whatever disease it occurs, an entire loss of tone, of the

stomach. But to proceed with the history. There is a
great dejection of mind, lanuuor, with general debility of the

muscular fibres, and the patient lies chiefly on her back ; or,

there is so much listlessness, that she sometimes makes little

complaint. The skin is not very hot, but is rather clammy
and relaxed. The tongue is pale, or white, at first, but, pre-

sently, becomes brown, and, uniformly, aphtha a])pcar, in the

throat, and extend down the oesophagus, and over all the in-

side of the mouth. From the irritability of the stomach and
bowels, it is probable, that these organs, participate in the

tender state; and, from the cough which is excited, the upper
part of the larynx, seems also to be affected. It has already

been mentioned, that, from the first, the pulse is very fre-

quent, and is at that period, fuller than in simple peritonseal

inflammation, but it soon becomes feeble. The thirst is not
always great, at least, the patient often is careless about
drink. The bowels are often, at first, bound, but, afterwards,

especially about the third day, they usually become loose, and
the stools are dark, foetid, and often frothy. This evacuation

seems to give relief. It is, indeed, peculiarly deserving of

remark, that often in this disease, either from spontaneous or

artificial evacuation, or, sometimes, without any perceptible

cause, there is a delusive calm, and the patient is supposed to

be better ; but in such cases, I cannot say, I ever remember
to have found a corresponding improvement, in the pulse,

and, therefore, I placed no reliance on the apparent relief.

The urine is dark coloured, has a brown sediment, and is

passed frequently, and with pain. The locliial discharge is

diminished, and has a bad smell, or is changed in appearance,

or gradually ceases ; and it is observable, that the reappear-

ance of the lochia, if they had been entirely suppressed, which
is not common, is not critical. The secretion of milk stops,

and the patient inquires very seldom about the child. In some
cases, I have met with pleuritic symptoms. As the disease

advances, the pulse becomes more frequent, and weaker, or

tremulous. In bad cases, the swelling of the belly increases

rapidly ; but the pain does not always keep pace with the

swelling, being sometimes least, when the swelling is greatest,

and in the end, it generally goes entirely off. Th.e breathing

becomes laborious, in proportion as the belly enlarges. The
strength sinks ; the pulse, always frequent, becomes weak and

tremulous; the throat and mouth become sloughy; perhaps,
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the stools are passed involuntarily ; hiccup sometimes takes

place ; and the patient usually dies before the fifth day of the

disease, but in some cases not until the fourteenth ; in others

so early as the second day. In some instances, death is pre-

ceded, by low delirium, or stupor. In others, the mind con-

tinues unimpaired, till within a few minutes of dissolution,

and the patient is carried off, after a fit of a convulsive kind.

This fever, attacks, generally, on the second, or, sometimes,

on the third day, after delivery, but it has also occurred, so

late, as after a week. The earlier it attacks, the greater is

the danger, and few women recover, who have the belly much
swelled.

On dissection, there is found in the abdomen, a consider-

able quantity of fluid, similar to that met with in peritonitis.

The omentum and peritonaeum, are inflamed, in a variable

degree ; sometimes considerably, sometimes very slightly, and
gangrene is unusual. The swelling, is neither proportioned

to the inflammation nor eff"usion, nor, in every instance de-

pendent on these, but on the inflation of the bowels which
results from that relaxation of the muscular fibres of the

bowels, which is so common, in the puerperal state, particu-

larly, in puerperal disease. The uterus, although sometimes

the first seat of the pain, and occasionally found considerably

inflamed, yet, in general, is not more affected than the intes-

tines. In some cases, the thoracic viscera are inflamed, and
as well as the intestines, or they may be almost exclusively

aff'ected. In either case, sero-purulent eff'usion is found in

the chest.

It is most frequent, and most fatal, in hospitals. In private

practice, it is less malignant, though still very dangerous. It

is sometimes epidemic, but I do not know that it has, above

twice, been a very prevailing epidemic, in this city. In some
instances, it was easy to trace the contagion, from one woman
to another. In hospitals, it has conspicuously appeared as a

contagious disease. There has been much dispute, whether

the contagion were one, sui generis^ or that of typhus, or erysi-

pelas, or hospital gangrene ; or if the disease depended on

some noxious state of the atmosphere, conjoined with the

absorption of putrid matter.* The disease appears to depend,

« When this fever is prevalent, women, after abortion, are liable to it as well, as

those who have reached the full time. Unmarried women who attended the
sick, have also died with many of its symptoms. Patients who miscarry during
ty])hus fever, are in great danger of dying, and when they do so, there is almost
invariably pain in the belly w ith tympanitic swelling, and in most cases inflam-

mation ami su])puiation are found on inspection.
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on inflammation of the peritonaeum, conjoined with the opera-

tion, of some debilitating poison, more or less contagious. It

is not connected, with the state of the labour, except in so far,

as, that haemorrhage seems to predispose to it ; but when epi-

demic, it occurs after a rapid and easy, as well as after a more
painful labour. It is also, I think, established, that not only

different individuals may have, more or less violently, symp-
toms of inflammation, but, also, that particular epidemics,

have the peritonltic state, more or less prominent and acute,

and in some, there is much swelling, with little pain. I have
formerly stated, that inflammation, and other local disease

may take place, as well by causes acting on the origin of the

nerves, as by those applied to the part itself. In this disease,

I am inclined to attribute the effect, to the first mode, but

have not, as yet, satisfied myself of the existence of increased

vascularity, &c., of the spinal sheath.

We attempt the diagnosis, rather, perhaps, by our know-
ledge of the existence of an epidemic, than, at first, by any
special symptom. "We also find, that, very soon, the symp-
toms of depression, are greater than should be expected, at

the period, in sim})le inflammation, and venesection does less

good, even, for a few minutes.

This disease is dangerous, in proportion to the malignancy
of the cause, and the situation of the patient. All writers

agree, that in hospitals, it is peculiarly fatal, and that few
recover from it. In private practice, the disease is milder,

out still, it is most formidable.

With regard to the best mode of treatment, there has
been a great difference of opinion,* which partly depends,

* Dr. Denraan, Vol. ii. p. 493, considers puerperal fever as contagious. He
strongly advises early bleeding, giving an emetic or antimonial, so as to vomit,
purge, or cause perspiration ; and if this do good, he repeats the dose, and uses
clysters, fomentations, leeches, and blisters. He gives an opiate, at night and
a laxative in the morning ; or, if there be great diarrhoja, be employs emollient
clysters. The strength is to be supported, by spt. ether nit. or other" cordials.

Dr. Leake, Vol. ii. trusts much to blood-letting ; if the patient be sick, he
gives a gentle vomit; if not, laxatives, and then antimonials; applies blisters,

and in the end, restrains purging with opiates, and prescribes bark.
Dr. Gordon, p. 77, et seq., depends on early and copious blood-letting, taking

at first, from 20 to 24 ounces, and purges, with calomel and jalap. He is regu-
lated rather by the period of the disease, than the state of the pulse—bleeding,
though it be feeble.

Dr. Butter, purges and bleeds, only, where there is well marked inflammation,
and is satisfied, often, with taking only three ounces of blood, at a time, when
there is an exacerbation.

Dr. Manning very rarely bleeds, but trusts to emetics and purges, and employs
Dr. Denman'sa'itimonial, which is tno grains of tartar emetic, mixed with ^ij.
of crabs' eyes, and the dose is from three to ten grains.

Dr. Waish forbids venesection, and advises emetics, followed by opiates, aad
cordials.
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on giving the name of puerperal fever, to different disorders.

I am sorry that I find it much easier to say, what remedies
have failed, than what have done good. 1 have stated, that

in peritonaeal inflammation, blood-letting and laxatives are the

Dr. Hulin trusts to clysters, purges, and diaphoretics, and does not bleed un-
less there be pain in the h\ pogastrium, accompanied with violent stitches, and a
resisting pulse. Even then he bleeds sparingly.

M. Doulcet advises repeated emetics, followed by oily potions, and bark, com-
bined with camphor.
Mr. Whyte is against blood-letting. He gives, at first, a gentle emetic, fol-

lowed by a laxative and diaphoretics. Then, he gives bark, with vitriolic acid,

and supports the strength.

_ Dr. Joseph Clark trusts chiefly to saline purges, and fomentations.
Dr. John Clarke, in his excellent Essays, forbids venesection, and advises bark

as freely as the stomach will bear it. Opium is al-so to be given, together with
a moderate quantity of wine along with sago. If there be much purging, the
bark is to be omitted, till some rhubarb be given, or a vomit, if there be little

pain in the belly.

Dr. Kirkland bleeds only if the patient have had little uterine discharge, and
and the pulse indicate it. He employs laxatives, and, in the end, bark and
camphor.

Dr. Hull considers this disease as simple peritonaeal inflammation, which may
affect three classes, the robust, the feeble, and those who are in an intermediate
state. In the first he bleeds and purges, ia the second he begins with emetics
and ends with bark, and in the third he bleeds with great caution.

Dr, Hamilton advises puerperal to be treated as putrid fever.

Guinot, Allan, and others, re<;ommend carbonate of potash, in doses of ten or
fifteen grains.

M. Yigarous, joins with tliose, who consider this as not a fevev sui generis,

but one v:irying according to circumstances. It frequently begins, he says,

before delivery, but becomes formed, about the third day after it. He has five

dilferent si)ecies. 1st, The gastrobilious, proceeding from accumulation of bile

during pregnancy. The essential symptom of this species is intense pain in the
hypogastrium. He advises, first, ipecacuanha, which he trusts to, chiefly, and
then, clysters, laxatives, and saline julap, 2d, The putrid bilious. This is

occasioned by bleeding, or neglecting evacuants in the former species; or even
without improper treatment, the fever may, from the first, be so violent, that
bilious matter is absorbed. It is marked by great debility, small or intermitting
pulse, tumour of the hypogastrium, with sharp pain and putrid symptoms,
aphthae, vomiting, fojtid stools, &c. He advises vomits, laxatives, and bark in
great doses, with mineral acids, and clysters containing camphor. 3d, The
pituitous fever, attended with vomiting of pituita. The surface is pale, the pulse
has not the force, nor frequency, it has in the former species, the heat in genei'al

not increased, anxiety, weight, and vertigo, rather than pain of head, often miliary
spots, and the usual symptoms of pain in the belly, and subsidence of pain in the
breasts. He gives vomits, and afterwards three or four grains of ipecacuanha,
every three hours. If he use purgatives, he conjoins them with tonics. 4th,

"Witli phlogistic affection, or inflammation of the womb, attended with great

weight about tlie pelvis, swelling, pain, and hardness in the lower belly, suppres-
sion of evacuations, sharp, frequent, pulse, acute fever, and the countenance not
so sunk as in the putrid disease. He advises venesection, leeches, and low diet.

The same remedies, with blisters, are to be used, if pleuritic symptoms occui-.

5th, Sporadic fever, proceeding from cold, passions of the mind, &c. Puerperal
fever, he considers as apt to terminate, in milky deposits in the brain, chest, legs,

&c.
Dr. Armstrong considers this fever as decidedly inflammatory, and trusts to

the early use of the lancet, followed by a large dose of calomel, from one scruple

to half a dram, with the subsequent assistance of infusion of senna with salts.

Later, he seemed, from meeting with other constitutions, to trust more to bleed-

ing, followed by the use of full doses of opium.
Dr. Brenan has published a pamphlet, recommending, in place of blood-letting,

the free use of oil of turpentine, internally, and the external application to the
belly of a cloth soaked in it.
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principal remedies"; but lu this disease, blood-letting- must be

employed with greater caution. It must be resorted to, very

early, and ought not to be pushed far, but the exact extent

to which we may prudently go, must depend on the nature

i\Ir. Hey is decided as to the inflammntory nature of tlie disease, and trusts

entirely to tlie early and free use of the lancet, and the administration of jalap

and calomel, with other cathartics, so as to maintain a purging, for two or three

days, or lonfjer, if necessary.

, Hufeland applies cold poultices to the abdomen.
Gardioii admits six species. Jst, Puerperal fever, complicated with la fievrc

angioteniqne, or synocha, marked by the ardent symptoms of that fevor. It is

more strictly inflammatory, but is the least frequent species. It is to be treated

by strict antiphlogistic reyimcn. Venesection is only allowable in tlio most robust
and ])letlioric. A dozen of leeches applied to the vulva or anus, are safer. Lac-
tation is the best remedy, and the surest preventive. 2d, With la fievre adcno-
meningee, or mucous fever. Tliis is met with often, and is more slow and insi-

dious : the mouth is slimy, and the abdominal pain is obtuse. It is|[to be treated

with bitters and tonics. 3d, \Vith la fievre meningo-gastrique, or bilious state,

marked by yellow tinge, epigastric pain, nausea, bad taste, &c. In this case, the

violent abdominal pain Is not always from inflammation. It is to he treated by
emetics or purgatives, according as the stomach or bowels seem most affected.

4th, With la fievre adynamique, or putrid fever. This is the most fatal, but most
rare species, and is marked by great weakness, small pulse, dry mouth, paleness,

and fffitid diarrhoea. The pain is less acute, and the swelling is from gas. We
should neither use the lancet, nor active tonics, such as bark, but rather a kind of

negative jilan, giving lemonade and cream of tartar, or perhaps camphor, fitli,

Viith la licvre ataxique, or nervous symptoms, as hiccup, convulsions, &c. 6th,

With other local phlegmasia;, as of the brain, lungs, &c.
Dr. C";an])bell and Dr. Macintosh, have both ])ublished on pnerferal fever, and

look on it as inflammatory, non-contngious, and to be cured only by active deple-

tion. Their treatment consists in bleeding freely from the arm, fomenting the

abdomen, and applying to it, and the pudendum, from 60 to 100 leeches, con-
joining also, the use of purges, such as calomel, with antimony and clysters.

Dr. Douglas, in the 8th vol. of Dublin Hospital Keport, divides the disease

into three sp-^cies, the synochal, gastrobilious, and epidemical or contagious. In
the first he advises venesection freely, purges, &c. In the second, venesection
more moderately, and calomel in the dose of ten grains, with castor oil. In the
third, the same dose of calomel, with opium and a clyster. Then, from two to

four dozen of leeches to the abdomen, and pure oil of turpentine to be exhibited

in the dose of three drams.
In the Edinburgh Journal for July, 182i, is an account of the report made on

the disease, as it appeared at Vienna, and an abstract of the^opinions of IBoUr.

There appeared marks of vascularity or turgescence in all the cavities, and, in

most instances, peritonaea! inflammation, existed. The uterus was little con-
tracted, its substance flabby and tender, and its internal surface gangrenous

—

a condition, in every case, most strongly prevalent at the os uteri. It was con-
sidered not to be contagious. The treatment consisted, chiefly, in venesection,

the application of leeches, clysters, blisters, and then diffusible stimuli, but seldom
Trith good effect.

The disease was, in tlie year 1819, epidemic in this city and more especial]}- in

the suburbs, particularly toward the east. 1 made particuliir inquiry into the
treatment, and fear it has not been so successful as the attendants could have
v.ished, although the utmost care and promptitude were exercised. In a few in-

stances, the lancet was neglected, and the tonic plan used, but without effect.

'I'he universal opinion, 1 found, to be in favour of the lancet, at the same time,

that its too general failure was fully admitted. Dr. J. Watson informed me,
that in most of the cases he met with, the disease seemed to begin as hysteritis,

and spread to the peritonceum. Copious bleeding, blistering, and large doses of

opium, were the remedies used by him, and only in one case did he tliink turpen-
tine of service.

IWr. S. Clark expressly says, in a statement he gave me, that all tlie cases he
saw cured; and his practice wi'.s very extensive in the disease, were by means of
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of the epidemic, and the constitution of the patient, as well

as the special symptoms, of her particular case. I am quite

convinced that, in simple peritonitis, the lancet is the anchor

of hope, if hope may be indulged ; but in contagious or puer-

peral fever, it must be used with more circumspection, and is

still less to be depended on. I am fully aware, from experi-

ence, of the good effects which often follow from bleeding,

early, in typhus or contagious fever ; and, therefore, I have

no prejudice against that remedy, in this contagious disease.

I have, on the contrary, used it freely myself, and have known
it done so by others ; and to this free trial I have been led,

by the respectable testimony to its advantage, as well, as the

fatal issue of the disease, under other treatment. I am, how-
ever, from observation, convinced, that if this remedy be use-

ful, it is in the very early stage, and that it cannot be too

soon employed. If the disease have gained any progress, I

never have found it useful. Like other remedies, particularly

purging, it has been followed by an apparent relief, but the

pulse did not come down, nor was the patient cured. My
conviction, therefore, is, and, if an opinion given in an ele-

mentary work, is to influence the conduct of those who read

it, r cannot state it, without a feeling of awful responsibility,

that the lancet is only admissible, in the very commencement
of the disease, and if decided benefit be not derived then, we

ven/ copious depletion, both by venesection and purgatives. "After copious
bleeding, large doses of calomel were useful inthe epidemic which jirevailed lately

at Kilsyth, but none recovered there, nor in the countrj- around, without bleed-

ing." He at first tried the tonic plan, but with universal failure, wliereas he says
a third part recovered, by the other, if usod early and boldy in constitutions pre-
viously sound.

Dr. Cusac has three species, one which bears bleeding, another, which docs not
bear even leeches, a third which does, but will not bear the lancet.

M. Dance considers it as phlebitis, and treats it accordingly. M. Tonnelle
looks on it either as the suppurating, or what he calls typhoid stage, of phlebitis,

or as a peculiar " forme ataxique," in which, appearances on dissection, are in no
degree proportioned, to the severity of the symptoms. He employs leeches,

i]>ecacuanha, mercurial friction, and poultices of linseed, injections into the
uterus, and quinine.

INI. Nonat, admits also the inflammation of the viscus. M. Velpeau seems to

think that lesion of the symj)hyisis pubis precedes phlebitis.

Dr. I.ee considers it as decidedly inflammatory; but when the deep tissue of
the uterus, the veins or absorbents are affected, he says leeches are, in general,

better than the lancet.

M. Dubois, when I visited La INIaternite, informed me, that whilst he adapted
his practice to the condition of the individual case, he, in general, preferred leeches
to venesection.

Dr. Collins has seen the disease commence even before delivery; but the
largest proportion began on the first, and next to that, on the second day. The
j;i-eatest number dii'd from the second to the fourth, but especially on the third

day. He advises the application of three or four dozen of leecln-s, the warm
bath, and four grains of calomel, with as much ipecacuanha, every Sd, 3d, or 4th
hour. Three or four hundred grains have been given. Opium he ah;o often
conjoins. He seldom employs venesection.
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ought not to repeat tlic evacuation. It is my duty to say, and
I do it, considering the opposite sentiments of good judges,

with a sense of deference, that I have never known any patient

recover, who had been hirgely and repeatedly bled, and that

my successful cases, have been amongst those, who either

were not bled at all, or bled early, not above once, and that

not abundantly. At the same time, I am willing to admit,

that much must depend, on the constitution of the patient, as

well as the peculiarity of the epidemic, and particidar circum-

stances. If bleeding be indicated, let us bleed early, and be
guided by its effects.

The application of numerous leeches, to the abdomen, and
the subsequent application, of a warm poultice, is more use-

ful, than a repetition of venesection, and, in many cases, is

safer, and more to be depended on, even from tlie first.

On the appearance of the disease, it will be proper, at the

same time that we bleed, or apply leeches, immediately, to

give a dose of some purgative medicine, such as shall freelv

evacuate the bowels without irritating ; as, for instance, a full

dose of calomel, or a moderate quantity of castor oil, infusion

of senna, or solution of sulphate of magnesia. As soon as

the operation is effected, an opiate should be given, either

alone or combined with calomel. Opiates, after purgatives,

have the effect of abating irritation and pain, and of restrain-

ing immoderate diarrhoea, should that come on. Diarrhoea

should not be allowed to continue long, and is always to be
restrained, unless, it evidently give relief, and the faeces be
very foetid. In this case, calomel and diluents should be em-
ployed. If there be tenesmus, anodyne clysters should be

given, after the use of the calomel. In all cases, we are to

attend much to the bowels, using gentle purgatives and clys-

ters, where there is no diarrhoea; milder doses, alternated

with opiate clysters, where there is. Vomiting is to be re-

strained, by solid opium, and by an opium plaster applied to

the region of the stomach ; sometimes saline draughts are of

service. Nausea has been supposed to indicate the necessity

of an emetic ; but if no relief be obtained from natural vomit-

ing, which most practitioners admit, I do not see, that artifi-

cial vomiting can be useful, nor does experience support the

practice. Anodyne, or rubefacient embrocations, sometimes

abate the pain in the abdomen, but if the weight of a warm
poultice can be borne, it is in general more useful. The re-

peated application of blisters, has been extolled by some, but

I am quite inclined to concur with Dr. Clarke, in thinking
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that they rather excite an injurious irritation. Cloths, wet
with oil of turpentine, applied to the belly, produce less con-

stitutional irritation, and are at least as eit'ectual, if not more
so, in relieving the internal pain. The strength should be
supported, by light nourishment, and, ultimately, by a mode-
rate proportion of wine, or other cordials, along with quinine.

Digitalis and other diuretics have been given, to carry off the

effused fluid, but they have no effect. Some, have drawn ofl:'

the fluid by paracentesis. Emetics and antimonials, I am
afraid, do more harm in general than good. Mercury has

been commended by some, but is seldom if ever useful.

CHAP. XVIII.

Of Stvelled Leg.

The swelling of the inferior extremity, in puerperal women,
is usually preceded, by marks of uterine irritation, and a ten-

der state, of the parts within the pelvis, not unfrequently, by
symptoms of inflammation, higher in the abdominal cavity,

and even in the diaphragm. In many cases, this affection,

seems to be secondary, that is, follows some decided disease,

within the pelvis, possibly of weeks' duration. In others, it

appears without previous complaint. About a fortnight after

delivery, sometimes so early as the sixth day, or even so late

as the sixth week, the patient complains of pain in the lower

belly, increased by pressure, and occasionally has pain and
difficulty in making water. The uterine region is somewhat
swelled, the pulse is frequent, the skin hot, the thirst in-

creased, and these symptoms are often preceded by shivering.

Stiffness and pain are now felt, in one of the groins, near the

passage of the round ligament, or the exit of the tendon of

the psoas muscle, or, in some cases, about the origin of the

sartorius and rectus muscles. The pain is attended with

swelling, both of which may proceed gradually down the

limb ; but, more frequently, pain is felt, suddenly, in the in-

side of the calf of the leg, or at the knee, near the insertion

of the sartorius muscle, and is most acute in the course of

that muscle ; it also darts down to the heel, or along the dis-

tribution of the nervus saphenus, on the leg. There is gene-
rally, a thickening and hardness of the coats of the vena sa-

phena, and exquisite tenderness on pressing these. Some-
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times, there is no uneasiness in the belly, and tlie first symp-
tom, is sudden pain, in the calf of the leg. Within twenty-

four hours after the pain is felt, the limb swells, and becomes
tense: it is hot, but not red; it is rather pale, and somewhat
shining-. The swelling sometimes proceeds from the groin

downwards ; but in most cases, it is first perceptible about the

calf of the leg, and proceeds upAvards. It generally is fol-

lowed by an abatement, but not a cessation of the pain. Along
w ith the pain, there is a powerless condition of the limb. The
inability to move it, docs not depend, altogether, on the pain,

but, also, on a want of commiind over the muscles. The pulse

at first, perhaps only 80, soon becomes very frequent, being

often 140 in the minute, and generally is small and feeble,

but sharp ; the tongue is white and moist, the countenance

has a pale chlorotic appearance, the thirst is considerable, the

appetite is lost ; the bowels arc either bound, and the stools

clay-coloured, or they are loose, and the stools very fa>tid or

bilious. The urine is muddy; the lochial discharge some-
times stops, or becomes fa^tid, in other cases it is not at all

aflfected. The nights are spent without sleep, and the patient

perspires profusely. All the parts within the pelvis, are ten-

der, and the os uteri is open, but not more painful, when
touched, than the sides of the vagina, or the internal muscles.

The period at which the swelling reaches the acme, is vari-

ous, but often it is accomplished in twenty-four or forty-eight

hours. It seldom makes the limb above double its usual size.

Generally in ten days, sometimes in even two or three, the

febrile symptoms, swelling, &c., abate; but they may be more
protracted, and they rarely disappear entirely, till after a
fortnight, perhaps much longer. \Mien they go oft', the

patient is left feeble, and the limb stiff, weak, and often, for

a time, powerless. In the course of the cure, wc frequently

feel hard bumps in different parts of the limb, especially on
its back and inside. These seem to be depositions, around
the coats, of the superficial veins. At the top of the thigh, the

inguinal glands are often felt swelled, even at the beginning

of the complaint ; but, in some cases, I have found them not

at all affected.

If the skin be punctured, no serum is effused, at least, not in

the same wa}- as in anasarca, and the swelling is not increased

in a depending posture.

Not unfrequently, the patient is attacked with inflammation

of some part connected with the abdominal cavity, as, for

instance, the diaphragm or diaphragmatic pleura, and when
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we hope that this disease is subdued, by bleeding and blistering',

we have the mortification of finding- a new train of symptoms,

those peculiar to the swelled leg, appear.

Sometimes, the disease begins, like rheumatism, affecting the

back and hip joint. Then, the upper part of the thigh, becomes

painful and swelled, and, next, the calf of the leg suffers ; some-

times, the limb at first feels colder than the other. Occasion-

ally, the disease is very mild, and attended with little swelling.

This is more apt to be the case, when it is late of occurring,

and is vigorously attacked at first.

In some cases, the patient has been sensible of the pain

which expelled the child, rushing violently down the leg.

After a short time it has abated, but about the usual period,

this disease has appeared.

In several instances, suppuration has taken place : mortifi-

cation has also happened. Amputation has been required, on

account of the sequelse.

If the disease run its usual course, it is always a length of

time, before the patient recover, for, the swelling does not go

soon entirely away, and the strength is long of returning.

In some instances, the limb remains permanently swelled and

feeble.

After one leg has been affected, and even before the com-

plaint have completed its course there, the other may become

diseased ; and this has no influence on the progress of the

first. The second attack is sometimes the worse of the two,

owing, perhaps, to the previous debihty. Coldness is often

felt in the second leg, ])efore the paroxysm come on, and pain

in the belly, precedes the attack. The first leg, may be a

second time attacked. In one instance, both of the inferior,

and of the superior extremities, were successively attacked.

The affection of tbe arm was preceded by pain, feeling of

weight, and swelling of the lateral part of the thorax and

back. In this case, the lady, after severe uterine haemor-

rhage, had a smart attack of hysteritis, which required, but

yielded completely to, the usual depleting plan. In a day

or two afterwards, this disease took place. Others, notice

this swelling of the upper extremities.

This is not, generally, a fatal disease, but it is tedious, and

often accompanied with hectic symptoms. Death, however,

may be caused by suppuration or gangrene ; or by exhaus-

tion, proceeding from the violence of the constitutional dis-

ease ; or by exertion made by the patient, which has some-

times proved suddcnlv fatal. Or, after the leg appears to be
2 K
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getting better, daily shivering, with vomiting, pain in other

parts, and rapid pulse, witli doliriuni, precede death. On
dissection, the limb is found to be iuliltrated with thin fibrine,

sometimes, there are many small abscesses, between the mus-

cles, or a large abscess in the thigh. The veins, either the

femoral or saphena, are inflamed, and contain pus, which

is also met with, perhaps, in the absorbents. Within the pel-

vis, we sometimes find an abscess, or the glands, there, and
at the groin, are swelled, or the articulations are inflamed and
loosened, or there are marks of peritonitis, or often inflamma-

tion of the veins, particularly of the uterus, but frequently

that viscus is, itself, quite healthy. Inflammation also is, in

many cases, found to have existed in the thorax.

The production of this disease, does not seem to depend on

the circumstances of the labour, for it appears both after easy

and difficult deliveries. Those who give suck, and those who
do not, the strong and the weak, are affected by it. But if it

be late of occurring, it is generally in those, who have suffer-

ed from mammary abscess. It has succeeded an abortion, or

suppression of urine, or cancer of the uterus, and a slight de-

gree of it, has followed abdominal pain, attendant on menstru-

ation, and been repeated for one or two periods. It is not

peculiar to the female.

We cannot always detect any apparent exciting cause, but,

when we can, it is generally cold, standing, for instance, on

a cold or damp floor. I am inclined to consider the cause, to

be an irritated, or inflamed state of the parts, within the pelvis,

which sometimes produces, merely, stiffness and swelling at

the passage of the round ligament, sometimes, an irritation

of the nerves which pass to the leg. The same effect, is also

very apt to follow^, from inflammation of the diaphragm, par-

ticularly, when it extends along its crura and downwards.
Puzos and Levret, consider this disease as proceeding from a
depot of milk : Dr. Hunter denied this, but gave no particu-

lar opinion, as to the nature of the complaint. Mr. Whyte
considered it, as dependent on obstruction, and rupture, of

the lymphatics, Mr. Trye, on swelling of the glands, and in-

flammation of the absorbents, and Dr. Hull, on an inflamma-

tory affection, producing, suddenly, a considerable effusion of

lymph, into the cellular substance. Others look on it, as, what
they call, diffuse subcutaneous inflammation. Dr. Davis is of

opinion, that the chief cause, is inflammation of one or more
of the large veins, within the pelvis, which obstructs the re-

turn of blood. Dr. Caspar, on the other hand, found the
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veins healthy, but the orifice of the uterus, and the vagina, in

an inflamed state. M. Velpeau, and Dr. Lee, consider it as

dependent on inflammation, of the veins of the limb, con-

nected with uterine phlebitis. The former refers it also to

inflammation of the pelvic articulations. That the veins are

more or less inflamed, seems to be established, but it does not

follow, that this is the only cause. The hypogastric veins

have been inflamed, without any swelling of the limb. Swel-

ling, from inflammation of veins, is generally redder than that,

of phlegmatia dolens, and, both in uterine phlebitis, and other

varieties of the disease, distant abscesses are apt to form. I

consider that the nerves are implicated, as much as the veins,

and, that whilst both may contribute, we shall find in different

cases, one or other predominate.

If any part of the skin, of the leg for instance, be pricked

with a rough substance, so as to irritate considerably the ner-

vous fibrillse, we often find, that the whole leg swells, becomes
tense and painful. It is glossy, firm, and elastic, as if a fluid

were contained below the fascia, although none exist there.

At first, the swelling is so firm, that it receives, with difficulty,

the impression of the finger, but, presently, it pits more readily,

and, finally, the effused fluid is absorbed, and the limb returns,

though perhaps very slowly, to a state of health. This is a
peculiar modification of inflammation, probably connected

with, if not dependent on, injury of a nervous filament, and
it is extended over a great portion, of subcutaneous substance.

It rarely suppurates. This must be familiar to surgeons, and,

accoucheurs may, at once, recognise, a strong resemblance to

phlegmatia dolens, which seems to be a similar kind of inflam-

mation, dependent, however, more frequently, on irritation of

the trunk, or origins of the nerves, than of their extremities.

It will be difficult to prove, that cases of this disease, in the

puerperal state, ever arise without previous inflammation, or,

at least, much irritation of some part within, or about, the

abdomen ; and this, on the principle alluded to, in the chapter

on ephemeral and remittent fever, may cause general fever,

and remote local effects, varying according to circumstances.

The local disease produced, is undoubtedly inflammatory, but

so modified, as, more rarely, to terminate in suppuration,

than, speedily, to produce a secretion, into the cells of coagu-
lable lymph. The state of the nerves also produces, early, a
powerless condition of the limb, independent of the inability

to move it from pain.
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The treatment naturally divides itself, into that of the

limb, and that of the constitution.

Our first object, is to check the disease, within the pelvis.

For this purpose, leeches ouirht to be applied, in jireater or

less numbers, to the groin, and we should immediately open

the bowels with a purgative. A small blister should then be

applied to the groin, and afterwards cloths, wet with tepid

solution of acetate of lead, or with warm water, to the limb.

These means may prevent the swelling, or render it milder.

If the disease have, already, taken place in the limb, leeches

should be applied to the most painful spots, and afterwards

tepid fomentations, or gentle friction, with warm oil, anodyne
balsam, or camphorated oil. The bowels should still be kept

regular, but the patient is not to be purged. Opiates are

useful, to allay irritation. When the acute symptoms are

over, we endeavour to remove the swelling, and restore the

tone of the part, by friction with camphorated spirits, and the

use of the flesh brush, and a roller applied round the limb.

The liberal use of* solution of cream of tartar, is also, in many
cases, of service. If the disease threaten to be lingering, small

blisters may be applied to the groin, and different parts of the

limb. If much weakness of the limb remain, the cold bath is

proper, or a bath of warm sea-water, if the former disagree.

Besides these means, we must also employ remedies, for

abating the fever, and constitutional affection. We never de-

rive advantage from venesection, in this disease, when it has

been established, although we may have occasion to use it,

freely, for that, which sometimes precedes it. In the disease

itself, it not only is useless, but even detrimental, sinking the

strength, and retarding the recovery. At first, we may use

saline draughts, but these are not to be often repeated, and
must not be given, so as to procure much perspiration. In a
short time, they should be exchanged for bark, sulphuric acid,

and opiates, which tend to diminish the irritability. In the

last stage, we give a moderate quantity of wine. When the

pain shifts, like rheumatism, bark, and small doses of calomel

are useful. In every stage, the bowels should be kept regular.

If the uterine discharge be foetid, it is proper to inject tepid

water, or infusion of camomile flowers, into the vagina. I

cannot agree with those, who, in the very outset of the dis-

ease, give wine liberally, as there certainly does, at that time,

exist an inflammatory tendency. The diet should be, from

the first, light, and in the progress, both light and nutritious.
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Exposure to cold, during the first stage of recovery, may cause

a relapse.

CHAP. XIX.

Of Paralysis.

Some women, after delivery, lose, for a time, the power of

the inferior extremities, although they may have had a very

easy labour. This paralysis, may exist in different degrees,

and in some cases, the muscles are painful. Sometimes, it is

attended with retention of urine. It is not accompanied with

any cephalic symptoms. In general, the disease wears off in

a few weeks. Friction, the shower-bath, tonics, and gentle

exercise on crutches, are the means of cure. The bowels are

also to be kept open.

After a severe or instrumental delivery, the woman may
complain of excessive pain, about the loins and back, attended

with lameness, or even palsy. This is sometimes a very tedi-

ous complaint, but usually it is at last removed. A roller

firmly applied, and anodyne embrocations, relieve the pain
;

at a more advanced period, sea-bathing is proper.

Hemiplegia, may attack women in the puerperal state, as

well as at other times. It proceeds from the same cause, and
requires the same treatment as usual. If death take place,

blood is found extravasated in the brain.

CHAP. XX.

Of Puerperal Mania and Phrenitis.

The diseases to be noticed in this'chapter, may be divided,

1st, Into that, which is the most distinct form, of puerperal

insanity. The mental aberration is the prominent symptonii,

and the bodily affection, is secondary, in degree. It is rarely

fatal, and though it may continue for months, yet, it almost
never becomes permanent. I have known it go off, in twenty-
four hours. Depression of spirits, or melancholy, is a modi-
fication of this.

2d, The mind, is much less affected, than the body. There
is, at least, congestion of the vessels in the head.
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3d, The chief seat of the disease, is in the spinal cord, or

its vessels.

4th, The brain, or its coverings, are distinctly inflamed.

5th, The state of the mind, is connected with an affection

of the uterus, particularly, inflammation of the veins.

All the last four, are dangerous, and usually fatal, if not

arrested at the commencement.
All women, in the puerperal state, are more irritable, and

more easily affected, both in body and mind, than at other

times, and some, even, become delirious. The period, at which

this mental disease appears, is various, but is seldom, if ever,

sooner than the third day, often, not for a fortnight, and, in

some cases, not for several weeks after delivery. It usually

appears rather suddenly, the patient awakening, perhaps,

terrified from a slumber ; or, it seems to be excited by some
casual alarm. She is sometimes extremely voluble, talking

incessantly, and generally about one object, supposing, for

example, that her child is killed, or stolen ; or, although

naturally of a religious disposition, she may utter volleys of

oaths, with great rapidity. In other cases, she is less talkative

but is anxious to rise and go abroad. It is not, indeed,

possible to describe, the different varieties of incoherence, but

there is oftener a tendency to raving, than melancholy. She
always recognises surrounding objects, and either answers any

question put to her, or becomes more exasperated by it. She
can, by dint of perseverance, or by proper management, be,

for a time, interrupted in her madness, or rendered obedient.

In some instances, she reasons, for a little, pretty correctly

on her insane idea. The eye has a troubled appearance, the

pulse, when there is nmch nervous irritation, or bodily exer-

tion, is frequent, but it is not, in general, permanently so,

though It is liable to accelerations ; the skin is frequently, at

first, hot, the tongue white ; the secretion of milk is often,

but not always, diminished ; and the bowels are costive,

unless the patient have previously been affected with diarrhoea.

The face is rather pale, and the expression is that of trepi-

dation, combined with imbecility. There is seldom perma-
nent headach, often, neither pain nor giddiness ; but these

symptoms are sometimes produced, pretty severely, by attempts

to go to stool, if accompanied by tenesmus, or by efforts to

void urine in strangury.

In the form, I have just described, the mental affection is

either almost coeval with the bodily disorder, or, perhaps,

may be the first circumstance, which calls the attention, to
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the state of the patient, and there is no permanent or distinct

fever.

In this form, we open the bowels with a purgative, and pre-

serve them, afterwards, right, by suitable laxatives. We keep

the surface gently moist, by means of saline julap, and, pre-

sently, allay irritation, with liberal doses of camphor. Blood-
letting is generally condemned, and is hurtful, rather, than

useful. It is now admitted, that hgemorrhage, not un-

frequently, is an exciting cause of this disease. Blisters,

have by some, for whose opinion I have much regard, been

considered as useless, or detrimental ; but I am confident I

have seen them do good, after they had discharged freely.

When they do good, they induce sleep. Opium, is a very

doubtful remedy ; it oftener makes the patient restless, than

procures sleep, but in the wane of the disease, it does, in some
cases, agree with the patient, and is productive of great

benefit. A good, although I will not say the only good, form,

is Battler's liquor opii. Dover's powder, is also a useful pre-

paration, if there be not much perspiration. Solution of

tartar emetic is used, in the early stage, in the Dublin Hospi-

tal. When there is much debility, quinine, and cordials in

small quantity are useful. It is a good sign, when these

diminish the frequency of the pulse. There is sometimes

considerable difficulty in keeping the patient in bed, and
making her take either food or medicine. It is, therefore, in

such instances, of great advantage, to have early recourse, to

the muff, which not only commands the patient, but tends

to make her exercise self-control. The strength is to be

supported, by mild nourishment, and, if necessary, even

by cordials. In the whole course of the disease, the greatest

attention must be paid to procure, and preserve, proper alvine

evacuation. This is of essential importance. ^ Often, the

patient voids both urine and faeces, without telling, not from
being unable to retain them, but from inattention, or perver-

sity. The mind is not, at first, the subject of management,
but in the progress of the complaint, it may, by prudent

efforts, be aided in convalescence, by cheerful conversation,

light reading, music, and, afterwards, by daily walking and
change of scene.

Some, are peculiarly liable to this disease after delivery,*

* Gardien denies that this disease depends on the puerperal state, but says it is

to be attributed to moral causes, as jealousy, fright, &c. lie advises a blister to

be applied to the neck ; or, it' the lochia be obstructed, leeches to be applied to the

vulva. A scruple of colocyuth mixed with some bland substance, as lard, has been
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In consequence of the irritable state of the nervous system, at

that time. In such cases, the patient, if plethoric, ouaht to

be bled, during pregnancy, particularly, towards its conclu-
sion ; unremitting attention should, especially, be paid, to the
state of the alvine discharge, which I am disposed to consider

as of the utmost importance. She must be carefully watched
after parturition. Every irritation must be removed, every
source of alarm or agitation obviated, and the cam})horated

julap, with laxatives, will be proper remedies, these being the

most powerful means, of diminishing the excessive irritability

of the nervous system. It is impossible to be too vigilant, of

the state of the bowels, either in a prophylactic or curative

view. The diet is also to be regulated. If the patient do
not sleep well, hyoscyamus, or a hop pillow, should be used.

It is often of service, to get the patient up, as soon as can be
done with safety, and have the mind occupied, with such
amusements and pursuits, as keep it equally exercised, without
risking irritation.

Melancholy, usually, comes on later than furious delirium.

The disease, differs nothing, in appearance and symptoms, from
melancholy madness, occurring at other times. It is obstinate,

but generally goes oif, after the child is weaned, and the

strength returns. It is, therefore, proper to remove the child,

and send the patient to the country, as soon as possible. In

some instances, both kinds of madness, seem to be dependent

on a morbid irritation, such as inflammation of the mamma,
&c. Here, our attention must be directed to the cause.

In the second form, the mind is less affected, from the first

than the body. There is fever, but the pulse is rather small.

It is easily quickened, wdiilst, altogether, the patient has more
nervous excitation, than appearance of inflammatory action,

and often the state resembles hysteria. It is not unusual, to

find the pulse vary, more than twenty beats in the minute,

in a very short time. The skin is hot, the tongue clean.

There is no pain in the head, nor indeed any where. The
milk is diminished, but the lochia continue. The bowels

are oftener loose than costive. The eye is either inexpressive,

or rather wild, but not suffused, the pupil dilated. There is,

particularly towards evening, or during the night, a fixed

or inattentive state of the eye, and, indeed, the whole

features are quiet, and immoveable, the eye open, and the

recommended, to be rubbed on the abdomen three times .i-day, to little purpose I

fear. Dr. Burrow Sciys, that oiie-hall" of the patients, had an hereditary tendency
to insanity.
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body remains as still, as if in a faint. Then, this state alter-

nates with more or less motion of the extremities, or even

bending- back of the spine. In two or three hours, this

excitation, during' which the pulse is accelerated, goes off,

and the patient returns to the quieter condition. She is al-

ways, unless when in that state, which approaches to catalepsy,

able to recognise those who are beside her, and to remember
whom she has seen : the delirium is of a mild kind, often very

slight, and partaking more of the nature of whim, or fanciful

apprehensions, than decided insanity. It, like the bodily dis-

ease, is subject to remissions and exacerbations.

This form of the disease, seems to be dependent on, or con-

nected with, a state of congestion, of the vessels of the pia

mater of the brain, followed by more or less effusion, of serous

fluid, under the dura mater, and, perhaps, in the sheath of the

cord. The danger is, ceteris paribus, to be estimated, by the

degree of fever, and its obstinacy.

From the appearances after death, it is evident, that vene-

section should be resorted to, at the first,* but it is seldom

necessary, and often injurious, to repeat it. If the patient,

have been already reduced, by uterine hemorrhage, or by
other causes, the lancet is not to be employed. Leeches,

applied to the temples, are more universally safe, and, in doubt-

ful cases, should be preferred to general bleeding. The head
should be shaved, and bathed frequently with cold water, and
a blister, ought to be applied, either to the nape of the neck,

or back of the head. The rest of the treatment, is to be con-

ducted, on the general principles, applicable to the first form.

There is a third variety of this disease, in which we find the

patient, very soon after delivery, complain of restlessness, or

rather inability to sleep. The head is slightly pained, there

is a feeling of unusual muscular weakness, the pulse very little

quicker than it ought to be. Then, rather rapidly, the syrap-

• M. Esquirol says, puerperal mania is generally attended by suppression of
the lochia and milk. He thinks venesection should be employed, only with
great caution, and that leeches a])plied to tiie thigh, and pudenda are more useful.

Sinapisms he also uses, laid on the nape of the neck, or legs and thighs. Blisters

he has not found serviceable at tirst, but thinks they are so in the sequel. Clysters

are to be given.

M. Georget proposes clystei-s of milk and water, the use of the tepid bath, and
in congestion, local bleeding, adding that venesection has been much abused.
Dr. Gooch, in the (ith vol. of Med. Ti-ans. of Coll., says that venesection is sel-

dom safe, but if the pulse be full and strong, and not biought right, by purging,
and applying cold to the head, blood may be taken from tlie scalp, or neck, by
cupping or leeches. When the pulse is only frequent, without evidence oi- deter-

mination to the head, he forbids even topical bleeding. The best soporific, he
says, is the tepid bath, with camphor and extract of hyoscyamus, each in the

dose of ten grains.
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toms become more marked, the pulse becomes very frequent,

the skin hot, the face flushed, the hearing acute, the eyes suf-

fused, and sensible to light, the eyelids heavy. There is a sense

of tightness in the throat, or sufibcation ; the feeling of mus-

cular weakness, is converted into a degree of paralytic debility ;

the head is acknowledged to be pained, but sometimes only a

very indistinct, and varying account, can be got of the sensa-

tion. There is thirst, the bowels are costive, and the secre-

tion of milk goes on. There is often no apparent mental

derangement, only, the patient is generally dull or still, though

sometimes irritable, but in some cases, decided insanity takes

place. If the disease be not attacked vigorously, the paraly-

tic symptoms increase ; the pulse becomes very slow, and, in

many instances, even death might follow. I look on this dis-

ease, as dependent, on that particular state of excitement, in

some part of the spinal cord, which I have described, in dif-

ferent parts of this work. By instant venesection, to a con-

siderable extent, all the febrile symptoms subside, the skin

becomes cooler, the flushing goes oft', the pulse falls from

perhaps 130, to 80 or lower, and the patient says that she can

now open her eyes freely, and feels relieved from weight in

her head, which she remembers to have had, although, before

bleeding, she perhaps would not admit its existence. In a

few cases, by free purging, and blistering the head, she is

restored at once to health. But more frequently, the recovery

is partial. She complains still of muscular weakness, some-

times of her head, and often of extreme acuteness of hearing,

or sensibility to light, and the mind is affected, in so far, that

she doubts the identity of her child, or becomes suspicious of

her friends, or impressed with the idea of approaching evil,

or indiflferent about every thing. The appetite is generally

keen. This state, by attention to the bowels, regulation of

the mind, change of scene, or inducement to moderate, but

renewed exertion, goes off, although sometimes not for many
months.

Fourth, Inflammation of the brain is a rare occurrence, for

the spinal affection, which I have just described, is often mis-

taken for it. It may be caused, by determination of blood to

the head or preternatural irritability of the sensorium, or, it

may occur, in consequence of a constitutional tendency to

mania. It generally appears, within the third day, after par-

turition, but it may also take place later. The pulse usually

continues frequent, from the time of delivery. The patient

does not sleep soundly, and indeed is watchful. In many
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cases, she early complains of pain, or throbbing within the

head, or in the throat, or ears ; then, of confusion, hears

acutely, dislikes the light, and speaks in a hurried manner,
and often is unusually interested about some trifle. 1'here is

at first little delirium, but only a kind of confusion of thought,

and when delirium is decided, it differs from that, in the hrst

species, in not being connected chiefly with one object, but

varying much. She is also often able to describe her feelings,

and, in some instances, there is little pain in the head. The
bodily sensations, here, are the first symptoms, whereas in ma-
nia, the mind is more apt to be affected before, or, at least, as

early as, the corporeal feelings are noticed. It is more difficult

to distinguish phrenitis, from the sympathetic effects, produced
on the brain, by inflammation, or high excitement of the spi-

nal cord, or its coverings. But this is the less to be regretted,

as, at first, the practice, in both, is the same, namely, early

and free venesection. Afterwards, the state of particular

nerves, or the sensibility of one, or more, portions of the

spine, to pressure, may assist the diagnosis, and direct where
to apply blisters or issues. If the disease be not speedily ar-

rested, we find, that soon, all at once, furious delirium comes
on ; she talks rapidly, and vociferously, the eyes move rapidly,

are wild, and sparkling, and very sensible to the light. This
state may continue, with little interruption, till symptoms of

compression appear, or there may be a short interval of rea-

son, but, presently, the furor returns, and alternates perhaps

with sullenness. The case is, in these respects, modified

according to the inflammation ; for, sometimes it comes 'on

rapidly, and to a great extent, at other times, ic proceeds

more slowly. The lochia are not suppressed, nor are the

bowels bound, but the secretion of milk ceases. In three or

four days, she becomes paralytic in one side, and then sinks

into a low, comatose state ; the extremities become cold, the

breathing laborious, and sometimes convulsions precede death.

This disease, requires the prompt, and early use of the anti-

phlogistic treatment, general and local blood-letting, the use

of purgatives, and the application of a blister to the scalp.

The inflammatory symptoms being subdued, the delirium

abates, or goes oft', by the use of remedies formerly pointed

out.

Fifth, In some instances, the delirium is connected with the

state of the uterus, particularly of its veins, which are in-

flamed. There is fever, accompanied with delirium, which is

the prominent symptom, so, that the primary cause' is over-
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looked, till the belly become tympanitic, and presently, after

this, the patient falls into stupor. At the tirst, we may
ascertain, that there is more or less tenderness, on pressing

on the hypogastriura. I will not say, that we ought not, in

any such case, to use the lancet, but, in general, we derive

more advantage from leeches, applied to the lower belly, fol-

lowed by poultices, and mild purges, at the same time, that

we apply a small sinapism, or blister, to the nape of the neck.

At page 377, I have noticed the feeling of sinking or sick-

ness produced sometimes by the dilatation of the os uteri, on
touching it with the tinger. Dr. Montgomery describes a
species of delirium, which occurs at the same period, but goes

off when the labour is more advanced. It does not seem to

require any treatment.

CHAP. XXI.

Of Bronchocele.

Swelling of the thyroid gland takes place, so much more
frequently after parturition, than under other circumstances,

that it may with propriety be noticed here. It appears within

a few days after delivery, and is often attributed to exposure

to cold. In other cases, the woman feels, during labour, as

if something had given way about the throat. It may remain
long in an indolent and stationary state, being productive

either of no material inconvenience, or only of a slight diffi-

culty of swallowing. In other instances, it augments in size,

and becomes dangerous from its pressure on the neighbouring

parts ; or it inflames, forms a large abscess, and bursts. En-
largement of the left lobe, is more dangerous than that of the

right.

Various remedies have been employed, such as burned
sponge, calomel, muriate of lime, &c., but these have seldom
much effect. The immediate application of leeches, followed

next day by the use of cold water, to the part, repeated blis-

ters, and long continued friction, are useful. The tincture of

iodine, and friction with a mixture of iodine and lard, have
been lately extolled, and the evidence in favour of the utility

of the plan, is such, as certainly to demand for it, a full and
a fair trial. I have more confidence in the internal, than ex-

ternal, use of iodine. If the tumour threaten to enlarge,



621

which it often does, after every succeeding pregnancy, or even
independent of gestation, it has been proposed to extirpate the
tumour, or to tie the arteries going to it ; but I have never
known this to be necessary. If there be a tendency to sup-
puration, it ought to be encouraged, and treated on general
principles.

CHAP. XXII.

Of Diarrhoea.

If the patient have been costive before delivery, large

masses of faeces, may come down afterwards, producing violent

pain in the belly, piles, tenesmus, or uterine haemorrhage;
or, the same cause, may excite diarrhoea with the passage of

scybalae. Both states require the use of gentle laxatives.

Diarrhoea may also occur, without previous costiveness ; the

stools are then foetid or bilious. In this case, the diet is to be
strictly regulated ;

gentle laxatives are to be first given, to

evacuate the offensive matter, and then, opiates are to be im-
mediately resorted to. If neglected, great weakness, uterine

haemorrhage, or other serious consequences, may be produced.
When it is accompanied with bilious vomiting, and cramps
or spasms, opiates are the principal remedy, and these must,
if vomited, be given in the form of clysters, or suppositories.

I have already noticed, that dangerous form of this disease,

which depends on chronic inflammation, of the mucous coat

of the bowels.

CHAP. XXIII.

Of Inflammation of the Manuna, and Excoriation of
the Nipples.

The gland of the breast, is inclosed between two layers of
fascia, one going over its surface, and rising up along the
nipple, another below it, between it iind the pectoral muscle.
These adhere intimately to the gland, and at its margins
meet, and can, on the axillary side, be traced up, till they
form, or are lost in, the fascia, both deep and superficial, of



622

the axilla. There, between the two layers, as well as deeper,

we find lymphatic glands. From the skin or corium, there

descend nmnerous septa, of dense cellular substance, to be

lost in, or identified with, the fascia covering- the gland.

These, form cells or chambers, of various sizes, filled with fat.

Some of these, are quite shut up, and may be as large as a

walnut, others, open into the neighbouring cells or compart-

ments. These anatomical facts are of importance, in explain-

ing the propogation of disease from the breast.

The gland, itself, varies at different ages, and under dif-

ferent circumstances. If we examine a breast after delivery,

we find it to be a circular cake, sometimes, more than an inch

thick at the centre, but becoming thinner as we approach the

circumference. On cutting it, we distinctly observe the sec-

tion, to exhibit an appearance, of grains, imbedded, in sub-

stance very dense, though of a pulpy look, having interspersed,

numerous canals or small tubes, many of them cut across.

Here and there, in the substance of the gland, we sometimes,

but not uniformly, find small packets of fat, which have no
communication with those above, between the fascia and the

skin. They, when present, are oftenest met with, toward the

circumference.

If we inject the gland, from the nipple, we find that the

grains, or acini, are filled, and from each little grain, arises a
small tube, which joins with others, coming from neighbour-

ing acini, and these, at last, unite in forming one large duct,

opening on the nipple, and often dilating, before it rise in the

nipple, so as to form, what has been called a sinus. Each
large duct, when injected, can only fill, with wax, a certain

number of acini, all the way from the nipple to the circum-

ference. The number of large ducts is variable, twelve, fif-

teen, &c., and if we fill these, with injections of different

colours, we find the gland, to be a party-coloured cake.

But without this, we cannot discover any boundary or dis-

tinction, between the portions, which give rise, to the larger

lactiferous ducts, and which have been called lobes. If, on
the other hand, we trace the duct from the nipple, we find it

subdividing, into very numerous canals, each ending in an
acinus, and the various acini, are connected by dense, smooth-
looking substance.

If we do not inject the ducts, then, the gland, when cut,

resembles an agglomerated package, like millet seeds, some-
times of a reddish, often of a whittish colour, connected by
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dense substance. The acini resemble, rather, little curls, or

dilated portions of the duct, than grains.

If the female be not giving suck, or pregnant, we find the

gland, to have an homogeneous appearance, not granulated,

but smooth, apparently, made up, of white firm substance, in

which, when cut, we see small ducts, best observed, when
they are divided. In every state, arteries, veins, and lym-

phatics, are seen, with small branches of nerves, especially,

in the cellular substance.

In old women, the appearance is variable. Sometimes, the

gland is homogeneous, flat, and thin, with small portions of

fat interspersed, and pervious ducts visible. In other breasts,

the gland is still more absorbed, and only a very thin portion,

may be left, between the two layers of fascia, or, it may be so

much more effaced, as to make the whole, including the

fasciae, resemble a sheet of fascia, in which, we find striae

running, like radii, from the nipple, or, sometimes, lines more
reticulated. They are the ducts.

In a child of ten years of age, the gland has the same
homogeneous appearance, as in the adult, but it is very thin,

not much larger than a sixpence, and adheres to the firm

pectoral fascia.

Inflammation of the mamma, may be divided into three

species, according to its seat—the subcutaneous cellular sub-

stance, the fascia, and the glandular substance. It may take

place, at any period of nursing, but is most readily excited,

within a month after delivery. It may be caused, by the

direct application of cold, engorgement from milk, the irri-

tation of excoriated nipples, mental agitation, &c. Some,
have the breasts prodigiously distended, when the milk first

comes, and the hardness extends, even to the axillae. If, in

these cases, the nipple be flat, or the milk do not run freely, the

fascia, particularly, in some habits, rapidly inflames. Others,

are more prone, to have the dense substance, in which the

acini and ducts are embedded, or the acini themselves, in-

flamed.

The subcutaneous inflammation, if circumscribed, difi'ers in

nothing, from a common phlegmon, and requires the same
treatment. It is not easy to resolve it, but a tepid poultice

will do this, if it can be done; if not, it brings it forward.

When it bursts, the poultice should be exchanged, in a day
or two, for mild dressings.

The inflammation of the fascia, if slight, is marked by some
little tension of the breast, with erythema of the skin, over the
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offoctcd portion. Tlicre is considerable fever, but not much
pain, and the disease is likely to yield, to tepid fomentations,

and a purgative, if the milk can be drawn off freely. If the

fascia be more extensively, or severely, inflamed, the breast

swells quickly, and this distention, adds to the disease, which,

indeed, is often caused, at first, by distention of the fascia.

The pain is great, and the fever considerable. The inflam-

mation never is confined to the fascia, but is communicated,
either, to the subcutaneous cellular substance above it, or to

the parts below it, usually to the former, and often, at the

same time, to the latter.

When the deeper parts are affected, the inflammation may
be more or less prominent, in the lactiferous ducts, or a cluster

of acini, or, often, in that dense peculiar kind of substance,

which is their medium of union, or, in those fatty packets,

which are sometimes met with in the gland. Often, it seems
to commence, in one of the sinuses near the nipple, and
spreading, involves the surrounding cellular substance. In

this case, it soon becomes prominent, and seems as if quite

superficial. Milk is not secreted, by those acini, which have
suffered. Matter presently forms, and spreads under the

fascia w ith much destruction ; and when, at last, after long

suffering, the abscess gives way, much pus is discharged, with

pieces of slough, chiefly, consisting of portions of fascia.

Usually, there is a considerable degree of fever, attending the

complaint, and the pain is often severe, especially, when the

breast is extensively affected.

It is a very difficult thing, to prevent this inflammation, from
ending in suppuration. It is to be attempted, however, by
purgatives, and the application of a tepid poultice, of bread

and milk, or cloths moistened with tepid water. Cold solu-

tion of acetate of lead, alone, or preceded by leeches, has been
recommended, but I have long been obliged to abandon this

practice, from the little success which attended it. If it be
ever useful, it is only in slight cases, wdiere it is adopted early,

and the disease is, chiefly, in the cellular substance, near the

surface. If there be only a little diffused fulness, with some
degree of pain, gentle friction w ith warm oil is useful. If

the breast be distended with milk, it will be proper to have a

little taken away, occasionally, provided this can be done
easily, and without increasing the pain. Our object in doing

so, is to diminish the tension, and prevent farther irritation,

from accumulation in the vessels. The breast is also to be
carefully supported, and, indeed, the patient w^ill be easiest in
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bed. Tho internal exhibition of tartar emetic bas been recom-
mended; but I cannot, from experience, speak of its utility.

When the pain becomes throbbing, a warm bread and
milk poultice, is proper, to assist the suppurating process.

After tho induration has abated, and matter is formed, it ought
to be freely let out, by an opening of sufficient size, provided,

there be no appearance, of the abscess bursting soon, of its own
accord. This, is never the case, v.diere the fascia is strong, and
if we delay long, we not only protract the suffering of the
patient, but add greatly to the destruction of the breast. If

the puncture be followed, by a troublesome oozing of blood,

from the wound, dry lint and compression must be used. In
one instance, I knew the hemorrhage prove fatal. After the

abscess bursts, or is opened, there is, for some time, a dis-

charge of purulent matter, which frequently is mixed with
milk;* then, the surrounding hardness gradually abates. The
poultice may be continued for several days, as it promotes the

absorption of the indurated substance ; but if it fret the surface,

and encourage a kind of phagedenic erosion, it is to be ex-
changed, for mild dressings. A little fine lint, is to be applied

on the aperture, but not so firmly as to confine the matter,

and over this, a cloth spread with spermaceti ointment : great

attention is to be paid to the evacuation of the matter, and
the prevention of sinuses. Fungus, at the orifice of the sin-

uses, requires escharotics.

In some instances, the milk soon returns, and the patient

can nurse, with the breast which was affected, but more fre-

quently it does not, and the child is brought up, on one breast.

It may even be requisite, if the fever and pain be great, and
the secretion of milk much injured, to give up nursing alto-

gether.

It sometimes happens, if the constitution be scrofidous,

the mind much harassed, or the treatment not at first vigilant,

that a very protracted, and even fatal disease, may result.

The patient has repeated, and almost daily shivering fits,

followed by heat and perspiration, and accompanied with
induration, or sinuses, in the breast. She loses her appetite,
or is constantly sick. Suppuration slowly forms, and per-
haps the abscess bursts, after which, the symptoms abate, but
are soon renewed, and resist all internal and general remedies.
On inspecting the breast, at some point distant from the
original opening, a degree of oedema may be discovered, a

.
,* A /'"'';,'"''* ''P*"" flistcn.lod, r.Tid tlie milk accuninlatid, so as to form :i con-

suk'iaI)U> ciilkMiioii, .vithiii ilR. bicuit, like an abseeas.
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never-failing sign, oftlic existence of deep-seated matter there,

and, by pressure, fluctuation may be ascertained. This may
become distinct, very rapidly, and therefore the breast should

be examined, carefully, at least once a-day. Poultices brin;x

forward the abscess, but too slowly to save the strength, and,

therefore, the new abscess, and every sinus, which may have

already formed, or existed, must be, at one and the same time,

freely and completely laid open ; and, so soon, as a new part

suppurates, the same operation is to be performed. If this

be neglected, numerous sinuses form, slowly dischariiing foetid

matter, and both breasts are often thus affected. There are

daily shiverings, sick fits, and vomiting of bile, or absolute

loathing at food, diarrhoea, and either perspiration, or a dry,

scaly, or leprous state of the skin, and, sometimes, the inter-

nal glands, seem to participate in the disease, as those of the

mesentery, or the uterus is affected, and matter is discharged

from the vagina. The pulse is frequent, and becomes gra-

dually feebler, till, after a protracted suffering of some
months, the patient sinks. It is observable, that often in tho-o

cases, which seem to depend on a constitutional cause, and
when there is great debility, the sinuses heal rapidly, after

being laid open, but a new part, instantly, begins to sup-

purate. Internal remedies cannot be depended on here, for

they cannot be retained. If they can be taken, they arc

those of a tonic nature that we would employ, with opiates to

abate diarrhoea, and procure sleep.

The diet must be as nourishing as possible, and a liberal

allowance of that kind of wine, which agrees best with tlu'

stomach, must be given. Our prognosis, indeed, will b-

more or less favourable, according to the nourishment whicii

can be taken. The main security, however, of the patient,

rests on an early stop being, if possible, put to the disease,

by opening the abscesses or sinuses freely, and before the con-

stitution have been injured, or undermined, by repeated parox-

ysms of fever. If, however, the sinuses be deep or numerous,

it will, in the first instance, be proper to try the effect of

enlarging the most dependent aperture. It ought to be m\-

pressed on the mind of every practitioner, and every patient,

that unremitting attention should be paid, early, to the state

of the breast, and no deep-seated collection of matter, ever

be allowed to remain unopened ; for we do not know wher(i

the mischief, if permitted to continue, may end. This is

urgently necessary, in proportion to the severity of the con-

stitutional symptoms.
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There are indolent cases, where sinuses'form, and give little

or no trouble, except by the dressing or attention they require.

Timid patients will not submit to have these opened ; but the

cure is hastened, if that be agreed to. In the former state, it

was, from the affection of the general health, and the state of

the patient, imperative. In this indolent state, where the

patient is in pretty good health, and walking about, it is

proper, but nevertheless, more optional. Superficial sinuses

should be laid open. Those which are very deep, should

either have a counter opening made, or a seton introduced,

but this is seldom necessary. Induration, with sinuses, yields

to laying the sinuses open, and then employing gentle friction.

This even holds true, often, with regard to simple induration,

occurring after an operation for cancer. In the case under
consideration, I have never known bad effects, but quite the

contrary, follow from free incisions, even into the substance

of the breast.

Sometimes, although the abscess heal readily, and have

been small, an induration remains, which either may continue

long indolent, and cause apprehension respecting the con-

sequences, or it may occasion a relapse. It is to be removed,

by gentle friction, with camphorated spirits, three times a day,

and the application, in the intervals, of cloths wet with cam-
phorated spirits of wine, with the addition of a tenth part of

acetum lythargyri, or a bread and milk, or cicuta, poultice,

may be applied. In more obstinate cases, mercurial friction,

or a gentle course of mercury, may be tried, but I cannot

speak with any confidence of the effect. The bowels should

always be kept open.

After an abscess heals, it is not uncommon, for the breast

to swell a little, at night, from weakness, and the same cause

renders a relapse easy. It is therefore proper, to invigorate

the system, and defend the breast, for some weeks, more care-

fully than usual, from cold. When a relapse takes place,

especially if the patient be not nursing, the tumour is some-
times pretty deep or indolent, is for a long time hard to the

feel, and gradually extends more through the breast, forming
a pretty large substance, not unlike a scirrhous or scrofulous

gland. But, during this time, suppuration is slowly going on,

though there may be little pain. At last, a more active change
takes place, the pain increases, becomes throbbing, the skin

grows red, and, finally, the abscess bursts. This state, requires

the application of warm poultices, and hot fomentations.

Excoriation of the nipple, is a very frequent affection, and
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often excites that disease, we have just been considering. The
sore may be extensive, but superficial, or, it may be more
circumscribed, but so deep as almost to divide the nipple.

When the child sucks, the pain is severe, and sometimes a

considerable quantity of blood flows from the part. In some
instances, an aphthous state of the child's mouth excites this

affection, in others, excoriation of the nipple aflects the child.

A variety of remedies have been employed. S])irituous, saline,

and astringent lotions, have been used, previous to delivery,

with a view of rendering the parts more insensible : they

have not always that effect, but they ought to be tried.

When excoriation takes place, six grains of sulphate of zinc,

dissolved in four ounces of rose water, form a very useful

wash, which should be applied frequently. Solutions of sul-

phate of alumine, acetate of lead, sulphate of copper, nitrate

of silver, &c., in such strength, as just to smart a little, arc

also occasionally of service ; and it is observable, that no

application continues long to do good. Frequent changes,

therefore, are necessary. The nipple should always be bathed,

with milk and water, or solution of borax, before applying

the child. When chops take place, dressing the part with

iint, spread with spermaceti ointment, is sometimes of use.

A combination of white wax, with fresh bi;tter or melted

marrow, with, or without vegetable additions, orms popular

applications. Stimulating ointments, such as ung. hyd. nit.

diluted with axunge, are sometimes of service ; or the parts

may be touched with burned alum, or nitrate of silver, or

dusted with some mild, dry, powder.

It is often useful, to apply a tin case over the nipple, to

defend it, or broad rings of lead or ivory. It is also proper, to

make the child suck through a cow's teat, or an artificial nip-

ple, that the irritation of its tongue or mouth may be avoided.

This often is of great service, although, it do not always suc-

ceed ; and some children cannot suck through it, but this

sometimes happens, from it not being so applied, as to pre-

vent the child drawing in air. The artificial nipple, is pre-

ferable to the cow's teat. The assistance of a nurse, to

suckle the child, through the night, is useful. But although

the nipples ought to be saved as much as possible, yet, if we
keep the child too long off, or permit the breast to become
much distended, inflammation is apt to take ]dace. When
all these means fail, it is necessary to take off the child, as a

perseverance in nursing, exhausts the strength, and may ex-

cite fever. The part then heals rapidly.
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Venereal ulcerations of the nipple or areola, accompanied

with swelled glands in the axilla, and a diseased state of the

child's mouth, require a course of mercury.

It may be proper, before concluding this chapter, to add
some remarks, on causes, disqualifying a woman from nursing.

If the nipple be very flat, and cannot, by suction, be drawn out,

so that the child can get hold of it, the woman cannot nurse.

A glass pipe, however, frequently used, sometimes remedies

this defect, or the artiiicial nipple can be used. A deficiency

of retentive power, so that the milk runs constantly out, is

another disquahfication, and it is not easy to find a remedy.

When the milk disagrees with the child, having some bad

quality, we are also under the necessity of employing another

nurse. If the mother be very delicate, or be consumptive,

or affected with obstinate melancholy, or have her eyes much
inflamed, or the sight injured by nursing, or if the secretion

be very sparing, she must give up nursing. Some delicate

women, suffer so much from nursing, that chlorotic or phthi-

sical symptoms are induced. In this case, we must take off

the child. Opiates are useful, at bedtime, to procure sleep,

and the bowels are to be kept open. Many women, after

delivery, are subject to disorders of the alimentary canal,

especially diarrhoea, and worms. These impair the health,

and diminish the secretion of milk. They are to be treated

with the usual remedies. Anasarca, jaundice, erysipelas, &c.,

may also occur in the puerperal state, and prevent nursing.

The ordinary methods of cure are to be employed.

When a woman weans a child, or, from the first, does not

suckle it, it is usual to give one or two doses, of soine purga-

tive salt, by way of lessening the secretion of milk. The
secretion is also checked, by keeping off the child ; but if the

breast be very much distended, so much must be taken away,

occasionally, by suction, or milking the breast, or applying a

warm glass bell, as relieves the feeling of tension or pain. If

this be neglected, inflammation may be excited.

Some women feel, after lying in, a considerable weakness,

or sensation of want about the belly, which is frequently

increased by nursing. It is often produced, by taking off the

bandage, too soon, from the abdomen, which should not be

done for a month at least, and is relieved, by the application

of a broad firm band, round the belly. When there is con-

stant aching in the back, and faihu'e of the appetite, nursing

must be abandoned.

Pain in the side, or in the abdomen, v.hich is sometimes
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produced by nursing, is often relieved by friction, warm plas-

ters, and an invigoratine: plan. General weakness requires

tonics, which must be varied.

CHAP. XXIV.

Of Tympanites.

In consequence of affection of the menstrual action, or after

confinement, especially, if the patient be exposed to cold, the

liowels become inflated, and the belly is slowly distended,

without pain. This may also happen during nursing, or

towards the cessation of the menses, giving rise, in either

case, to an idea that the woman is pregnant. This complaint

is not productive of bad health, but, occasionally, is accom-

panied by acidity and dyspeptic symptoms, and it is moreover

very unseemly. The enlargement is always increased, about

the menstrual period, if menstruation continue. It arises from

a relaxation, of the muscular fibres of the intestines, and may,

not onlv, appear as a peculiar disease itself, but, also, accom-

pany many puerperal affections, particularly of the febrile

kind, although, there be no well marked inflammation of the

bowels. Nevertheless, it is, in many cases, connected with

some degree of inflammation, which also lays the foundation

of future ovarian disease.

It is best prevented, by keeping the bowels in a regular and

active state, paying attention to the application of an abdomi-

nal binder, after confinement, and avoiding exposure to cold,

and other exciting causes of disease.

After it has taken place, it is exceedingly difficult to accom-

plish a cure. Brisk purgatives, the regular use of aperients,

so as to excite a uniform but not powerful action, carminatives,

squills, turpentine, mercury, Harrowgate water, stimulating

embrocations, regular compression, tonics, and sea bathinjr,

have all been tried, but npon none of them, can I place any

o-reat reliance. This disease is very apt to be succeeded by

ovarian dropsy, or, rather, to be attendant on the early stage

of that disease.

Acute tvmpanites, accompanied with fever, is a more for-

midable disease, and has been already noticed, when treatin

of inflammatory affection.
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CHAP. XXV.

Of the signs that a Woman has been recently delivered.

We discover that a woman has been recently delivered, by
finding that the extenuvl parts are relaxed, and redder, or of

a darker colour than usual. There is a sanguineous or lochial

discharge. The uterus is enlarged, and has neither the shape
of the gravid nor unimpregnated uterus ; the cervix is indis-

tinct, and the os uteri is nearly circular, and will admit two
or more fingers. The abdomen is prominent, and the integu-

ments relaxed, wrinkled, and covered with light-coloured

broken streaks. The breasts are enlarged, have the areolae

very distinct, and contain milk. It is possible for this secre-

tion to take place, independently of pregnancy, but not with

the appearances just described.

By examination per vaginam, within a fortnight or three

v»-eek3 after delivery, the uterus may still be felt larger than

usual, its lips softer, and capable of admitting the point of the

finger without mvich difficulty. The milk, at this period, will

not have left the breasts, which are firm, and have a dark

areola round the nipple. A question here occurs. May not

all these appearances take place, merely, from hydatids ? I

reply, that although hydatids may produce, to a certain degree,

the same effects with gestation, because they generally spring

from conception, yet, it is very rare, for the belly to be en-

larged, so much, as in the end of pregnancy, and when the

mass is expelled, as it is soft, the perinaeum cannot be injured.

If then it can, in a criminal case, be proved, that the woman
had the belly greatly enlarged, and if afterwards, she be found

with the breasts containing milk, the uterus large, and its

moutli soft and open, and part of the perinseum or the four-

chette torn, there can be no doubt that she has born a child.

Other circumstances may also concur, in confirming the opinion

(if the practitioner ; as, for instance, if the patient give an
absurd account, of the way in which her bulk suddenly left

her, ascribing to it a perspiration, which never in a single

night can carry off the great size of the abdomen, in the end
of a supposed pregnancy.

Very contradictory accounts, have been given by anatomists,

of the appearance and size of the uterus, when inspected at

different periods, after delivery. If the woman die of lisemor-

rhagc, or from any caitse, destroying her, soon after delivery,
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the uterus is found like a large flattened pouch, from nine, to

twelve inches long, about seven broad, and three thick. The
cavity contains coagula, or a bloody fluid, and its surface is

covered, with remains of the decidua. Often, the marks of

iho attachment of the placenta, are very visible. This part is

of a dark colour, so that the uterus is thought, by those who
are not aware of the circumstance, to be gangrenous. The
surface being cleaned, by scraping it, the paler substance cf

the womb is seen. Every where, it is lined with a tenacious,

dark-coloured coat, formed by the remains of the deciduous

vessels, mixed with coagulated blood. This, at first, aids in

checking haemorrhage. If water be injected into the veins,

it runs out, freely, by large orifices, on this surface. The
vessels are both large and numerous. The Fallopian tubes,

round ligaments, and surface of the ovaria, are so vascular,

that they have a purple colour. The spot where the ovum
escaped, is more vascular, than the rest of the ovarian surface.

Tiiis state of the uterine appendages, continues, until the

womb have returned, to its unimpregnated state.

Three days after delivery the fimdus uteri is nearly a hands-
breadth above the pubis. The parietes are about an inch

thick, their substance whitish, and internal surface covered

with adherent clot. The uterus is fully seven inches long,

about five broad, and two thick. Its mouth, or opening, is

above one long.

A week after delivery, the womb is about six inches long,

and sunk into the pelvis, so, that its fundus, is scarcely higher

than the brim. In a day or two more, it has lost an inch.

71ie inner surface, is covered with a thick coat, of black

bloody substance, which may be scraped off, when we find a

thin layer of lymph in immediate contact with the uterus.

The muscularity is distinct, and the orbicular direction, of the

fibres round the orifice of the tubes, very evident. The
peritoneal surface is pale pink, the substance whitish and fib-

rous, and the thickness variable, being sometimes not more,

than, in the unimpregnated state ; in other cases, nearly

double. The cervix is generally darker than the body,

and its rugae are distinct. The intestines have generally,

though not always, assumed the same order as usual, for, the

distended colon is sometimes more prominent than the rest.

At the end of a fortnight, the uterus is hid in the pelvis, is

from four, to five, inches long, and about three and a quarter

broad. The peritoneal coat is pale.

It is three weeks, at least, before the uterus be felt, per
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vaginam, to resemble its iinimpvegnated size, but tbe os uteri

rarely, if ever, closes to the same degree, as in the virgin

state. It is later before it have, in all respects, returned to

the former state ; seldom in less than two months. At six

weeks the length is about three inches, the cavity longer than
natural, and the inner surface has partly a fibrinous, partly a

bloody appearance. The Fallopian tube preserves its greater

vascularity, for a very considerable time, I cannot say how
long, after delivery ; and passions of the mind, or other

causes, may produce a rupture of the tube, and fatal haemor-

rhage, although no new impregnation have taken place. Such
rupture during lactation, is not always referrible to an extra-

uterine conception.

A corpus luteum is invariably found in one of the ovaria,

and can at once be detected by its prominence, colour, vascu-

larity, and slight scar. It is, however, best seen, by making
a section, when it appears very distinct from the rest of the

ovarium, and cannot be mistaken for any thing else. It is less

than at an earlier period of gestation, but still it is about half

an inch long, but not so broad, nor so deep in the substance

of the ovarium. Its appearance is described, p. 191. After

delivery it diminishes more rapidly, and at last disappears,

but the scar remains longer. Dr. Montgomery says he never

found the corpus existing beyond five months after delivery,

and maintains that the cicatrix also disappears.

We know that a woman has had a recent miscarriage, by
the state of the breasts, the sanguineous discharge from the

vagina, the size of the uterus, and the softness and dilatation

of its mouth. If she die, the womb is found enlarged, its

inner surface covered, either, with the decidua and coagulated

blood, or the maternal portion of the placenta. The vessels

are enlarged, the tubes and ligaments very vascular ; the

ovarium contains a distinct and large corpus luteum. The
peritoneal coat over that is very vascular, or blood is eflfused

there, or even into the calyx.

The appearances during life, or after death, Avhich occur

from a miscarriage, may also arise from the expulsion of

hydatids, which, usually, are produced by the destruction of

an ovum.



BOOK IV.

OF THE MANAGEMENT AND DISEASES OF
CHILDREN.

CHAP. I.

Of the Management of Children.

SECTION FIRST.

When a child is born, the first thing to be done, is to ascer-

tain if it breathe, or be alive. If it cry, or breathe vigorously,

then, it may be safely separated from the mother.* This is

done, by tying the navel-sti'ing about half an inch from the

navel ; another ligature is applied two inches nearer the pla-

centa, and the cord is divided between these, with a pair of

scissars. In some countries, the division is made with a shaqj

flint ; in others, by means of fire. The necessity of applying

a ligature, has been denied by diff'erent speculators ; but it

has sometimes been found, that when the ligature had become
slack, a considerable quantity of blood was lost, and even fatal

haemorrhage has taken place.

When a child does not breathe, soon after it is born, it i»

not always easy to say whether it be alive, for we have, at this

time, no criterion of death, except putrefaction ; and, there-

fore, it behoves us always, unless this mark be present, to use

means for preserving the child, by which some have been

saved, after being laid past as dead. Children may be born,

apparently dead, in consequence of the head having remainetl

* Dr. Denman, from observing that some children, after they had begun to
breathe, had respiration clieckcd, and diod after the cord was tied, advises, that
the ligature should never be applied till the pulsation cease. But when the child
is vigoious and cries lustily, there is no occasion for delaying so long ; nor have
I ever known any bad effect result from this practice. It lias been supposed,
that as long as pulsation continued, the function of respiration %vas imperfect

;

but it is not so : the pulsation depends more on the continuance of the vitality

or action of the placenta, than on the state of tlie lungs.
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long in the pelvis, or having been squeezed, in a deformed
pelvis ; or owing to the cord having been compressed, either,

during the process of turning and deUvering a child, or, from
its having descended before the presenting part of the child,

or, being so situated during labour, as to be compressed by
the uterus, especially during tedious labour. Some children

die, owing to the head being born, covered with the mem-
branes, some time before the body. This is the consequence
of inattention, for, if the membranes be removed from the face,

there is no risk of the child. In whatever mode children are

stillborn, the effect is referrible, either, to compression on the

cord, first suspending and then destroying animation, or, to

pressure on the brain, or, to a state of insensibility and feeble-

ness, preventing the action of respiration, from taking place

after birth.

Pulsation may continue, for some time, without apparent

respiration, and when it stops, may, for a time, be renewed by
inflating the lungs. The child all the time may be in a state

of mere vegetation, never exhibiting any movement, or mark
of vitality, beyond that of pulsation, and soon dies. Children

born rapidly, are born sometimes in this state, and, in this

case, arc seldom made to breathe.

In determining on our treatment, of stillborn children, our

first object ought to be, to ascertain if the circulation, be still

going on in the cord.

If the pulsation have stopped, no good can accrue, from
allowino" the child, to remain connected to the mother. The
cord is directly to be divided, and means used, as shall imme-
diately be mentioned, for the production of respiration.

If pulsation continue regular and steadily, the child is not

in danger from want of respiration, for the foetal mode of

living is continuing. The cause of stillness, then, is most
likely, a kind of syncope, or torpor, which prevents the action

of respiration, from being established ; or it may be from com-
pressed brain. In both cases, the skin is purple, from the

blood not having been arterialized, and we have no mark of

distinction till respiration begin. It is very common, in the

first case, for the child to be still for a mhiute or more ; then

it makes a slight sob, and breathes low, with a sound of fluid,

(liquor amnii ?) in the trachea ; and then, of a sudden, re-

spiration becomes perfect. In the second case, respiration,

after it begins, continues long oppressed, and may perhaps

stop, the child dying in a short time.

When the cord pulsates, at the time of bu'th, we are never
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to be rasli in dividlnp' it. It is of importance to keep up the

fcrtal circulation, till the new mode of acting, can be estab-

lished, and we ought not completely to divide the cord, in such

cases, till pulsation stop ; because, if respiration should flag,

we have the placenta as an auxiliary, if the connexion still

exist, and, the pulmonary action being suspended, the foetal

mode will continue, and support life, till respiration become
vigorous ; for the two modes, of changing the blood, are not

incompatible. Pulsation will, no doubt, at length stop, either

from the heart of the child stopping, or the placenta being

detached from the uterus, and its function being lost ; but as

long as pulsation continues, and the child does not breathe

perfectly and regularly, no ligature should be applied. If.

however, respiration do not begin, we are to open, with a

lancet or scissars, one of the umbilical arteries, from which
blood spouts in a small stream ; and, in a short time thereafter,

breathing commences. If it should not, some method must
be adopted for exciting animation, such as wrapping the child

in warm flannel, whilst it is still in bed ; fi'iction, especially

over the thorax, with the hand, or strong spirits ; applying

spirits to the nostrils with a feather ; or giving a gentle con-

cussion to the body, as for instance, by slapping the back.

But the most effectual remedy, is inflating the lungs, by ap-

plying the mouth, directly, to the child's mouth, at the same
time that the nostrils are held, and the cartilages of the

larynx, pressed gently back, to obstruct the oesophagus. If

the head be slightly bent back, we can also readily introduce

into the glottis, from the mouth, a tube which is somewhat
curved, like the old catheters. It can be inserted, without

much diixiculty, although a quarter of an inch in diameter, but

it is better to be less, and it ought to be obtuse at the point.

It may be six inches long. The distance from the gum, of

the lower jaw, to the front of the cervical vertebrae, is 1 i inch
;

the epiglottis, is not a quarter high, above the tongue, and
the rima, is a quarter below the margin, of the arytenoid

cartilage. We ought, in either case, to blow, with great gen-

tleness, at the same time, that w^e press up, a little, the mar-
gin of the thorax. It is, however, chiefly, by the descent of

the dia])hragm, that we can get the lung expanded, but this

is only partial. Such force as could raise the rib, must, as-

suredly, rupture the bronchii or lungs. I cannot, too strongly,

enforce the necessity of gentleness. The attempt at inflation,

is to be alternated, with pressure on the thorax and abdomen,

to force the air out again. If, by this time, the pulsation
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liave stopped in the cord, and the child do not recover, the
cord is to be divided, for connexion with the placenta is use-

less, after the circulation stops. The cord is not to be tied,

but only a loose ligature put round it ; then, it is to be divi-

ded, and the child removed to the fire, or its body immersed
in warm water, and the artificial respiration sedulously con-
tinued. An injection is also to be administered. Could a
stream of electricity be employed, there is ground for think-

ing, that it might be beneficial. Should the child, by these

means, or after a longer time, begin to breathe, a little blood
will most probably issue from the cord, and the quantity will

increase. If this seem to assist the breathing, and make the

child more active, it is to be permitted to proceed, to the ex-

tent of two or three tea-spoonfuls; but if it do not, manifestly,

produce a good effect soon, it is to be stopped with a ligature,

that it may not throw the child back, into a state of inaction.

Even when it is of service, it must be kept within bounds,
otherwise dangerous debility will be the consequence.* It

will be chiefly useful, when the breathing does commence
freely, but is slow and oppressed, with stupor, indicating af-

fection of the brain. By perseverance, we sometimes find

that the heart beats, and the child breathes once or twice, but
does not continue to do so. In these cases, it is probable

that the spinal cord has been stretched or injured, or that the

brain is affected.

If the shape of the head be much altered, it has been pro-

posed, whilst other means are employing, to attempt slowly

and gently, to press it into a more natural shape, but of the

good efifect of this I have great doubt. In footling cases, it

has been supposed, that extension of the spine was a cause
of death, and this may be correct, if force be employed to ex-

tract the head.

It often is desirable to know, whether a child have been
alive, and destroyed afterwards ; but the signs are not with-

out ambiguity. If the lungs be quite solid, and sink in water,

the child certainly has not breathed ; and although respira-

tion, may, from the first, be prevented by the midwife, it can-
not by the mother. There are, doubtless, instances, where
the child has breathed, and lived some hours, and yet the
lungs have sunk. But, in this case, they are not uniformly
solid. Some portion has received air, whilst the rest has the

• It is occasionally of service, iu wealily perfcrmed respiration, to give some
gentle cordials or stimulants.
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ante-natal appearance.* If the head be much mis-shapen,

there is additional ground for believing the child to have been
stillborn, and if clothes have been made for the infant, it is to

be presumed, that the mother intended to have preserved it.

When, on the other hand, the child has a healthy look, when
the lungs swim in water, and the air-cells contain some air,

giving, when an incision is made, a frothy appearance, to the

mucus, squeezed out of them, there is no doubt that the child

has breathed. But we cannot from these circumstances say,

that it has been intentionally deprived of life. Some corro-

borating facts must be necessary to fix this point, such as the

birth having been concealed, and no preparation made for

preserving the infant ; the cord being untied, by which it has
been allowed to bleed to death, Avliich, I believe, must always

happen if a ligature be not applied ; or its being cut longer or

shorter than would have been done by a midwife, marks of

violence on the child, with the total want of all exculpatory

evidence. On this subject, however, I must observe, that it

is clearly established, that one or more of the bones of the

cranium, may be crushed or fractured, during natural labour,

and also, that even the longitudinal sinus may be lacerated.

If the child have not breathed, the lungs, though soft, con-

tain no air. When cut into, they have rather a solid appear-

ance, no air can be squeezed from the cut surface, which is

like soft liver or spleen, and, externally, of a liver-brown colour,

rather darker within. The right lung, is pretty thick, and
comes forward, to the side of the pericardium. The left, is

smaller and thinner, particularly at its margin, which is laiil

flat on the pericardium, fully an inch and a quarter of whicli,

is exposed. If respiration have been established, they are

paler in colour, redder, and when cut, air can be squeezed
from the surface, which has, also, a somewhat acinated aspect.

They cause the diaphragm to descend lower, and cover, in a

greater degree, the heart. Respiration expands the lungs

gradually, and it has been maintained, that not only one
portion of lung, becomes filled with air, before the rest, but

the right lung, expands or fills with air, before the left, and
that the right bronchus, is a fourth larger, than the left. The

* Dr. Joerg thinks that too rapid, as well as difficult delivery, affects the re-

spiration of the child. If not sfiil-boni, the intervals hetween the inspirations
are long, the child is blue, and when he cries, the voice is weak. If death take
place eiirly, perhaps only one-tenth of the lung may be found to have received
air. If, on the other hand, the child live for some weeks, the lungs are found
bepatized, or inflamed, with small collections of pus. The foramen ovale is open,
and the vessels of the brain gorged. Dublin Joinn. v. 3C).

f '
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time required, for the complete expansion of the air cells, Is

various, and differs in individuals. Palletta says, it is at least

a week, before all the air cells, of both hmgs, be filled. Dr.
Brent thinks we may determine the question by this, that the

foramen ovale, if the child have not breathed, is exactly at

the fossa ovalis, but it is turned to the right as soon as it has

respired.* This is rather a doubtful test. Some say that

the liver becomes less in weight, immediately after birth.

If the child, have the cord soft and spongy, and the stomach
contain, only, a little mucus, or bloody fluid, and a great

part of the colon, contain meconium : if the body have lost

its firmness, and the cuticle peel ofi", leaving the skin below,

purple or blackish, and the head be flat and flaccid, whilst

the cellular texture, is infiltrated with red serum, and the

viscera have a deep red colour, there is evidence, that the child

has died in utero. We also often find, eff'usion of bloody

serum, in the thorax, which is not met with, if the child have

been born alive, at least, not till putrefaction have begun.

When the cord is shrivelled, and its attachment, surrounded

with a circle, bearing marks of inflammation, the child must

have been born alive, and lived, for some time, before this

inflammation could take place. W^e must, however, be care-

ful, not to confound redness of the skin, exhibited after the

cuticle has peeled off", for inflammation. When the child has

lived for some time, the great gut is nearly free from meco-

nium, and if he have not been starved, there may be remains

of aliment, found in the stomach. If he have a full eye, be

stiff, and the skin of natural colour, he has died very recently.

We cannot depend on the conclusion, drawn from the skin

being free, from the white spermaceti coating, it usually is

covered with, at birth, for, some children have little or none

of it. The umbilical arteries, the veins, the ductus arteriosus,

and foramen ovale, are closed, in the order enumerated, and,

generally, within ten days. On examining a child, after the

cord has fallen off", and the umbilicus has healed, we find that

the umbilical arteries and veins are closed or obliterated, just

at the navel. The foramen ovale and ductus arteriosus are

still pervious. The latter seems to close by the formation of

* He says, that the tluct immediately becomes contracted at the aorta, so that,

instead of being cylindrical, it is conical. Then, from being universally con-
tracted, it becomes again cylindrical, and at the end of a \vpek is not larger than
a crow qn'ill. The foramen ovale is sometimes closed the first day, but frequently

not for several days. Its position on the valve is changed, at first it is in the

centre, but as soon as respiration commences, it is on the right side, and proceeds

from below upward toward the left side, revolving as it were round the .right

edge of the valve.
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a septum, and coagulation on both sides of that. This is

pretty distinct on the fourth day.*

Physicians arc much divided in opinion, as to the impor-

tance to be attached, to the circumstance, of the lung-s, with

the heart connected, swimming or sinking in cold water.

—

Dr. Hunter, amongst other objections, states, that the child

may, when the head alone has been born, breathe, but may
die' before the body be delivered. M. Marc, on the other

hand, contends that the thorax, being compressed within the

pelvis, cannot expand, and the air can only enter the trachea,

without inflating the lungs. In this, I think him so far wrong,

for air may, partially, enter the lungs, but I do not believe

that they can be so filled as to resemble lungs, where respira-

tion has been established. Again, it has been stated, that

although the child were born dead, yet, artificial attempts

having been made, to inflate the lungs, they will swim, even,

if the child have never breathed. But, in reply to this, it is

urged, that, although, air may be forced into the lungs, yet,

it is more partially, than in respiration, and the blood-vessels

will be found empty, or with very little blood, compared to

the rest of the sanguiferous system. The lung cannot be so

fully inflated, by artificial, as by natural respiration, for we
have not the aid of the elevation of the ribs, and descent of

* Devergie, Tom. i. p. 620, gives the following resume of his examinations:

—

1st Day. The cord begins to shrivel, but is intimately connected to the umbili-
cal ring by its membranes—foramen ovale and all the vessels open.

2d Day. Complete shrivelling of the cord. Foramen ovale open, except 4 times
out of 22 ; partly shut in 3 cases. Ductus arteriosus beginning to close. Umbi-
lical arteries obliterated to a greater or less extent. Umbilical vein and ductus
venosus free.

Sd Day. Cord dry. Foramen ovale sometimes shut. Ductus arteriosus

sometimes obliterated ; 2 in 22 cases. Umbilical arteries very often obliterated.

Vein and ductus venosus open.

4th Daj'. Cord beginning to separate. Foramen ovale open in 17 out of 22.
Ductus arteriosus partly obliterated in 7, perfectly in 3. Umbilical arteries

sometimes still pervious near the iliacs. Vein and ductus venosus considerably
contracted.

5th Day. Cord generally separated. Foramen ovale open in 13 out of 29.
Ductus arteriosus open in one half. Umbilical arteries, vein, and ductus venosus,
obliterated. Vein, however, sometimes open.

8th Day. Cord always separated, and cicatrization begun. Foramen open
5 times in 20. Ductus arteriosus completely obliterated in one half. The other
vessels closed.

From ninth to eleventh day, cicatrization often complete, but frequently there
is a mucous exudation till the complete obliteration of the vessels. It continues
till the twenty-fifth day, so that the cutaneous cicatrix does not form till later.
Epidermis coming off the trunk, and to the fold of the articulations.
20th to 26th Day, Detachment of all the epidermis.
oOth to 3.5th Daj'. Complete throwing off of the epidermis, except of the hands

and feet, which does not take place till the 40th day.
The same volume contains a circumstantial account of the state of the foetus at

different periods of intra-uterine life, which may be useful in questions of juris-
prudence.
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the diaplirngm to amplify tiie thorax. If the diaphragm bo

pushed down, by the expansion of the king, it is very proba-

ble, that so much force has been employed, as to rupture some
of the cells in the lungs, which is easily done. Putrefaction,

it is also argued, will make the lungs swim, although the

child have never breathed. But Camper, ISIarc, and other

excellent observers, agree that tlic lungs putrefy, later, in the

stillborn child, than most other parts of the body, and main-

tain, that this process does not, even in summer, take place

within the thorax, in less than six days, and in winter, in less

than as many weeks. It is also a mistake to suppose, that a
putrid lung, must, necessarily, be emphysematous. I have

kept the lung till putrid, and found it still to sink, and no air

disengaged in its substance. It is more likely to be extri-

cated under the pleura. On the whole, I am inclined to place

very considerable reliance on this test, and am happy to find

that my opinion is confirmed by M. Fodere, who observes,
" La supernation du coeur, avec les poumons, est une preuve,

que la respiration a etc tres prononcee." If the lungs have
been fully inflated, by respiration, they require, when the

heart has been detached, to have a weight, equal to from two

to four ounces, affixed to them, to cause their fully sinking.

The sinking of the lungs, and heart, and thymus gland,

taken in conjunction, with the appearance of the lung, of the

stillborn child, just described, will decide that the child has

not breathed. If we inflate the lungs of such a child, they

instantly assume a beautiful vermilion colour, and when
emptied as much as possible of air, by pressure; they still are

different in colour ; but the circumstance at present to be

noticed is, that even if only the left lung, be allowed to re-

main, it will make both the heart, and thymus gland swim.

Ploucquet, from considering that the lungs, in the foetus,

contain much less blood, than after respiration, concludes,

that it will be possible to determine, whether the child have
respired, by comparing the weight of the lungs, with that of

the rest of the body, by means of an accurate balance. The
blood flowing into the lungs, by respiration, doubles their for-

mer weight. Thus, before respiration, the weight of the

lungs, to that of the body, is found to be as one to seventy,

whilst after respiration, it is, as two to seventy. Others, as

Haartmtmn, give a different proportion, making it as one to

fifty-nine, before, and one to forty-eight, after resi)iration.

Lecieux, again, states, from a multitude of experiments, that

there is no constant relation. The lungs of a full grovrn footus,

2 T
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before respiration, arc louiid to woi^li, nearly, eight hundred

frrains. The absolute, as well as the relative weight of the

ImiL's, may, with propriety, be attended to. By calling in the

aid of all these tests, we can seldom be at a loss to decide,

and our opinion will be conlirmed, if we observe signs of in-

jury.* We may also take the assistance of chemical tests, to

ascertain the nature of the gases collected, by tearing, or

pressing the lungs, under mercury.

SECTION SECOND.

After the child is separated from the placenta, it is to be

wrapped up, in a piece of soft flannel, called a receiver, and
given to the nurse. Next, the soft white substance, which

generally covers the skin, is to be gently and delicately re-

moved, by ablution with tepid water, and the use of a sponge,

and sometimes of a little soap. It is not necessary to remove
every part of this, nor make such attempts as will fret the

skin : but, in every instance, and especially if there be reason

to suspect, that the mother has had gonorrhoea, or chancre,

the surface should bo washed. It is also customary, with

many nurses, to bathe the body, or at least the head, with

spirits, a practice which can serve no useful purpose, but may
be attended with mischief. The child being dried, it is usual

to wrap a bit of soft rag, round the remains of the naval string,

and retain this, by means of a bandage, brought round the

belly. It is alleged, that this is necessary, to prevent umbilical

hernia ; but hernia does not take ])lacc, because the child is

not bandaged, but because the umbilicus is unusually wide :

and in those countries where no compress is used, hernia i

not a frequent complaint. A tight bandage produces pain,

difficulty of breathing, and other deleterious effects. The
only purpose, to be served by a bandage, is to retain the rag,

which is, for the sake of cleanliness, applied roimd the cord.

It was at one time, the practice to wrap the cliild, very

tightly, round the whole body, and to stretch both the arms

and legs, whilst the head v.as secured by tapes, passing from

the cap to the body. A more easy method is now adopted,

and it seems to be agreed upon, that the more simple and

loose the dress is, the more comfortable will the child be.

Nurses are peculiarly afraid of the head beinu^ cold, and

* 'There arn some vpry good piipcrs o!i iiitanticidc by I\Ir. Hiitrhesnii, in ll'.e

Med. and Phys. Jonni. No. '2A4: of scq. See also La jMedir.iiie Legale of

Ca|nir<iii. and a very ilscIuI view of the ^u^j'c.t ill the Ediii. Med. Jourii. Vol.

xix.
J).

4in, and the Lecoiis of M Oi iila. One of the fuiiist accounts is to he

juumi ill Med. legale par Devergie, Tom. i. p. 481, et seq.

J
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therefore are apt to keep it too warm. In summer, one cot-

ton cap, I believe is sufficient to preserve the heat, but in

winter, an under cap may be added, but neither of these,

ouo;ht to be secured by pins. Soft tapes are preferable, for

this, and every other part, of a child's dress. The rest of the

clothing, consists of a short shift, and a wrapper of tine flan-

nel, which is better for a week or two, than the separate

pieces of dress, employed by many, and which add to tlie time

and trouble of shifting the child. All children cry when
shifted and dressed ; therefore the shorter and simpler that

the process can be made, the better. Last of all, a cloth is

to be applied, to receive the faeces or urine, and this is to be

removed the moment it is soiled. By attention, a child may
very early be taught, to give indication when he wishes to

void urine or faeces, and can then be held over a pot or basin.

It is proper to encourage the child, to use these at regu-

lar intervals. Children, should have their bottom and thighs,

washed and wiped dry, always after soiling themselves. The
whole body ought likewise to be regularly washed, morning

and evening, with a sponge and water, at first rather tepid,

but soon brought to be cohl, at least of the temperature, that

cold water has in summer. But although this be a general

practice, yet, some children do not agree with it, being lan-

guid, cold, and pale, after being washed, and these ought to

have the water warmed a little. Plunging the child into cold

water is, in this country, for some weeks too violent a shock,

but about the third month, it will be proper to do so daily.

The temperature in which children are kept, should be such,

as neither to increase nor diminish, the natural heat of the sur-

face. The child in utero, is placed in a temperature of about

96 or 98 degrees: but its power of generatino- heat, is pro-

bably much less than after birth. The heat of the room, and
the quantity of bedclothes, should be nearly such, as would be

agreeable to a healthy adult. Depressing heat, is to be

avoided, on the one hand, and exposure to cold, on the other.

The apartment should be well ventilated, but the infant ought

rot to be exposed to the open air, for nearly a month in win-

ter, as it is apt to produce convulsions, or catarrh, with fever,

or bowel complaints.

SECTION THIRD.

It is customary to give some food, before the child be ap-

plied to the breast, and very frequently medicine also, such as

salt, magnesia, or manna, to purge off the meconium. The
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absolute necessity, of cither of these practices, may perhaps

be questioned, es^pecially, if the mother be able to suckle at

the usual time. A little milk and water is at all events suffi-

cient ; and with respect to laxatives, I believe that they arc

seldom necessary. If, however, the meconium do not come
freely away, and the child have no stool, in twelve or sixteen

hours, or seems to be oppressed, or troubled with pain, a little

manna may be ^iven, \vith nmch advantage ; but generally tlie

milk which is first secreted, called colostrum, is sufficiently

powerful. When the bowels begin to act, and the bile is plen-

tifully secreted, it is usual fur the child, in consequence of

absorption of bile, or perhaps of meconium, to have a yellow

tinge, on the skin, which is called the gum. This'is some-
times attended with a drowsy state. If it require any medi-
cine at all, it is a gentle laxative.

All children are intended to be brought up on the breast,

and they ought to be ap])lied early, generally betwixt twelve

and twenty-four hours after birth. Some mothers, however,

cannot, and others will not, suckle* their children, but employ
another nurse, f or bring the child up on the spoon. If the

latter mode is to be adopted, it is necessary to determine the

proper diet, and the best mode of giving it.

It is evident that the diet, which will be most suitable, for

"* Van Helmot, and after him, Browzct, and others, haveadvisid, that children

•should not be brought up on the breast, but fed on asses' and goats' milk, or a

panado, made of bread, boiled in small beer, and sweetened with honey.

f In choosing a nurse, it is necessary to be satisfied that she enjoys good health,

and has an adequate supply of milk. Certain rules have been laid down, to

enable us to asi-ertain the quality of the milk, by its appearance; but it is siifil-

cient that it be not too thick, and have a good taste. With regard to the quantity,

we cannot judge at first, for the milk may be kept up, so as to distend the brcasi.

and give it a full appearance. A woman who is above the age of' o5 yc;irs, or

who has small flaccid breasts, or excoriated nipples, or who menstruates during
lactation, or who is of a passionate disposition, should not be employed'asa nurse.

The milk, duiing menstruation, is apt to disagree with the c!ii!d and prodaci!

vomiting or purging, but this is not uniformly the case, ^'iolent passions of the

mind, affect the milk still more ; it often becomes thin, and yellowish, and causes

colic or even fits. Those who labour under hereditai-y disease, should, at Icasi

for prudential motives, be rejected. The woman's child, if alive, should be in-

spected, to ascertain how it has thriven, and both it, and the nipple, should be

examined, lest the nurse may have syphilis. A woman who has, already, nur-c!
several months, is not to be chosen, as the milk is apt to go away in some time,

or become bad ; the quantity of curd increases. It is farther of great advantage,

to attend to the moral conduct of the nurse, for those who get drunk, or are dis-ii-

pated, may do the child much mischief.

With regard to the diet of a nurse, it is improper to pamper her, or make
much diiTerenrc, in ther[uality of the food, from what she has bteii accustomed to.

It is also proper, that s-he be employe I. in some little duty, in the family, other-
•>vise, she becomes indolent and overgrown. W hen a nurse becomes ))regnant, the

II. ilk often diminishes in quantity, but does not become hurtlul ; on ti:e contrary,

the quantity of jdiosphate of lime it cojitains, ai>i)ears iu the course of gestation,

43 iiicroa.s?.

i
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an infant, Is that, which most nearly resembles the mother's

milk. It is not sufficient, that we m.erely give it milk, it m.ust

be milk similar to that of the human female. It is certain,

that the lacteal secretion, of each species, is best fitted for the

young, of that species ; and we know that there is a great

diversity, both in the flavour, and proportion, of the component
parts, of different milk. Yet, in many cases, the milk of one
animal, will agree with the young, of a very different species.

Thus, a leveret has been suckled by a cat. Milk consists of

cream, curd, and whey ; and the whey, the greatest portion

of which is water, is the only part that becomes sour. The
quantity of cream, is greatest in ewe's milk, next, in that of

woman, the goat, the cow ; and then, the ass and the marc.

The proportion of whey, is greater in the milk of inares, and
women, than of the cow, or the sheep. With regard to the

caseous part, it is greatest in the milk of sheep, the goat, the

cow, the ass, the mare, in the order in which they stand, and
it is little, in that of women. Sugar, again, is most abundant,

in the milk of the mare and woman, and less so, in that of the

goat, the sheep, and the cow. Woman's milk, contains more
cream, than cow's milk, yet, no butter can be made from it.

It contains much whey, and yet it scarcely ever becomes sour,

by exposure to air, and does not pass either to the vinous or

putrefactive fermentations. Acids do not coagulate human
milk.

P^rom these remarks it follows, that if a child be not suckled,

the best food will be milk, resembling that of women, and the

nearest is asses' ; but as this cannot always be procured, we
must change that of cows, so as to diminish the proportion

of curd, and increase that of sugar and cream, which is

done by adding an equal quantity of water, a sixth part of

fresh cream, or less, if it be rich, and a little sugar. Some,
dilute the milk with water gruel, barley water, or very thin

arrowroot ; or a little water may be mixed with it, and so

small a quantity of salt, as shall not give it a taste. It may
then be sweetened with a little sugar. This is to be mixed,

just as it is required, for, by standing, it acquires bad proper-

ties. It is not to be given with the &i)oon, but the child i^i

to suck it, of a proper heat, out of a pot, which is made for

the purpose, and which has a piece of soft cloth, tied over the

perforated mouth, or artificial nipple. Panado, made with

crumbs of bread, is not proper ; and meat, made with unbak-

ed flour, is still worse. In the third month, we may, besides

the milk-mixturcj give, occasionallvj a little weak beef-tea, or
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a small quantity of spoon-meat, such as panado, made with

the crust of fine bread, care beiuir taken to break down the

lumps completely, and a little salt, which is better than sugar.

This is to be mixed with milk. Arrowroot, calves'-feet

jelly, &c., are also very proper ; and as the child advances in

life, egiis, in the form of lisht custard, &c., are allowable.

Some have proposed a panado, made with the flour of wheat

malt. By attention, a child may be taught to eat, at pretty-

regular hours,* especially, after he is a few months old; and
great care should be taken, that he do not eat too much at a
time. If the child be not suckled, we ascertain that the

artificial diet is agreeing with him, if he be lively, and the

bowels be correct. But when it does not suit, as is too often

the case, he is either dull and heavy, or cries much, and,

often the bowels are either bound, or too loose ; and in both

states, the stools are foelid, and have a bad appearance. If

this condition of the bowels, cannot be corrected by medicines,

the child, in all probability, shall be lost, if a nurse be not

procured; convulsions, or diarrhoea, may carry him oiF.

When a child is brousfht up on the breast, there is no
occasion, if the supply be abundant, to give him any other

nourishment, for three or four months. After this time, how-
ever, it will be proper to give a little food, of the kinds men-
tioned above, and the proportion ought to be jrradually

increased, as we proceed to the time of weaning, by which, the

organs of digestion, are enabled, to accommodate themselves,

better to the change of diet, which then takes place. With
regard to the acre, at which a child should be weaned, it is not

possible to give any absolute rule. In general, the longer it

is delayed, if we do not ffo beyond a year, the better does the

child thrive, provided the milk be good. When a child is

nursed beyond a year, and receives little other food, or, when
the milk becomes earlier altered, he is apt to be injured. At
all times, delicate, should be nursed longer, than robust chil-

dren; and, if possible, weanuisr should not be made to interfere,

with the development of teeth, nor be attempted, in the pros-

pect of, or soon after, the cure of, any debilitating disease.

If the mother's health permit, children may be suckled from
nine to twelve months. After the child is weaned, the diet

must be carefully attended io, and should consist of plain

soup, bread and milk, light pudding, arrowroot, &c. As

* It is also of a<lvantage, that when a cliild is brought up on the breast, he be
not applieil at all hours, indiscriminately; and no child should be allowed to
suck, whilst the nurse is asleep, as he is apt to surfeit himself.
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soon as teeth, sufficient to masticate, appear, a little auiiaal

food, may be given, once a-day.

The dress of children, as they grow up, must he regulated,

in some respect, by the custom of the country, and the season

of the year. It ought always to be easy and warm. Mr.
Locke advises, that a child should wear thin shoes, and get

wet feet, that he may become hardy ; but experience proves,

that the children of the poor, who are exposed to many
privations and hardships, are not improved thereby. Clean-

liness is essential to health, and the whole surface should be

v.ashed once a-day at least, and the hair daily combed, and
brushed, which may prevent scald-head. The exercise should

be proportioned to the age. Infants sleep much, and can

take no exercise, if we except that given by their nurses ; but

when they are about two months old, they may be placed on

the carpel, and encouraged to creep. When they are able to

walk, they should be allowed to run about freely; and it will

be of great advantage, where circumstances permit, that the

first years of life, be spent in the country.

It is very difficult from the imperfection of tables, to ascer-

tain the comparative mortality at different ages. In this city

in 1830, there were 6397 living children born; viz. 328i

males, and 3116 females. There were 877 burials of childrca

under one year, and 623 under two. In both cases, the males

preponderated.

Last year, (1836,) there were 3225 children registered;

viz., 1795 males, 1530 females. There were 1618 children

under one year buried, the females preponderating. There
were 1216 from one to two years; 1055 from two to five;

and 484 from five to ten. There were 188 under one month;

of these the males greatly preponderated ; afterwards, till at

least a year, it was the reverse. The greatest number of

deaths, occurred in children from a year, to fifteen months old,

next to that, the mortality was greatest between three months,

iind a year.

CHAP. II.

Of Comjenile and Saryical diseases.

SECTION FIRST.

When a child is born, it is necessary to ascertain, that it

have no congenite imperfection, or have met with no accident^
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(luring Lirtli. I can licre only make a few short remarks, on

some of the most frequent, and hnportant imperfections. The
lirst I shall notice, is the hare-lip, which may exist in different

degrees, and be accompanied with a vacancy in the palate.

Sometimes an oj)eration has been performed, soon after birth,

but it generally fails, and, occasionally, the child dies. It is

better to delay it, for ten or twelve months, or even longer.

In the meantime, the child must be brought up on the spoon,

miless the defect be so trifling, as to permit him to suck a

large nipple, from which the milk flows freely ; otherwise, he

can only suck a mouthful or two at a time, by pressing the

nostrils on the breast.

SECTION SECOND.

Imperforated anus, may exist in diflferent degrees. There

may be an ajipearance of anus, but an obliteration a little

higher up. This is discovered, by introducing a bit of oiled

paper rolled up, which ought always to be done, when the

child is long of voiding the meconium. If the paper be

soiled with faeces, we may be sure that the rectum is pervious.

A blunt probe, cautiously introduced, will also ascertain the

state of the gut, or even the little flnger previously oiled, can

without much effort, be introduced, to ascertain the state of ,

the gut above. A probe, if directed a little forward, will |
reach the promontory of the sacrum, when it has been intro- k
duced, fully an inch and a half. Sometimes, the anus is cov-

*

cred with a tliin membrane only. In other cases, a great part

of the rectum is wanting, or it terminates in the bladder of

the male, or vagina of the female, which last is not a fatal

deviation. It is proper always to make an incision at the

anus, or at the spot where it ought to open, if there bo no

mark of it ; and this is to be carried about half an inch or an

inch deep. If no intestine be found, a trocar or lancet may
be passed a little deeper in the proper course of the rectum.

If. by any of these means, the bowel be opened, a tent should

1)(^ employed to keep the aperture from closing.* But if it

be not thus found, we arc not to prosecute the dissection

farther, but must form an artificial anus,t by opening the

colon. This gut, is, in some respects, irregular in its course,

* In a case oprrated on by M. Cevvonon, wliere the incision was obliged to be

rallied an incli high, it was necessary to use a bougie for a year. The child was
I'tiaiiled to retain the fa}ces, but the anus appeared as if it were sunk an inch

dei-per than usual. Uecueil Tcriod. Tom. i. p. 86.

f Vide Observations on this subject, by Dumas and Allan, in the Recueil

Period. Tom. iii. p. -16 and 123, and a case in point by Duret, in Tom. iv. p. 45.
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on both sides, but it is uniform in its relation, at one part, on

the left side, where alone it ought to be opened. It comes
down, by the crest of the ilium, and runs forward, close

by Poupart's ligament, for a considerable way, in some
foetuses, even directly across the pubis, to the other side, before

it turn. We begin our incision, at the spine of the ilium,

and continue it parallel to Poupart's ligament, and, just so

far, above both, as to avoid the circumflexa ilii. We do not

carry it more than an inch forward, in order to avoid, both

the epigastric, and hypogastric, or umbilical arteries. The
colon is generally filled with meconium hero, but sometimes

it is empty at this Spot, and we must therefore attend to the

size, and not go, almost any distance, above the ligament, in

laying hold of the gut, lest, we draw down, a fold of the small

intestines, instead of the colon. The bowel is then to be

opened, and, if there be much tendency to protrusion, which is

more to be apprehended, than retrocession, one stitch may be

introduced. In the female, the tube and ovarium, lie under
the colon. W^e must not pull them down. In some cases, the

colon is close by the parietes, in others, a very little back from
them. It is not possible, owing to the curves of the colon, to

pass, with safety, any flexible instrument, from the opening,

to the rectum ; otherwise, we might, by introducing the little

finger into the anus, or into the incision, supposed previouslv

to be made, in that region, feel the end of the bougie, and cut

the part. Death does not always follow, from refraining from

an operation. In the Revue Med. for Dec, 1823, there is

an account of a man, then alive, and aged 70, who had both

the anus and urethra imperforate. Pie voided the excrement

by vomiting.

Imperforated urethra is rare, for generally the canal opens,

in supposed cases of imperforation, about midway, between the

scrotum and glans penis. There is no occasion to do any
thing instantly, and even at a more advanced age, the opera-

tion of perforating the glans seldom succeed. It is only pos-

sible that it can do so if the urethra open near the extremity.

Retention of urine, not dependent on malformation, is readily

removed, by introducing a probe into the bladder. Devia-
tions hi the structure of the vagina, and hymen, have already

been considered.

Imperforated meatus auditorius is very rare, and can seldom

be remedied, except there be, merely, a membrane stretched

across the canal. Adhesion of the eyelid, is often complicated
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with a defect in the eyebnll itself; but when this is not the

case, an operation will be advisable.

I lately saw a child, where the nasal duct, surrounded by
common integuments, hung down on the cheek, and slowly

discharged tears from its extremity.

Children, but especially abortions, sometimes have an ex-
tremity wanting or am])utatcd. Tliis is well described by
Dr. Simpson and Dr. Montgomery, the latter of whom has
some tine specimens preserved. He attributes the removal to

the formation of a band of fibrine acting like a ligature round
the limb.

SECTION THIRD.

Sometimes, the umbilicus is peculiarly large, and hernia,

covered by polished integument, takes place soon after birth,

but still more frequently, betwixt the second and fourth months.
Two modes of treatment may be adopted. The first is com-
pression, carefully maintained, which should be always tried.

This, in some instances, produces a radical cure, the umbili-

cal opening contracting, which it never does in adults. The
second mode is, reducing the intestine, and tying the sac, with

a single, or double ligature. It has also been proposed, to

open the sac, and close the umbilical aperture by pins or

stitches ; but this has no advantage over the double ligature.

In some cases, a very irreat portion of the intestines, is

found protruded at birth, into the sheath of the cord. This
may be complicated with an imperfect, or transparent state,

of part of the abdominal parietcs ; but whether it be or not,

the child generally dies within forty-eight hours. The abdo-

men is too small, to receive back the intestine quickly ; and
even although it could be reduced, the child, if we may judge
from experience, has no great probability of existing. In one
case, Mr. Hey found the tumour burst during labour.

Other species of hernia, are to be treated on general prin-

ciples. The bowels are to be kept open, and violent exertion

avoided. The propriety of endeavouring to retain the bowel

with a bandage, must depend on our being able to do it

effectually ; for, if the bowel protrude, it is pinched by the

pad. This produces pain and local inflammation, and not

unfrequently convulsions.

SECTION FOURTH.

Spina bifida, is an imperfection of the vertebral canal, if not

I

(
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also of the spinal marrow. The bone is deficient, the pos-

terior part being wanting ; a tumour is formed, externally,

which contains a fluid, and is covered by skin, sometimes like

the rest of the integuments, but generally thinner, polished,

and of a reddish or purple colour. It is seldom, at birth,

larger than a small chestnut ; but if the child live, it increases,

perhaps, to the size of the fist. It contains fluid, either pel-

lucid or coloured, so that it is soft and fluctuating, or elastic,

according to the degree of tension. The medulla, may either

go on entire, along the sac, or terminate there, and recom-
mence below it ; but even when it seems to terminate, it often

is only expanded, or spread, as a lining over the sac, or dilated

membranes of the cord, which are thicker, and more vascular

than usual. When it does so, filaments are given ofl", which
form the great nerves of the ischiatic plexus ; for, although

the tumour may exist any where, from the neck downwards,
yet, it usually is situated in the lumbar region. It is generally

connected with hydrocephalus, always, with water in the spinal

sheath, on which account, it has been called hydrorachis. If

the quantity of fluid be small, it can, by pressure, be forced

from the tumour into the spine. The lower extremities may,
or may not, be paralytic, or the urine and faeces retained, or

passed involuntarily; and the difference is not, always, depen-
dent, on the integrity, or imperfection of the cord. In some
instances, the sac is open, at the time of birth. This is a fatal

disease, and death is generally preceded by inflammation, or

sloughing of the sac.

Two modes of treatment have been proposed, the palliative

and the radical ; but the last, is founded on the idea, that the

disease is confined to the seat of the tumour, whereas, there is

a combination with more extensive effusion. The first, con-

sists in endeavouring, by pressure, to get the fluid to retire

within the vertebral sheath, if it be not so great, as to pro-

duce compression of the parts, and then a compress or truss

is applied. Or, if the tumour be larger, than to permit of

this, then, a hollow compress, made from a mould, taken in

plaster of Paris, may be applied, at least in the first in-

stance. This plan is only palliative. The second, exposes
the patient to great danger, from constitutional irritation. It

consists in repeatedly puncturing the tumour, with a needle,

and drawing off the water. At last, adhesion of the sides of
the sac is produced, and the opening from the spine is closed,

the skin hanging shrivelled over it, or becoming puckered at



G52

the part.* Puncturing the tumour, with a lancet, and tying

a ligature round tlic empty bag, is almost invariably fatal. 11

The palliative plan is the best.

SECTION FIFTH.

IMarks and blemishes are very Irequent, and may be placed

on any part of the body. They are of two kinds : First,

sim})le discoloured patches, generally of a red colour, and not

elevated. These are not dangerous, but rarely admit of cure,

for if we destroy them with caustic, the cicatrix is almost as

bad as the original blemish. Second, elevated discoloured

marks, which are of a purple or red colour, and very vascular.

These are apt to increase, and at last bursting, great ha-^mor-

rhages may take place. They may be seated on the face, or

in the lip, eyelid, &c., or on the spine, resembling spina

bifida, but are more solid or spongy, and the bone is not

deficient. These ought to be extirpated as soon as they begin

in the smallest degree to increase, and even if situated on the

gums, or within the mouth, however small they be, they ought

to be removed. When on the palate, and extending to the

velum or tonsils, the case is most hazardous. Navi may also,

safely, and with little trouble, be removed by ligature, a

small needle being previously passed across, fairly below the

base, so as to insure the proper application of the thread.

Small marks have occasionally been removed, by raising the

skin with a blister, and then .applying mild escharotics, or

by means of caustic. But in almost every instance, extirpa-

tion is better. The application of cold, or pressure, can

seldom be depended on, neither can we trust to tying the

main artery of the part.

SECTION SIXTH.

Children, may especially after tedious labour, be bom with

a circumscribed swelling on the head. This seems to contain

a fluid, and has so well defined hard edges, that one, who,
for the first time saw a case of it, would suppose tliat the

bone was deficient. It requires no treatment, or, by ap])ly-

ing cloths dipped in brandy, the oftused fluid is soon absorbed.

This, which is called hematocele, is generally on the parietal

bone. Encephalocele, as Naigele remarks, is oftenest at the

posterior fontanelle or occiput.
j

* Vide case by Sir A. Cooper,jn Med. Chir. 'IVans. Vol. ii. p. S24,
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SECTION SEVENTH.

Distortions of the feet are not uncommon. They are called

vari, when the foot is turned inwards ; val^i, when outwards.

These, and similar deviations, are to he cured hy pressure,

applied with proper bandages adapted to the nature of the

case. They must operate constantly, but gradually, and
ought to be applied as early as possible. It is a bad case,

indeed, which cannot thus be beneflted, if not quite cured,

by a good mechanic* DiefFenbach proposes to keep the foot

in a proper position, in a mould of plaster of Paris. At a

more advanced age, the tendo- Achilles has been cut, and the

extending apparatus immediately applied.

Congenital dislocation, particularly of the hip-joint, seems
to depend on malformation of the socket. Dupuytren says,

he has seen twenty cases.

SECTION EIGHTH.

When the frcnum linguae is too short, or attached far

forward, the child can neither suck well, nor speak distinctly.

It is very rare in its occurrence. I have not seen two chil-

dren, where it was really necessary, to perform any operation ;

for, in all the rest, the child sucked the finger, or a good nipple,

very readily. The operation consists, in dividing, to a suffi-

cient extent, the frenum, v.ith a pair of blunt-pointed scissars.

If the artery be imprudently cut, the hajmorrhage is to be

checked by compression or cautery. The ranular vein is in

more danger.

SECTION NINTH.

Imperfection, or malformation of the heart, is a very fre-

quent occurrence ; or the foetal structure, may continue long-

after birth. If the imperfection be great, the symptoms come
on, almost immediately after birth ; but if slight, or consisting,

merely, in a continuation of the fuetal structure,, they may not

come on, till the child begin to walk, or get teeth, or even
later. The child is dark-coloured, or the skin has a dirty

appearance, the nails and lips are livid, the breathing is more
or less difficult, and he is subject to attacks of asthma, or a
kind of suffocating cough, like that in peripneumonia, or

hooping-cough ; and whenever this attacks an infant, I augur
very ill. I have no remedy to propose. Comparative case

• Tor tVie anatomj^ of the club-foot, vide Scarpa. For other (icformations, sec
also Lafoud, Kecherches, &c.
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may be obtained, by keeping the cliild as quiet as possible,

avoiding a loaded stonuicli, or costive state of the bowels.

For an account of the different kinds of malformation, 1

refer to my brother's excellent Work on the Diseases of the

Heart.

SECTION TENTH.

Children have sometimes a swelling of the breasts after

birth. This is chiefly owing to secretion of a milky fluid,

and much injury is often done, by attempting to squeeze it

out. Gentle friction, with warm oil, is of service ; but if in-

flammation come on, from rude treatment, a tepid poultice

must be employed.

Hydrocele, generally goes off, by applying compresses dipt

in solution of muriate of ammonia. A puncture is rarely ne-

cessary. Phymosis, requires astringent lotions.

Prolapsus ani, is to be cured, by keeping the bowels easy,

using the cold bath, and returning the gut whenever it pro-

trudes. The child should also be prevented from remaining

long at stool. If the prolapsus prove obstinate, injecting a

little decoction of oak bark may be proper.

Serous discharge from the navel, sometimes takes place,

after the separation of the cord ; and, in general, it will be

found to arise from a small fungus, not larger than a cherry-

stone. This is removed by a little powdered alum, or, if that

fail, by a little red precipitate, or by a ligature.

Excoriation of the navel is diflcrent; for there is no fungus,

but rather inflammation and superficial festering. It is to bo

removed, by opening the bowels, keeping the part very clean,

and bathing it occasionally with Port wine; after which it is

to be dressed with cerussa ointment. If neglected, or the

bowels be not attended to, swelling, of the nature of furun-

culus, may take place, or the inflammation may become

erysipelatous, and end in gangrene. If this be threatened,

gentle laxatives, a good nurse, and mild dressings, poultices,

or the application of cloths wet with weak solution of

chloride of lime, if there be much smell, constitute the

practice.

Sometimes, a day or two after the cord separates, or at the

time of separation, hemorrhage takes jdace from the navel.

This may yield very readily to compression, or astringents ;

but, nevertheless, may also prove obstinate and fatal. The
actual cautery has been proposed, or nitrate of silver, or cut-

ting at the navel and applying a ligature at the end of the



vein, which is supposed to bleed oftener than the arteries. I

know, from experience, that no compress can, at all times, be
dcj)ended on, except the point of the finszer, and that cannot
well, be steadily applied, for hours or davs in succession : vet,

in obstinate cases, I know no safer nor better plan, the as-

sistant beinf^ relieved, at proper intervals, for some time, both
right and day. I give this opinion, from finding other means,
apparently more powerful, fail. Strong astringents, or escha-

rotics, caustic applied so as to form an eschar, a ligature car-

ried by means of a needle, round the umbilical aperture, and
tied tightly, the twisted suture, made by crossing two needles,

and working the whole navel over, tightlv, with thread, have
all failed, and appeared, by propagating inflammation to the

peritonaeum, to hasten death.

It has been proposed to apply a bit of cloth, wet with solu-

tion of caoutchouc in ether, over the navel, applying the same,

frequently, with a pencil, till a firm coating, or plaster were
made to cover the part. If it should be necessary to tie the

vessel, the umbilical vein is exposed, by cutting directly up-

ward from the navel, so as to divide the skin and aponeurosis,

taking care not to open the peritonaeum. In ascending, it in-

clines a little to the right. If the finger be placed in the

wound, a rope may be felt, consisting of the vessel, which is

rendered tense, and more distinct, by pulling the remains of

the cord, or the navel. It is to be laid hold of, with forceps,

and a lioature cautiously put round it. The margins of both

lobes of the liver, are often so low, as a line drawn across the

navel, but the top of the cleft between them is higher, so that

there is from | of an inch, to an inch of the vein, between the

navel and its entrance into the cleft. The incision may cor-

respond more to the left, than the right margin of the vessel.

The arteries, should they bleed, are exposed, by cutting di-

rectly down from the umbilicus. They go up on each side of

the ligament of the urachus. At half an inch below the

navel, they are, if not in contact, not more than a quarter of

an inch separate. At the brim of the pelvis there is about |
distance between their internal margins.

Discharges of blood, but much more frequently of mucus,

or muco-purulent matter from the vagina, occur in infancy,

but still oftencr in childhood, and sometimes are very pro-

tracted ; they are not, however, hazardous. The bowels are

to be kept regular, by the administration of rhubarb and mag-
nesia, and sometimes small doses of calomel. Tincture of

steel is also useful in childhood. The cold bath should be



Go'')

employed. The discliarge i.s carefully to be removed, by fre-

((ucnt ablution; and, if these means fail, some mild astringent

;^olution, is to be injected frequently into the vagina.

Incontinence of urine, during the night, often depends on

a bad habit, and is to be treated accordingly. It sometimes

depends, on a sensitive condition, of the neck of the bladder.

Lallemand, recommends aromatic baths, with the addition of

a glass of spirits. When it continues long, the cold bath is

proper, but I have known it, in spite of every thing, remain

even in adult age.

Scalds and burns, arc best cured, by applying, instantly,

cloths wet with cold water or vinegar. This is the proper

practice, whatever part is injured; but when the face or neck

are scalded or burned, it is of the utmost importance to pi-e-

vent a mark, and nothing does so, more eflectually, than the

instant application, for a short time, of vinegar, alone, or if

it give much pain, diluted. This, if the injury be slight, pre-

vents the part from blistering, or only a slight vesication

takes place. The part, should then be covered, with dry

cotton wool, and, indeed, without the previous use of vinegar,

it is a good application. It is to be allowed to remain on the

part, till it come off as a mask, entire or in part, unless the

discharge be such as to vvct it, in vihich case, it must be daily

renewed, taking away only the wettest portions, and replacing

these with dry wool. In scalds and superficial burns, on other

l)arts, cotton is also a good application. It sometimes suc-

ceeds well, when the cutis, itself, is considerably disorgan-

i/ied, but it is not so certain, as in more superficial cases ; still

we may use it. The old remedy, of lintseed oil and lime

water, often is useful, or, the parts may be covered with a

cloth dipped in a liniment, composed by adding to melted

lard, as much of a mixture, of equal parts of rose water an I

acet. lyth. as it can incorporate with, or, we dress with

cerussa ointment, or anoint the spot with this, and then

make it dry with cerussa or chalk. The part is to be wash-

ed, at least, once a-day, to remove any irritating matter

which might fret it. A weak solution, of chloride of lime,

forms a good wash.

If vesications liave formed, they are to be opened with a

very small puncture, to let out the fluid, and then cotton is

to be laid on ; or, if the liniment be used, and it give much
pain, it may be di-luted with oil.

In more extensive and severe burns, if the surface be nearly

torrefied, it may be wet with oil of turpentine, applied with a

\

(
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soft brush, or dressed with uug. reshiosum, mixed with a

fourth part of oil of turpentine ; but in all cases where the

cutis is not disorganized, this would be too severe, and the

best application, is cold water for a time, if it do not produce

shivering or depression, or increase pain. We must be much
guided in our application, by the sensation produced. What-
ever permanently increases pain, or produces coldness or

sickness, is pernicious; and, on the other hand, that treatment,

in which the individual does find most comfort, is the best.

Two patients, apparently in the same circumstances, may,

therefore, by an attentive man, be treated oppositely. Some-
times, tepid water gives most relief. After a short time, the

old formula of equal parts of lime water and linseed oil, is

often useful. Afterwards, simple ointment thickened with

chalk may be used, and in some tiine longer, the sore may
be covered with powdered chalk, which is to be continued

till it heal, tt represses fungus, and forms an artificial scab.

Cotton, applied after suppuration has taken place, sometimes

agrees very well with the sore. In all cases, pain is to be

allayed by opiates, and the bowels are to be kept open.

Stupor is very apt to follow a severe burn, and if it be not

relieved, by a blister to the head, and purgatives or clysters,

it soon proves fatal. Inflammation of internal organs, is also

apt to succeed a burn or scald. Infants are easily sunk by

burns. When boiling water, tea, &c., are swallowed, severe

inflammation of the parts is produced, and the larynx or

trachea may participate. Local applications can scarcely be

made, and the practice is very limited. We must lessen

local inflammation, and support the strength. It has also

been proposed to perform bronchotomy.

Blisters, are sometimes as serious, in infancy, as scalds, and
ought never to be kept long on. If the child be very weak,

or irritable, there is danger of the sore becoming, first, covered

with thick fibrine, then, it assumes a honeycomb appearance,

and much foetid matter is discharged, or, from the first, it

becomes sloughy, and either a buff or a black eschar is formed.

Usually the surrounding skin is erythematic, and the sore is

apt to spread along this as well as to go deep.

In general, a poultice is the pleasantest application, at first,

then, we dress with simple ointment, thickened with prepared
chalk, or cerussa, and bathe with weak solution of chloride

of lime, to destroy the smell. When there is much discharge,

sometimes dressing with dry cotton, or with dry chalk is of

use. Pain is to be allayed by opiates, the bowels kept regular,

2 u
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and above all, the strength supported bv nourishment. We
also give quinine and cordials.

Earach, is a very frequent, and painful disease of children.

It is discovered, if the child bo old enough, by his complaining

of his ear ; but if he be too young to do this, it may be sus-

pected, by his being seized with a sudden and severe fit of

crying, as if he had colic, and, like it, the pain seems to remit

occasionally. He does not, however, spur with his feet, nor
is the belly hard, but he is restless with his head, and com-
plains if his ear be touched. In some time he falls asleep, and
next day, perhaps, his cap is stained with matter. Nothing
gives so much relief as heat. Warm oil, or a warm poultice,

is to be early applied, or the outside of the ear is to be rubbed
with warm laudanum. If a fa^tid discharge, succeed this dis-

ease, and the child be deaf, the ear is to be daily washed out,

with milk and water, by means of a syringe. Small blisters

may be applied behind the ear, or back of the head, and the

constitution is to be invigorated. The bowels, in particular,

are to be kept regvdar. Many children have occasional dis-

charges of matter from their ears, upon catching cold, without

much pain, and at that time they are deaf. But by keeping
the ear warm, and by scrupulous attention to cleanliness, the

discharge stops, and the hearing returns.

SECTION ELEVENTH.

The mucous secretion of the nostril, is sometimes exceed-

ingly foetid, so that it is disagreeable to come near the child.

The mucus dries, and comes away in thin pieces. Astringent

injections, stimulating liniments, and a variety of local appli-

cations, as well as internal remedies, such as tonics, mercury,

&c., have been tried. These have not always, however, a good
effect. At the age of puberty, the fcetor sometimes sponta-

neously ceases.

Foetid discharge from the ears, generally, is accompanied
with a destruction of the membrana tympani, and a caries of

the small bones. It is usually attended with deafness, and is

very obstinate. Great attention is to be paid to cleanliness,

and to the state of the constitution. If there be marks of

internal inflammation, a leech should be applied behind the

ear, or a small blister to the back of the head. The danger

arises, from propagation of the disease, to the inside of the

head.
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SECTION TWELFTH.

Infants are subject to inflammation of the eye, which is

of the kind, called purulent ophthalmy. This, begins about
the end of the second, or beginning- of the third, day. The
eyelids seem, first, glued together, then, thick pus is dis-

charged. The inside of the eyelids, is found to be very red,

but speedily they swell so much that they cannot be easily

opened. If separated, the lining is found to be highly in-

flamed, and the whole eye, more or less, covered by the pus.

When the child cries, the eyelids are turned out. Both are

generally affected. If neglected, the cornea, in about a week,

becomes dim, and in a day or two, pus is formed in its sub-

stance, to a greater or less extent. Then, it bursts, and the

eye, within a month, perhaps earlier, is lost. The cause is

sometimes obscure, but, frequently, it is, evidently, owing to

the application, during birth, of leucorrhreal matter.

The treatment consists, in washing away, perhaps every six

hours, the matter with tepid water, by means either of a soft

sponge, or a small syringe.* Besides this, we put, once, per-

haps twice a-day, into the eye, by a soft brush, a drop, of a
solution of four grains of nitrate of silver, in one ounce of dis-

tilled water. Other metallic solutions have been used, as those

of sulphate of zinc or of copper, muriate of mercury, &c. The
eyelashes are, also, to be anointed, every night, with precipi-

tate ointment, or golden ointment, greatly diluted. We ought
seldom to omit, the application of a small blister, to the back
of the head, and should keep open, by savin ointment, a part

of it, as large as a penny-piece. The bowels are to be care-

fully attended to. If the inflammation be high, a leech has been
applied to the root of the nose ; but it is better to scarify the

inside of the eyelid. It is usual to give small doses, also, of

calomel, if the disease be protracted ; and, in that case, the

vinura opii has also been used with benefit.

SECTION THIRTEENTH.

Children are sometimes affected, with spongoid disease of

the eye. The pupil is first observed to be dilated and im-

moveable ; whilst, from within, the light is reflected, as if

from a brazen speculum. This symptom, however, it must

* Mr. M'Kenzie, (page 363) recomnoends as a lotion, a solution of one grain
of muriate of mercury, in eight ounces of water. Dr. Kennedy introduces into
the eye a solution of nitrate of silver, varying, in strength, from five grains to half
a dram to the ounce of water. But he seems to trust still more to genily removing
the matter, fnMjuently, with 9 sponge vict v.ith tepid wm»'t.
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be admitted, may attend non-maliffnant diseases of the choroid

coat. Presently, this reflectinu- substance, enlargincj, comes
nearer the pupil, and is seen to be vascular. It presses for-

ward the iris, which is chanired in its colour. The cornea

and sclerotica inflame. The whole eyeball becomes painful,

fixed, irreg:ular on its surface, and at last some part gives

way. From this a bloody looking fungus protrudes. The
bones become carious. The disease either spreads to the

brain, causing coma, or the patient sinks exhausted. If any

thing can save the patient, it must be a very early operation;

but in every instance that I have seen, even those where the

eye w^as removed before fungus occurred, there has been a

relapse.

Melanosis begins with dimness of vision, which presently is

lost. The pupil becomes opaque, and the eyeball enlarges,

with circumscribed protrusion of some part of the cornea or

sclerotica, from which, idtimately, issues a solid fungus. This
is invariably fatal, and is generally complicated with a similar

disease in the abdomen or thorax. When the tumour is cut,

it is found to be, in a great measure, made up of black or dark

brown thick pulp, or in some places of portions like coagulated

blood, or fluid Uke ink. The optic nerve always, perhaps, at

its medullary part is black, wdiilst the neurilema is white.

SECTION FOURTEENTH.

Scrofula, is dependent on a peculiarity of constitution, de-

rived at conception. This is often marked, by a very fine

skin, light hair, large blue eyes, with dull sclerotica, and deli-

cate complexion. Others have the skin darker, or of a rough

dirty appearance, the hair is dark, the upper lip tumid, and
the countenance sallow, and sometimes swelled. When the

scrofulous constitution is not strongly marked, the person may
pass through life, without any inconvenience. But when it

exists in force, diflerent parts of the body are apt, without any

evident cause, to have their action deranged ; their structure

is changed, and then inflammation slowly takes place. The
glands are most frequently affected, but the joints or viscera

may also suffer. I do not think it necessary to describe these

changes, especially, as I have, elsewhere, entered pretty fully,

into this subject. I shall merely state, what ought to be done,

as a preventive, or as a cure. In the first view, we advise

whatever can strengthen the system, and preserve the difterent

parts, vigorous, and in health ; such as the cold, or when that

produces languor or chilness, the warm bath, daily, gentle
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friction, over the whole surface, for half an hour every evening,

I'egular exercise in the open air, great attention to cleanliness,

an open state of the bowels, and good nourishing diet, with,

or without, a small proportion of wine, as circumstances may
demand. Animal food is much recommended, more so, per-

haps, than necessary. Sea-bathing is useful. When the

glands are swelled, it has been proposed to rub the tumour
with an ointment containing iodine ; but I have seldom seen

it do good. When suppuration is taking place, we ought not

to be rash in applying a poultice, as it does not, materially,

accelerate the process, and is apt to make the skin tender.

The abscess, should be very early opened, by a very small

aperture ; but if the skin be already thin, and universally red,

it is better to let it open itself. In the first case, however,

we are apt to have a depressed regular scar ; in the second,

an irregular, and generally a larger, but often a flatter cica-

trix. When a sore is formed, gentle stimulants are proper.

The constitution is to be treated, in the way, already mention-

ed. Muriate of lime, or of bartyes, cicuta, bark, and a great

variety of medicines, have been advised, but I do not know
that any one can be depended on. Iodine seems to be, in

some cases, really useful, and it also improves the digestion.

Other medicines are chiefly useful, to obviate existing symp-
toms, such as costiveness, &c.

Diseases of the joints and spine, are to be managed chiefly

by issues, and such treatment as improves the health.

SECTION FIFTEENTH.

The disease called I'ickets, is chai'acterized by flabby muscles,

relaxed skin, sallow or bloated countenance, debility, listless-

ness, and softening of the bones, so, that the long bones be-

come, more or less, curved, and their extremities apparently

enlarged. The ankles and wrists swell first, then the back

changes its shape, and the breast protrudes. The bones of

the pelvis, approach more nearly together, the sacrum coming
forward. The head is increased in size, and the belly becomes
large and hard. The appetite and digestion are impaired, the

bowels are bound, or foetid stools are passed. The pulse is

weak and frequent. The teeth are late of appearing, and are

not good. The mind is often prematurely advanced. This
disease may prove fatal, by ending in water of the head, con-

vulsions, or hectic fever ; but it often is cured, spontaneously,

or with assistance. It usually attacks betwixt the sixth month,

and second year, but it has been known to aflect even the
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fir.tus in utcro. It is to be treated, by a course of laxatives,

to brin<r the bowels into a proper state, the cold bath, regular

exercise, nourishing diet, general friction over the body, chaly-

beate medicines, and warm clothing.

CHAP. III.

Of Dentition.

The formation of the teeth, is begun long before the foetus

leave the uterus. It is carried on slowly, and is not com-
pleted till several months after birth. The parts concerned

in this process, are the jaw, the gum, and the soft rudiments

of the tooth itself. The jaw, at first, has only a channel run-

ning along its surface ; but this, afterwards, is divided by trans-

verse septa, into separate cells, which are the origins of the

alveolar processes. In each of these, is lodged a membranous
bag, containing a soft pulp. The bag consists of two laminae,

both of which, especially the outer one, are vascular. These
sacs, adhere firmly to the gum, so that if it be pulled away
from the jaw, the sacs come with it : the pulp is also vascular,

and assumes nearly the size and shape, which the body of the

tooth is to have, when ossification has commenced. The tooth

consists of two parts, bony matter, and cortex striatus, or crys-

tallized enamel, covering the bone. The bone is formed on
the pulp, which gradually ossifies ; and in the eighth or ninth

month, of the foetal life, all the pulps have begun to ossify, and
at birth, the shell is considerably advanced. Soon after this

process begins, the inner surface of the sac, deposits a soft

earthy substance, which crystallizes and forms enamel. When
ossification is advanced, so far, as to form the shell of the body
of the tooth, the lower part becomes contracted, so as to form
the neck ; and as the shell thickens, the pulp, though dimi-

nished in quantity, protrudes through the neck, forming a

kind of stalk or mould for the fang. If the tooth be to have
two fangs, then a septum is stretched across the cavity of the

neck, and the pulp protrudes in two divisions. As ossification

advances on the root, the body rises in the socket, and the

sac rises with it ; but in proportion as the enamel is crystal-

lized, the sac becomes less vascular and thinner, and at last is

absorbed ; and when the tooth has acquired its proper height,

the whole membrane is destroye 1. Thus it appears, that the
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sac is not stretched, and bursts by distention, but is absorbed,

and being fixed to the neck of the tooth, and not to the jaw,

it rises with the tooth.

There are only twenty teeth, evolved in infancy, ten in each

jaw, and these are not permanent. They are shed, to give

place to others, more durable and more numerous, as the jaws

are longer in the adult. The permanent teeth, begin to be

formed, even, before birth. Like the fang of the tooth, they

are set oft', from the body of the temporary tooth. A small

process or sac is sent off" backwards. This is lodged at the

back part of the socket, where a little niche is first formed,

for its reception, and then a distinct socket. Hence, the tem-

porary, ancl permanent teeth, are connected together, and this

connection remains for a considerable time. In the foetus,

there are, besides the temporary teeth, the rudiments of the

first two permanent grinders, therefore, there are twelve sacs

in each jaw. The sac of the anterior permanent grinder,

sends, when the jaw lengthens, a process backwards, to form

the next grinder ; and it again, in course of time, sends off

the third grinder.

Generally, teeth cut the gum, about the sixth or eighth

month after birth. The two middle incisors, of the lower jaw
first appear, and, in about a month, those of the upper jaw
come through. Then, the two lateral incisors, of the lower

jaw, and next, those of the upper one, appear. About the

twelfth or fourteenth month, the anterior grinders of the

lower, and, soon, those of the upper jaw, cut the gum.
Between the sixteenth and twentieth months, the cuspidati

appear; and from that period, to the thirtieth month, the

posterior grinders come through ; so, that the child, when
about two years and a half old, usually, has all the first set of

teeth. These continue till the sixth or seventh year; and as

the permanent teeth are in progress, all this time, we find,

besides the twenty teeth, which are visible, twenty-eight below
the gums. At tliis time, the first two permanent grinders,

appear at the back part of the jaw, and the middle incisors of

the lower jaw loosen and drop out ; and, by degrees, all the
milk teeth give ])lace to others, which are larger, stronger,

and better adapted to the increased size of the jaws. In this

curious process, which strongly displays the wisdom of God,
we are early taught the perishable nature of our frame. But
it is also a pleasing reflection, that dissolution is succeeded by
a state of greater perfection.

Many children cut their teeth, with great ease and regu-
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larity, but some suffer considerably. It is usual for the child,

to have some irritation of the mouth, during- dentition. The
gums are hot and itchy, and somewhat swelled, or full, over

the tooth, and the anterior edge, is not sharp as formerly, but

is rounded, and the investing membrane unfolded. The
secretion of saliva is increased : and the stomach and bowels,

sometimes are rendered irritable. Partly, from this cause

producing gripes, and, partly, from pain darting through the

gum, the child is seized with frequent and sudden tits of cry-

ing. The symptoms seldom continue urgent, above ten days
at a time. If the child be very irritable, and the tooth ad-

vance fast, or several teeth come forward, at the same time,

very unpleasant effects may be produced, such as severe

bowel complaint, or fever, or spasmodic cough, or convul-

sions ; or the skin is affected, an eruption appearing on dif-

ferent parts, which is a much more trifling effect, than any of

the former, or the gums ulcerate, or sometimes the tongue
and mouth become aphthous. The urine is often scanty,

but, on the other hand, it may be too abundant; and this

superabundant discharge, is productive of debility. Costive-

ness adds to the danger of dentition. When the first grin-

ders, and cuspidati are cutting, and come forward quickly,

there is great irritation, for there are then eight teeth making
pressure on the gums. It is probable, one cause of the dan-

der of dentition, arises from the direct effect produced, on the

third branch of the fifth pair of nerves, which, arising from

the base of the encephalon, not far from the origin of the

eighth pair, affects that, in a powerful degree. This subject

will be better understood, by the explanation given in Chap.
V. of this part of the work.

In every case of troublesome dentition, we have three indi-

cations to attend to:— First, to allay local irritation; second,

to alleviate urgent or symptomatic complaints ; third, to sup-

port the strength.

The Jirst is accomplished, most effectually, by dividing the

gum, with a lancet, completely down to the tooth, if it be

considerably advanced. Even when it is not so far advanced,

as to be near the surface, the division of the gum, gives tem-

porary relief. Gum-sticks act, somewhat, in the same fuga-

cious manner ; by enabling the child to press, or rub the gum
a little, he obtains a short relief. All children, instinctively,

thrust their fingers into the mouth, and this may be per-

mitted; nor is there any risk of a bad habit being induced.

This is as useful as the cum-stick, and safer ; for a hard
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gum-stick is apt to be thrust into the eye, or the gum may
be bruised by it, A crust of bread is often used, but part

of it may break oif, and choke the child. An ivory ring is

safer.

Second, We allay general irritation, or fretfulness, by keep-

ing the bowels open, and having the child out, frequently, in

the cool air. The cold bath, every morning, is also useful,

when it does not positively disagree, and, at night, the child,

if hot, may be sponged with cold water. If this do not prove

effectual, we may rub the spine and belly, with a little laud-

anum, which acts as an opiate, without inducing the injurious

effects on the stomach, which the internal exhibition too often

causes. Fever, if high, is to be abated, by the use of the

tepid bath, morning and evening ; the bowels are to be kept

open. If the child be plethoric and drowsy, besides giving a

smart purge, either one or two leeches, ought to be applied to

the forehead ; and, if the determination to the head continue,

the scalp should be shaved, and a small blister laid upon the

occiput. Diarrhoea, if considerable and detrimental, is to be

abated by those means, which will hereafter be pointed out,

and, especially, if it be severe, by mild opiate clysters ; at the

same time that we, if the stools be very bad, give small doses

of calomel or blue pill at proper intervals, to bring the bowels

into a better state. The greatest number of children who
die during dentition, perish in consequence of obstinate or ne-

glected diarrhoea. Sickness, loathing at food, and ill-smelled

breath, require a gentle emetic. Spasmodic and convulsive

affections, require the warm bath and purgatives. It ought

not to be forgotten, that as the irritation of the third branch,

of the fifth pair, causes more or less excitement, of the base of

the encephalon, we should, if the symptoms be acute, detract

blood, and apply a blister to the back of the head, nor are

we to be rash in healing that blister. Opiates are not to be

given, without much circumspection. They are always hurtful,

when there is much vascular excitement, but they are use-

ful, when this is absent, and there is, at the same time, great

irritation of the nervous system, or pain of the bowels. They
ought, in general, to be combined either with oil of anise, or

asafoetida, or with both. It is not easy to describe the different

symptoms, which occur during dentition, or may be connected
with it ; but one general rule must be laid down, namely, to

treat them, as we would do in any other circumstance, with

the additional practice of cutting the gum. Delicate and
slender children, suffer chief!} from bowel complaints, and
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to suffer, from acute fever, with determination to the head.

Third, We support the streniith, directly, by the breast

milk, arrowroot, beef tea, or, if necessary, by clysters of veal

soup, or calves'-feet jelly ; and indirectly by restraining im-

moderate evacuations. If the child have been recently weaned,

it is often of service to apply him again to the breast.

CHAP. IV.

Of Cutaneous Diseases.

Nosological writers, unfortunately, do not agree in giving,

uniformly, the same name to the same disease. I have, how-
ever, endeavoured to detail faithfully, so far as I am able, the

symptoms characterizing the eruptions which I describe, by

whatever name they may be called,* and also to point out the

mode of treatment commonly employed.

• I adopt the terms of Dr. Willan, not that I think his arrangement free from
many objections, but because it is now best known. If any of my readers have
leisure and opportunity to form a more correct division, I would suggest the
practical utility of introducing, as part of their improvement, an arrangement of

those mixed diseases, where there is a resemblance in character to two different

genera ; and the nomencdature, in this case, might be similar to that of the chemist,
exhibiting the composition. For the structure of the skin, I refer to a paper by
Breschet and Rousel de \'auzeme, in the 2d vol. of Annales des Scierices Natu-
rales, 2d serie, p. 167, et seq. They divide the structure Into, ist, The derme,
a dense fibrous vascular layer, forming the frame for all the rest. The blood ves-

sels are found chiefly at its surfaces, especially its internal, forming there a rete or
sort of erectil tissue. 2d, The appareil neurothele or papillae, which are little

mamelons, terminating the nervous system, covered, like a hood, by the epidermis.

3d, The appareil diapnogene, which is found in all the thickness of the derme. It

consists of glandular or secretory sacs, sunounded by numerous cipiilaries, and
ending each in a s])iral excretory duct, which passes between the papill», and fur-

nishes the sweat. 4th, The aj)pareil d' inhalation, vessels accompanying the former
ducts, in a reversed course. I'iiey are part of the absorbent system. 5th, -Vjjpareil

blennogene composed of little reddish vascular glands, situated at the deepest part,

and some in the substance of the derme. Kach sends off an excretory duct to open
at the surface, where the mucous fluid they secrete, is thrown out to form epider-
mis. 6th, The appareil chromatogene, or a vascular and glandular substance of a
spongy and areolar texture, situated at the external surface of the derme. From
this, ducts go off which pour out a colouring matter, which, mixing with the mu-
cous matter, forms the epidermis or corneous substance. This is made up of im-
bricated scales, formed by the chromatogene, on a fine cellular bed, formed b_v the
blennogene. The substance at first fluid, moulds itself, layer by layer, round the
papillae, enveloping and protecting the sudoriferous canals. The colour of the
negro then depends on the scales formed by the chromatogene. It is, in its tran-
sition from the fluid to the solid form, that the secretion has been considered as a
particular tissue, for the rete mucosum has no existence as a distinct substance.
The free edge of tlic scale is coloured black or white. The pedicle and the bed
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SECTION FIRST.

The first eruption, which I shall mention, is well known,
under the name of red gum, and is described very accurately

by Dr. Willan, as his first variety of strophulus, a papulous

eruption. The strophulus intertrinctus, or red gum, consists

of a number of acuminated elevations of the skin, of a vivid

red colour, not, in general, confluent, and sometimes, even,

pretty distant from each other. The papulae are surrounded

with a red base. This redness, is often the most evident part

of the eruption, in very young infants, and the disease then

resembles measles. It covers a great part of the trunk, and
keeps almost entirely off the face. In the centre of the spot,

we may observe, a very minute elevation, or papula, with a

clear top. There is no fever, nor has the child catarrhal

symptoms. The eruption comes out irregularly, and is either

more durable, more fugacious, or more partial, than the

measles. On the feet, the papulse are still more distinct.

The papulee of strophulus, are often intermixed with small

red specks, not elevated above the surface. They are hard,

and contain no fluid, or only a very small quantity under the

cuticle, at the apex, giving it a glistening appearance ; but they

seldom discharge any fluid, and scarcely ever form pus. This
eruption appears, generally, on the face, and superior extremi-

ties, but sometimes it spreads, universally, over the body. On
the back part of the hand, the papulse occasionally contain a
little yellow serum, but this is presently absorbed, and the

cuticle is thrown off", like a slight scurf. This variety of stro-

phulus, generally appears during the first ten weeks* of life,

and is not productive of any inconvenience. It seems to be
connected with the state of the stomach and bowels : and any
uneasiness the child may suffer, during the continuance of

the eruption, or previous to its appearance, seems referrible

to this source. The particular connexion, existing betwixt the

chylopoetic viscera, and the surface, I do not pretend here to

into which it is fixed are always white. The epidermis then is an organized
texture, and from its transparency, the parts below, when filled with blood, seem
red. In the humid and sqiiamose dartre there is a more abundant secretion of
corneous matter, which retains its fluidity and mucous appearance, or, condensing,
forms scales or crusts. The sudoriferous canals may, in certain diseases, be en-
larged or eroded, or the glandular organs in the derme much indurated.

Mekel, Tom. i. p. 473, gives a particular description of the skin, though differ-

ent from this, especially with regard to the rete. We have also in different parts
of the body little culs-de-sacs, called sebaceous glands, which yield a peculiar ex-
cretion. These may be diseased.

• Sometimes a few spots of this kind may be observed on the forehead of
children, at the time of birth.
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explain or investigate. 1 liold the fact to be established, and

from no circumstances more decidedly than these, viz., that, in

adults, certain kinds of food do, with individuals, invariably

produce an eruption on the surface ; and that, in children,

where all the system is nmch more irritable, trifling irritation

of the bowels, is followed by cutaneous eruption, whilst the

sudden disappearance of the erujjtion, on the other hand, is

succeeded generally by sickness and visceral disorder. I am
inclined to attribute, to a cause within the abdomen, all those

eruptions, which are not produced, by the direct application, of

irritations to the surface.* The affection, at present under

consideration, requires no particular remedies. It is sufficient

to avoid the application of cold, which might suddenly repel

the eruption, and filth or other irritation, which might

increase it, or superinduce another affection. Should the

stomach or bowels be affected, or the child be oppressed, a

very gentle laxative, may be occasionally administered ; or,

should the bowels be too open, and the child flabby, a little

tincture of myrrh, or myrrh with lime water, may be given,

and, if necessary, an opiate. If the eruption be repelled, and
the child thereafter be disordered, the warm bath, with a gentle

laxative, will be proper.

SECTION SECOND.

The next variety, is the strophulus albidus, which is an
eruption consisting of minute whitish specks, hard, and a little

elevated ; sometimes, but not always, surrounded by a very

slight and narrow border of redness. No fluid is contained

in the papulae, which appear chiefly on the face, neck, and
breast. This generally is met with, after the period, at which

children are subject to red gum ; it remains rather longer,

but requires no peculiarity of treatment. Sometimes children,

at a more advanced period, have this kind of eruption, on the

neck, which is exposed to the sun, in warm weather. It has

sometimes been mistaken for the itch.

SECTION THIRD.

The strophulus confertus, is a very frequent affection, dur-

ing dentition, but seldom appears before that period, though it

may occur after it. It consists of papulae, often set extremely

* Dr. Underwood is inclined to tliiiik, that when children are subject to re-

peated eruptions, the milk does not agree with the stomach, and ought tobe changed.
I am very much disjtosed to adopt his opinion.—See also Turner on the Diseases
<>t the Skin, p. 69.
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close together, forming patches, varying from the size of a

sixpence to a doUar. Such, at least, is the appearance on the

face and arms, to which parts it is often contined, especially

to the former. But it sometimes appears on the trunk, and
there the papulse are larger, flatter, and surrounded with

more inflammation, than those on the face or arms, looking

at a distance like measles. This eruption not only varies a
little, according as it appears on the trunk or extremities, but

also according to the age of the child. For after the seventh

month, we find, especially on the arms, the papula? pretty

large ; and either red, with scarcely any appearance of lymph
at the top, or of a light yellow colour, but the base surrounded
with a halo or inflamed rim. These papulae may, on some
parts, be distinct from each other, whilst elsewhere they form
clusters so close, that the redness surrounding one, communi-
cates with that of another, forming altogether a large inflamed

ground-work. In some cases, the red patch is the prominent
feature ; it may be as large as a dollar, with innumerable little

dots within it, like pin heads, with clear or watery-looking

tops, or larger red hard papulse. This eruption is sometimes
preceded by sickness, and, in certain circumstances, has been
mistaken for measles ; but it is attended with little or no fever,

and has none of the catarrhal symptoms met with in measles.

By not attending to the characters of the two diseases, they

may be confounded ; and not unfrequently, when young chil-

dren take measles, the strophulus confertus appears on the

arms, previous to the proper eruption, or even along with it.

Dr. Underwood says, this eruption does not dry off like

measles ; but as Dr. Willan remarks, it often does terminate,

with a slight exfoliation of the cuticle. A variety of this

disease, appears like red patches, on different parts of the body,

particularly on the arm, and often coming out in succession.

They are as large as a split pea, and a very little raised toward
the centre. By near examination, several small papulse may
be discovered, which are something like vesicular points. In

three or four days, the patches become yellowish or brown,
and covered with small scurf. This is denominated by Dr.
Willan, strophulus volaticus, and is said not to be very com-
mon, but I think it is frequently met with. It is seldom
necessary to give any medicine for this complaint. If, however,
it be troublesome, it is usual to prescribe gentle laxatives, and
testaceous powders. Some, advise emetics, and the use of

the bark ; but neither, I believe, are in geneml necessary.
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SECTION FOURTH.

Strophulus candidus, consists of pajjulap, havinf^ a smooth,

shinin^f surface, wliich ap))ears of a paler colour, than the rest

of the skin, and the base is not surrounded by any inflamma-

tion. It is described by Dr. Underwood, as reseud)ling- itch,

but is neither red nor itchy. It generally either attends den-

tition, or succeeds some acute disease of children, and is

considered as rather a favourable symptom. It is most fre-

quently met with, on the trunk of the body, the arms, or fore-

head. In a few days the papulae die away. No particular

treatment is necessary.

SECTION FIFTH.

A difterent eruption, from any of the foregoing, is the lichen,

a term, restricted by Dr. Willan, in his elaborate work, to a
papulous eruption, chiefly aflccting adults. It may, however,

appear also in children ; and I have seen it succeed some of

their febrile diseases, as for instance, measles. It consists of

numerous distinct papulse, some of which, are pale at the top,

but very slightly red at the base ; these are generally small

like pin heads. Others, are larger and flatter, and more
inflamed, but have always, at first, a clear apex, and do not

end in ulceration, but die away in slight scurf. Sometimes
on the body, there are small shining or silvery-looking

patches, from exfoliation of the cuticle; or the skin may peel

off" more extensively, as if it had been blistered. They
often resemble the papula? in strophulus, but seldom form in

clusters, and have not, in general, any diff"used redness con-

necting one papula to another. There is, however, sometimes

about the joints or forearm, a consideraljle degree of red

efflorescence, covered with scurf. This eruption may be pro-

duced by exposure to heat, and by drinking cold water when
heated, or other less obvious causes. It is frecpient in warm
weather, and a species of this, is known under the name of

prickly heat. It is preceded, often by febrile symptoms, and
the eruption itself, may last for more than a fortnight, but in

a few cases it goes off" in a day or two. These papuhe, at

different stages, bear a resemblance to two very dissimilar

diseases, the itch and the measles ; but it is not pustular

like the itch, neither does it ulcerate ; it is not very itchy,

and if scratched, so as to take off the top, it does not yield

matter, but a little bloody scab is formed. It differs from
the measles, in being papulous, and having on the spots.
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before they form slight scurf, a clear-lookhig top ; it in

general lasts longer than the measles, and is not attended

with catarrh. Further, it is sometimes accompanied, with a
broad scurfy efflorescence, about the elbow joint, or other

flexures. A suitable dose of calomel is the best remedy, or

should the patient be oppressed, an emetic and saline mix-
ture may be given. When there is no febrile affection, it

will be sufficient to keep the surface clean, by means of the

tepid bath. A variety of this, named lichen urticatus, by
Dr. Bateman, resembles the bites of bugs, and appears in

irregular wheals, which are very itchy. This ends in small

elevated papulae, and the whole body may be successively

covered with these papulae. The itching is intolerable at

night. It seems to be relieved by small doses of sulphur,

and, if the child be weak, by tonics and chalybeates. No
external application is useful, if we, perhaps, except tepid oil.

SECTION SIXTH.

Intertrigo, is a kind of erythematic affection, of those parts

of the body where the skin, forms folds or sinuosities, as, for

instance, the joints of fat children. It also is very common,
about the nates, and inside of the thighs, in consequence of

the urine fretting these parts. The inflamed surface, ought
to be washed, occasionally, with tepid milk and water, and the

child should never be allowed to remain wet, but ought to be

bathed, and gently dried, after making water, when the thighs

are affected. Afterwards, the parts are to be dusted with

some cool powder, such as tutty, white lead, levigated flowers

of zinc, &c. It is not usual for intertrigo to end in gangrene
or suppuration, but sometimes the form of the disease changes,

and the cellular substance inflames ; either of these termina-

tions may then take place, and will require the usual

treatment.

SECTION SEVENTH.

During dentition, or in consequence of aflTections of the

bowels, different anomalous eruptions may appear, which are

not distinctly referrible to any well defined species. Sometimes,
we find upon the arm, one, two, or three inflamed portions

of the skin, something like small-pox, but rather larger, with

a small acuminated speck of lymph, beneath the cuticle at the

apex, or sometimes the top is flattened and shrivelled. Occa-
sionally, a greater number of pustules appear on the body,

pretty large, hard, and inflamed round the base, with a white
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top. Tliis kind of eruption is not attended with fever, and
is neither painful nor itchy ; it o^ocs off in a few days without

any medicine.

Infants who are supplied with deficient nourishment, or

bad milk, are subject to troublesome and successive crops of

ecthyraata, or inflamed pustules, which slowly suppurate,

burst, and form brown scabs which presently fall off. They
affect every part of the body, and sometimes are combined
with one or two pustules, so large and hard, that they may
be called boils. The colour is dependent on the constitution,

the exhausted, having the pustules lurid or purple ; the

stronger, having them of a more arterial colour. This
eruption, named ecthyraata infantile, requires a more nutri-

tive diet, or a new nurse, with all the usual means, for invig-

orating the system, amongst which, I particularly mention,

attention to the bowels, and removal to the country. If ne-

cessary, the pustules miiy be defended, with a little mild salve.

Young people, after much exertion, or from gross feeding, are

sometimes affected with a similar eruption of the pustules.

Laxatives, with vegetable tonics, cure this. Ripe fruits, par-

ticularly gooseberries, are proper.

Another kind of eruption, attacks children above two years

of age, suddenly covering, the greater part of the body. It

consists of red elevated spots, at first sight, something like a
kind of pock. The spots are distinct, and most numerous on
the thighs and legs. They are of a dark red colour, pretty

flat, with a smooth flatted vesicular-looking top, which does

not burst, nor discharge matter, but gradually dries and
desquamates. The eruption is scarcely painful or itchy, and
is not attended with fever. It may continue for four or five

weeks, and is sometimes combined with lichen, or other cuta-

neous diseases. The bowels should be kept open, and some,
advise antimonial wine to be given, with a little tincture of

cantharides.

There is a small and very itchy pustule, which begins with

a black spot on the skin, and contains a sebaceous fluid,

which can be squeezed out, in a worm-like shape ; such pus-
tules are not uncommon in youth, and have been called crin-

ones. They are cured by applying ung. hyd. nit. and wash-
ing with almond emulsion, containing a little muriate of

mercury, or with soap and Mater.

Boils, have been divided into the furunculus, or acute boil,

and the phyma, which is more tedious. They are hard, usu-

ally flat, with an extended base, and of a purple colour.
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They are sometimes solitary, and very large, but occasionally

they are scattered, in considerable numbers, over the body.
They generally proceed from a bad state of health, and, in

place of requiring, as some suppose, an abstemious diet, thev
demand more nourishment, but it must be easily digested, and
the bowels should be attended to. A bread and milk poultice,

is to be applied to the boil, until the top open, which it does
by a kind of sloughing. Scarcely any matter comes out, but
a kind of ash-coloured, or yellow core, is gradually thrown
out, after which the part heals. Resinous ointment, is the
best appliccition, during this process. Those large indolent

boils, or small abscesses, which succeed small-pox, or other

debilitating diseases, require hot poultices, and then, when
they burst, or are opened, and the pus they contain evacuated,
stimulating dressings, with moderate pressure, are proper.

Good diet, and even wine, may be required.

SECTION EIGHTH.

Authors describe some other eruptive diseases, which may
be noticed here with propriety: one of these, called pom-
pholyx, consists of a number of vesications of difterent sizes,

appearing on the belly, ribs, and thighs, and containing a
sharp lymph ; they may appear during teething, or in bowel
complaints, and continue for several days. These vesications

are not uncommon in very warm weather; and I think boys
are most subject to them, especially about the ankles, if they

do not wear stockings. Lory, considers this disease, as a kind

of erysipelatous affection, produced by the heat of the sun.

It requires no medicine, but the lymph ought to be let out, by
a small puncture.

A similar appearance, generally attended with fever, and
sometimes with aphthae, is more serious. The vesicles, at

first small, presently, become pretty large and oval, and their

contents turgid. They appear soon after birth, generally in

emaciated infants, affect both the trunk and extremities, are

surrounded with a livid inflamed halo, and, when broken, are

succeeded by spreading ulceration. Notwithstanding bark
and cordials, the fever and irritation generally prove fatal, in

about a week ; and only those children are saved, who are

previously possessed of a tolerable degree of strength. This
may be mistaken for syphilis. Some, have considered it as

pompholyx, under a different modification ; others, as a dis-

tinct disease, under the name of pemphigus.

2 X
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SECTION NINTH.

Sencrtus describes, under the name of sudamina, an erup-

tion like millet seed, fretting the skin, and affecting children

about the neck, arms, &c. Plenk defines it in the following

terms: Sunt vesicula, granis milii magnitudine et similis,

suhHo, absque ftbre, erumpentes. The child should be bathed
occasionally in tepid water. This eruption often takes place

in hot weather. A similar eruption, attended with fever, is

also met w ith, which I find very well described by Dr. Willan,

in his reports on the disease of London, under the name of

acute miliaris. It does not affect infants, but children old

enouofh to take active amusement. It begins with a febrile

attack, attended with head-ach and pain in the back. The
tongue is of a dark red colour at the edges, with the papillae

prominent, as in scarlatina: the rest of the tongue is covered
with white fur. The pulse is small and frequent. Presently,

the patient complains of heat and pricking at the surface, is

sick at stomach, and perspires freely through the night. At
a period, varying from the third to the sixth day of the fever,

an eruption appears, of small pustules like millet seeds.

These are of a red colour, but contain at the top, a white

lymph, and are either diffused over the body, or collected in

patches on different parts, especially the laack and breast

;

they may alternately appear and disappear, and though the same
pustule does not continue long, it may be speedily replaced.

They may sometimes be combined with small red efflorescences,

and generally vesicles appear, on the tongue and fauces, end-

ing in aphthous ulceration. The complaint often terminates

in about ten days, but it may be prolonged even to twenty.

It is frequently the consequence of being overheated, or drink-

ing cold water in that state. It requires, first of all, an eme-
tic, and then a purgative. During the course of the disease,

the patient should be kept moderately cool, and use acidulated

drinks freely.

SECTION TENTH.

Itchy eruptions, are frequently met with on children, but
these are not always the true itch, nor the consequence of in-

fection. The prurigo mitis, described and delineated very
accurately by Dr. Willan, is a disease often met with in
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spring. It appears without any previous indisposition, and
consists of soft, smooth, elevations of the skin, or papulae, dif-

fering, in colour, very little from the surrounding integuments.

When they do become red, it is in consequence of fi'iction.

If the top be rubbed off, a clear lymph oozes out, which forms

a thin scab, of a dark, or almost black colour. The erup-

tion is itchy, especially on going to bed, and, if scratched,

it may become pustular and contagious, which it is not in its

early stage. At first, it may be removed, by washing fre-

quently with tepid water, and a little soap, or lemon juice;

but, if neglected, it requires the application of sulphur, espe-

cially in the form of bath.

A variety of this disease, consists of minute red acuminated

papulae, with a very small vesicle at the top, terminating not

in suppuration, but yielding, when scratched, only a little clear

serum. Sulphureous preparations give relief, and time, with

attention to cleanliness, confirms the cure. Sometimes, very

little itching attends this eruption, and it disappears by using

the tepid bath.

SECTION ELEVENTH.

The scabies*, or true itch, is contagious, and consists of

small pustules, which have a hard hot base, with a watery-

looking top. They are attended with an intolerable desire

to scratch : in consequence of which, the tops are rubbed off

the pustules, and scabs come to be formed, partly by blood,

and partly by a kind of matter, furnished by the little ulcers.

But if the pustules be not disturbed, but removed by proper
applications, they end in a slight desquamation of the cuticle,

" qufB vix furfur aliqiiod oslendat" The itch first appears

betwixt the fingers, on the wrists and hams, but, if neglected,

it may spread over the whole trunk and extremities, and, in

consequence of the continual irritation, impairs the health,

nay, some children die in consequence of it. In neglected

cases, the inflammation surrounding one pustule, spreads to

another, and the part becomes universally red, with pustules

or scabs, according to circumstances, scattered over it. This
is often the case, on the back of the hand, and forepart of the

feet. Sometimes small boils, and phymata, appear in the

course of the disease, on the thighs or body, or about the face.

The itch has not always the same appearance, being, in some

• Children, in consequence of handling mangy dogs or kittens, are sometimes
affected with an obstinate itchy eruption, which is not scabies, but may be cured
by the remedies used for the itch.
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cases, more vesicular, or more pustular, than in others. Four
different varieties have, accordinji-ly, l)een admitted by Dr.

Willan :— 1st, The scabies papuliformis, where the eruption

looks like papuLT, but really consists of small pointed vesicles,

which are very itchy ; \vhen these break, they are succeeded

by scabs. This variety is apt to be confounded with lichen,

or prurigo, when there has been much scratching-, but these

are more distinctly papular. 2d, The scabies lymphatica, or

eruption of vesicles of considerable size, without inflamed

base, but extremely itchy. These may heal by scabbing, but

often suppurate, and form small ulcerated blotches, and, in

the same part, we have all tlie intermediate steps, from vesicle

to small open ulcer. The disease, with which this, is most apt

to be confounded, is eczema. 3d, Scabies purulenta, or erup-

tion of distinct prominent pustules, about the size of a split

pea, filled with yellow matter, and having a slightly inflamed

base. These ulcerate in a day or two, and become then more
painful. They are not unlike small-pox, but are very itchy.

The scabs are thin and hard, of a yellow colour, or inclining

to brown. They are surrounded by a diffused redness of the

skin, which often has a puckered appearance, as if drawn
towards the scab. These pustules, are most frequently situat-

ed, between the thumb and forefinger, or about the wrist.

4th, Scabies cachectica, combines the character of the former

varieties, which it exhibits, at the same time, in dittcrent por-

tions of the skin. It originates in cachectic children, without

infection.

The cure may generally be accomplished, by frequent

ablution, and rubbing the parts affected with sulphur-vivum

ointment,* which, in obstinate cases, may be rendered more
effectual, by the addition of powdered hellebore, or sulphate

of zinc, or sal-ammoniac. Rosenstein says, that the hands are

very soon cleared, by washing them with a strong decoction

of juniper-berries ; and, that, when the eruption is great, as for

instance, on the feet, he has applied cabbage leaves with

advantage. They cause, at first, a great discharge, but the

parts heal afterwards. Sulphureous baths are also useful.

Sometimes, the friction excites an eruption, diflcrent from

itch, and kept up by the remedies intended to cure it. M.
Burdin remarks respecting this, that it consists of small round

pustules, "qui se remplissent, quelquefois, de serosite, et dont

* Dr. Joseph Clarke considers it as dangerous to use sulphur ointment with

infants, lest the eruption be suddenly repelled : and advises rather to boil a piece

of stick brimstone in water, in order to make a bath.
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la cicatrice laisse, le plus souvent, une tache d'un rouge brun,

le prurit qu'elle occasione, est aussi moins fort, que celui

de la gale." In inveterate cases, the use of Harrowgate
water is of great benefit, or a sulphur vapour bath has been

used. In order to avoid the smell of sulphur, other applica-

tions* have been employed, such as sulphuric acid, or nitrous

acid, combined with hog's lard, ointment of nitrated mercury,

camphorated ointment, hellebore, or corrosive sublimate,

mixed with hog's lard, &c. These often fail, and even when
they do remove the eruption, the cure is said frequently not

to be permanent. Ointment containing white precipitate, is

sometimes useful, particularly, in the pustular variety. Itch

may be combined with other diseases, such as herpes, syphilis,

&c., in which cases, it is more obstinate than usual, and may
sometimes require the use of mercury.

SECTION TWELFTH.

Herpes, is a vesicular disease of short duration. It consists

of irregular clusters of small vesicles, which arise in close

approximation to each other, from an inflamed surface, and
the inflammation surrounds also the base of the cluster, to a

small breadth. The vesicles, which appear rapidly, contain

a pellucid fluid, that presently becomes turbid, oozes gently

from the opening or declining vesicle, and forms a yellowish,

or brownish scab on the part. In some instances, however,

the vesicle ends in ulceration, and the discharge is copious

and thin. If the scab be prematurely forced off, the surface

below is found raw and glossy. In slight cases, the sensation

is that of heat or itching, but, when more extensive or severe,

the neighbouring parts are pained, and the eruption itself is

preceded by some degree of fever.

A great number of affections, have been comprehended
under this name, many of them of very opposite characters, and
even our most correct nosologists, who have excluded those

which are not vesicular, have admitted, as species, mere vari-

eties of the complaint. The first species, for example, of

Alibert, is the herpes furfuraceus, or dartre furfuracee, which
is a scaly, and not a vesicular disease, and his other species

are also very doubtful in their nature. The subdivisions,

again, of Willan and Bateman, are often founded on mere situ-

ation, or arrangement of vesicles. The herpes phlyctaenodes,

* M. Hecu advises the following lotion : Take of tobacco leaves two pounds,
sal-ammoniac, one ounce, ammonia two ounces, water three Paris pints. Infuse
for two hours.
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the first species of VVillan, and the sixth of Alibcrt, is, perhaps,

the only one to be admitted, all the rest he'mg varieties. This,

when well marked, is preceded by slight febrile irritation, for

abont three days. Then, irregular clusters of vesicles appear,

which become opaque in the course of a day. By the fourth

day, the surrounding inflanmiation becomes less, and the

areola fades, whilst the vesicles themselves begin to scab, and
continue in this state, till the end of the week, or sometimes
a day or two longer, when the scabs fall, and leave the surfiice

below red. The size of the vesicles varies. When small,

they are called miliary, and, in this case, the clusters often

spread over a considerable part of the body : and, as they do
not appear, all at the same time, the disease may last alto-

gether a fortnight. When the vesicles are larger, their

clusters are not in general numerous, and sometimes are

solitary. Within a day or two, after the appearance of the

vesicles, the slight general indisposition goes off.

A slight degree of this complaint, is common about the lips,

or chin, or side of the nose, and is called by Dr. Willan,

herpes labialis. It is not, in general, attended with indispo-

sition, but popularly, is attributed to cold, which is then said

to strike out. In some cases, however, there is a degree of

fever, and successive crops come out, round the mouth, accom-
panied with swelling, hardness, and sensation of heat in the

lips.* In such cases, the fauces may be affected with a similar

vesication.

Another variety, has vesicles, arranged in the form of a
ring, the central portion being only very slightly inflamed.

As the vesicles break and scab, and the scabs fall off, this

central portion throws off the cuticle, in form of fine exfolia-

tions, like bran. The size of the ring, also often increases,

by the successive formation of concentric circles of vesicles.

Successive circles of this kind, appear on different parts,

particularly on the face, and upper extremities, so that the

disorder is prolonged for, perhaps, three weeks. This is most
frequently met with in children, who are also subject to the

last variety, the herpes labialis. It forms one kind of ring-

worm, of which there are different varieties. It is named by
Dr. Willan, herpes circinatus, and is supposed to be infectious;

but I believe that every variety of herpes may be inoculated.

The herpes circinatus of Alibcrt is a furfuraceous disease.

* Under this name Alibert describes an eruption, to wliit-li young girls, near
jtuberty, are subject, and which lie makes a variety of his pustular herpes. At a
little distance it looks like measles, but is smaller and pustular.



679

Another variety, also met v/ith in youth, hut not often in

infancy, is popularly named the shingles, or, by Dr. Willan,

herpes zoster, and by Alibert, herpes zoneeformis. It is pre-

ceded, for two or three days, by febrile symptoms, accompa-
nied with shooting pain about the stomach, or lower part of

the chest, and smarting sensation in the skin. This sensation

is perceived chiefly about the trunk, and is soon attended

with an eruption of irregular patches, of a red colour, a little

distant from each other, and on which small vesicles soon

arise. These run the usual course of herpes. Successive

clusters appear, so disposed, as ultimately to encircle nearly

the part where they are situated, travelling, for instance, like

a zone round the waist, but seldom completing the circle.

Alibert has selected, as a specimen of this, in his superb

plates, the disease passing round the thigh. I do not con-

sider it as necessary here to describe any other varieties.

With regard to the causes of herpes, we are much in the

dark. It sometimes appears to follow exposure to cold, or

to be consequent to violent exertion ; but, perhaps, it most

frequently is connected, with some particular condition, of the

abdominal viscera.

The treatment of this disease is very simple, consisting in

the administration of gentle purgatives, restricting the patient

from indigestible diet, and from the use of stimulants. No-
thing can, with much advantage, at first be applied to the

vesicles, unless it be with a view to prevent their abrasion. If

any thing more active be employed, it should only be some
weak astringent wash, such as solution of sulphate of zinc in

rose water. When crusts are formed, the application of a

little ung. hyd. nit. appears to accelerate their fall, to heal

sooner the surface below, and to abate heat and itching.

When there is much glutinous discharge, either this, or some
other milder ointment is useful, to prevent the linen from ad-

hering to the part.* The application of nitrate of silver has

been useful, or weak sulphureous baths.

* There are two diseases wliicli are apt to affect femalps, even wlien young,
but which I Jiave never seen in infancy. They are of tlie mixed ciiaracter, and
cannot strictly be included here. The herpes orbicularis of Alibert appears often
on the cheek, as a very superficial excoriation, ending in broad, thin scabs or scales.

The part is red, and a little itchy, and the sc.ibs are generally thickest at the cir-

cumterence. It is a very obstinate disease, and lasts for years. The herpes
crustaceus of Alibert appears like a crust of dried honey on an erysipelatous
ground. It arises from a raw surface, with tliickened margins of a purjde colour,
j'bere is often swelling, and induration of the neigbbouring cellular matter, and
the crust itself is elevated. On the cheek it forms a thick, yellowish crust ; on the
wing of the nose it is still thicker, so that this has been call.d stalactiform herpes.

These diseases are often connected with a scrofulous habir, and after reniaiuing
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SECTION THIRTEENTH.

Impetigo, is a terra differently applied by writers, and,

hence, uncertain in its meaning. Some, confine it to a pus-

tular, and others, extend it to a vesicular, or iierpetic erup-

tion. It appears in clusters of small pustules, which are

rather Hat, filled with yellow matter, somewhat irregular in

their shape, and inflamed at their margin. These are set

pretty close to each other, and the whole group, seems a very

little higher, than the surrounding skin. They are itchy, and
pungent, and soon break, discharging much ichor. The
surface has a raw, glossy appearance. Then the part becomes
covered with scabs, of a greenish yellow colour, and after

some weeks, the surface below healing, they fall off, and
discover it to be red and scabrous, and easily fretted, so that

the discharge and scabbing may be again renew^ed. The
healing process, generally begins in the centre of the patch,

and occasionally, as it heals, concentric and enlarging circles

of pustules, successively appear as in ring-worm, and this

variety has been called impetiginous ring-worm. The pustules

are often mixed with distinct vesicles, filled with transparent

fluid, which presently becomes dark, or even bloody, and then

crusts form, which are rough, of a yellow colour, inclining to

brown. There is a good deal of surrounding redness, and
radiation of the skin. The vesicles are generally, in this

case, the chief portion of the eruption, and are more distant,

or scattered, than the pustules. This variety, is oftenest met
with, on the hand, and about the knuckles and fingers. This
bears a resemblance to the scabies purulenta, but the pustules

are smaller, and more clustered, and it is not infectious : the

discharge is greater, and the skin rougher and redder. This
variety is more frequent with children, whilst they are seldom
affected with the other kinds. It has been divided into the

impetigo figurata, and sparsa ; the former, however, differing

only from the latter, in the pustules being clustered, whereas,

in the sparsa, they are scattered distantly, and especially over

the inferior extremities. Other varieties have been enume-
rated, but do not fall to be noticed here, as they rarely occur

in childhood, such as the erysipelatous, beginning like rose,

long stationary, sometimes end in corroding ulceration, caries, and fatal exhaustion,
or hectic. Mercury may do no harm, but never does good, except in a few cases,
where very small doses of muriate of mercury have altered the habit. Sarsaparilla,
with arsenic, is uiore useful, and aperient waters, containing sulphur, are also
employed. Hemlock has not maintained its reputation. Only mild local appli-
cations should be prescribed.
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and then in place of blisters forming, an eruption of psydra-

ceous pustules appears ; the scabida, where the whole limb

becomes cased in a crust ; the rodens, which is a malignant

and spreading sore. The best internal remedy is sulphur : if

that fail, mild diaphoretics and sarsaparilla may be given.

Topical stimulants do harm ; mild applications, such as sul-

phur ointment, or cerussa ointment, are better. In very

irritable cases, ablution with tepid water, and smearing the

parts with cream, or fresh oil, is more useful. In the scabby

state, sulphureous waters, as a lotion, and also taken inter-

nally, are useful. When cured, the cold bath prevents a

relapse.

SECTION FOURTEENTH.

Children are sometimes affected with ichthyosis, a disease,

in which, the skin becomes dry, and covered with scales, resem-

bling in their distribution, and sometimes in their appearance,

those of a fish. The disease may come on at any period of

life ; it may even be connate, but this is very rare. It is

proper to employ the warm bath, and during its use, to pick

off the scales. Their regeneration, is to be prevented, by

gentle friction, and repeated bathing. Sarsaparilla, and mild

laxatives, are the internal remedies. Sometimes, children have

this disease conjoined with boils.

SECTION FIFTEENTH.

Lepra (from the Greek word signifying rough), is a very

common disease amongst children, and is vulgarly known,

under the name of scurvy spots ; others, commonly, call it

ring-worm, herpes farinosus, or dartre furfuracee. It is dis-

tinguished from other scaly eruptions, by the nearly circular

shape of the patches. There are two species, the vulgaris and
alphoides, which differ from each other, chiefly in the latter

being smaller and more distinctly circular. Neither become
moist, or form scabs or crusts. The species to which young
people are subject, is the lepra alphoides. This appears, in

the form of small patches, of nearly a circular form, seldom

exceeding half an inch, but more frequently less. The spots,

which generally come out quickly, are first red, but, soon, be-

come covered with small shining scales. The margin, is a

little elevated, and usually somewhat inflamed. These patches,

are generally confined to the extremities, particularly, the in-

ferior, but they may also appear on the trunk. They rarely

become confluent. The causes of this obstinate disease are
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obscure. The treatment which I have found most useful, con-

sists in the use of tonic laxatives, and the administration of

arsenic. A dram of the common solution, may be added to

four ounces of water, and of this mixture, a tea-spoonful

may be given, in a glass of water, three times a-day, to a

child three years old. It should always be given after eating,

and not when the stomach is empty. If it produce sickness or

griping, the cpuuitity is to be diminished, after suspending it

altogether for a short time. If it ])roduce no such effect, the

dose may be gradually increased, to double the quantity pre-

scribed, watching, however, the state of the stomach. It re-

quires sometimes to be continued for several weeks, before a
salutary effect be produced. If there be great irritation and
tenderness of the skin, venesection has been useful, and in

children who have been rather too well fed, the regimen must
be strict. As topical applications, diluted citrine ointment, and
ablution morning and evening with soap and water, are pro-

per. The tepid bath is also proper, and presently, with ad-

vantage, we substitute the soda bath, or sometimes the sul-

phureous, as described in speaking of psoriasis.

SECTION SIXTEENTH.

The scaly tetter,* dry itch, or psoriasis of Dr. Willan, con-

sists of red rough spots, which are very soon covered with a

laminated scale, sometimes as thick as paper, but generally

thin, and very like a bit of the dried scale of a herring. They
are irregular in their shape and size, occasionally, not larger

than a coriander seed ; sometimes, as large as the nail of the

little finger, resembling a dried fish scale pasted on the skin ;

and frequently they are interspersed, with shining silvery-

looking portions of the surface, or the patches become conflu-

ent, so that a considerable extent of surface may be covered

without inter-limitation. These scales, are formed by the

exudation of a whitish matter, which is very glutinous, and,

as Sylvius observes, stiffens the linen, when it happens to

exude in sufficient quantity. In adults, some portions of the

surface, yield so much fluid, that the parts are quite moist,

and scales do not form. Different species have been enume-
rated by Dr. Willan, which, however, may rather be viewed
as varieties. I do not mean to notice all those here, as it does

not consist with the object of this work. 1st, Psoriasis gut-

tata, or dartre orbiculaire of Alibert, is not uncommon in chil-

• Tetter has been derived flora dartre., but it comes from the Saxon word., signi-
fying scurf or scab.
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dren, and often spreads rapidly over the whole body, and even

the face. It is occasionally preceded by slight constitutional

disturbance. The eruption consists of small distinct scaly

patches, of an irregular shape, resembling lepra in appear-

ance, but differing from it, in wanting the elevated border, in-

flamed margin, distinct circular or oval shape, and, in the sur-

face below, being more fretted and irritable. It forms a link

between the next species and lepra. 2d, Psoriasis diffusa,

forming large irregular patches, which sometimes become con-

fluent, and possess the general character of the disease. A more
severe variety, is termed inveterata, and others are named from

their situation. Different complications and modifications ap-

pear in children, forming, perhaps, the most frequent cutane-

ous disease we meet with.

The spots on children, generally begin like papulse, of small

size, and are sometimes vesicular at the top. These end,

sometimes, in scurf, oftener, in thin scales, as has been de-

scribed. On the back of the hand, the vesicles, when they do

form, are sometimes pretty large ; whilst in the palm of the

hand, the eruption is rather pustular, and ends in broad thin

rough scabs, of a yellow colour. In the early stage, it is some-

times combined with strophulus. The parts are itchy, but

when they are scratched, matter does not come out, by the

removal of the scales, but a little blood flows. This eruption

often begins on the face or neck, and spreads to the body and
extremities. It is very obstinate, and sometimes destroys the

nails. When it has continued for some time, the skin, espe-

cially about the hands and feet, is found to be universally red,

with dark coloured scales interspersed. The skin looks as if

it had been scalded, and partly covered with thin scabs, or

scales, in different degrees of adhesion ; and, in some cases,

the whole of the extremities, and even the body itself, or the

head become red, partially excoriated, and covered partly with

scales and scurf, and partly with scabs, which are yellow, and
pretty thickly set, often loose, and easily detached. Some-
times, on different parts of the body, particularly on the arms
or legs, there are many soft red indolent bumps, more espe-

cially if the child, have been seized with this disease, soon

after the small-pox or chicken-pox. The appearance on the

head, is nearly the same as in pityriasis, but in general it

wants the white scurf. It is rare not to find the head affected

in this disease.

Excoriation, sometimes also takes place about the anus, with

a slightly elevated state of the surface ; in consequence of
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which, and the disease of tiie skin taking place soon after

birth, I have been consulted respecting- children given out to

nurse, who were apprehended to have syphilis. Dr. Willan

remarks the syphilitic appearance of this disease, but observes,

that all other marks are absent. The syphilitic form of this

disease, is supposed to be marked by hoarseness, the patches

of a livid colour, with a slighter degree of scaliness, and the

margin sometimes higher than the centre. I know, however, that

these marks are not infallible. I have seen syphilitic-looking

excoriations about the lips and mouth, and extensive ulcera-

tion around the anus, and excoriation about the labia, groin,

&c., where no effect was produced on the nurse, and where
there was every moral certainty that neither of the parents had
ever been even exposed to infection. In one case which
proved fatal, mercury was of temporary benefit.

It is not, like the itch, very contagious, nor is it easy to say

what occasions it ; but we know, that inattention to cleanli-

ness is favourable to its production. It is in every plan of

treatment necessary to administer laxatives, if the bowels be
not quite correct ; and if the alimentary secretions be morbid,

these ought to be frequently combined with mercury. A mild

mercurial course of solution of blue pill, so as to give two
grains every night to a child, or from five to twenty drops

(according to the age) of liq. oxymur. hyd. in water, alone,

or with the same quantity of antiraonial wine, every night.

Some mild diaphoretic may also be given through the day,

such as acetate of ammonia. If these means fail, solution of

arsenic should be tried, or sulphur may be given internally,

or tincture of iodine. Much may be done by diet. If the

child be not weaned, it may be necessary to change the nurse.

If older, the food should be light, and if the child be robust,

should not be too nourishing. If there be much irritation

and extensive disease, leeches at an early period are useful.

At a more advanced age venesection is proper, and indeed

some cases never yield till this be resorted to. It has been
too much neglected, from being originally proposed on a false

theory.

With regard to local applications, the best, when there is

much tenderness, is the tepid bath, and the frequent use of

butter-milk, or emulsion of almonds as a lotion. When there

is less tenderness, the worst parts may be anointed with diluted

citrine ointment, or, if not extensive, with a salve made by
rubbing a drachm of calomel, with a drachm and a half of

prussic acid, and two ounces of lard. This does not keep
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long-, and therefore should be prepared in a small (quantity at

a time. When the skin is not raw and tender, we ought also

to use every night, or every second night, instead of tepid

water, a bath made by dissolving an ounce of carbonate of

soda in a pailful of tepid water, or proportioning the strength

of the solution, to the state of the skin. Sulphur may next be
used if this fail. Half an ounce of sulphuret of potash may
be dissolved in a quantity of tepid water, sufficient to receive

the child, and to this may be added a drachm of diluted sul-

phuric acid. These ingredients can be increased, if the skin

be not tender. Through the day, if salves be not employed,

the pai'ts may be bathed twice or thrice, with a lotion made
by dissolving two grains of corrosive sublimate, or a scruple of

sulphate of zinc, in eight ounces of emulsion of almonds.

SECTION SEVENTEENTH.

The pityriasis, is a disease known, commonly, under the

name of the dandriff. It consists of a dry, scurfy, and scaly

eruption on the head, amongst the hairs. Near the forehead,

the skin is covered with a thick, white scurf, which can be

removed, in a powdery form ; farther back, larger scales are

formed. This is cured, by cutting and shaving the hair, and
brushing the head, daily, with a hard brush, washing it with

soap and water, and applying ung. hyd. nit. If neglected,

ulcers may form, and the disease be converted into the one

next to be described. Pityriasis is sometimes infectious. A
variety of it appears like small red marks on the scalp. The
circumference extends, and continues red, whilst the centre

becomes pale and scaly. It is accompanied with falling off of

the hair.

This disease is not confined to the head, but affects other

parts. That variety, named pityriasis rubra, by Dr. Willan,

is of frequent occurrence at all ages, although said to be most
apt to appear at advanced age. It begins with a redness, of

variable size, and indefinite shape. It may be small or exten-

sively diffused ; the colour becomes deeper, and the surface

rough ; then, it puts on a mealy appearance, from commenc-
ing exfoliation of the cuticle. As this advances, the part is,

in a great measure, covered with small branny scales, which,

as they, in different spots, fall off, discover the skin red below.

Repeated exfoliation may then take place, and when the sur-

face is extensive, the patient's bed is often found covered with

small scales. The affected parts are itchy, and sometimes



080

feel stiff. The skin is dry, nnd no perspiration can be, in

ij^encral, naturally, or artiticially, prodnccd.

There is a great analog-y between all scaly diseases, and

often the same person exhibits, in different parts, different

species. In some the disorder has more the appearance of

psoriasis, and in others, there are distinct patches, of the

nature of lepra. Sometimes, it is not very easy to say, whether

the disorder belongs, most, to one species, or to another. It

is this pityriasis, and its modifications, which are most fre-

quently misnamed herpes farinosus ; an appellation also nriven

to modifications of psoriasis, and, indeed, to every superficial

scaly disease.

The treatment consists in regulating the bowels, avoiding a

saline or irritating diet, in the frequent use of the te})id bath,

gentle friction with ung. hyd. nit., or ointment, containing

finely powdered cocculus indicus ; the exhibition of some
diaphoretics, such as decoction of sarsaparilla, with a little

antiraonial wine, arsenic, sulphureous waters, internally and
externally.

SECTION EIGHTEENTH.

Porrigo, or tinea, is a collection of achores, or pustules,

containing a yellowdsh-coloured fluid, something like honey,

and ending sometimes in the production of a raw and secret-

ing surface, but oftener in the formation of scabs, which are

generally white or yellow, but sometimes darker, from an
admixture of blood. The pustules begin on the face or head,

and have their chief seat, sometimes in the one, sometimes in

the other of these parts, or, occasionally, both are pretty

equally affected. The pustules, there, are pretty large, and
have a red margin. They are not in general painful, but are

itchy, especially at night. The matter* discharged is often

abundant, and sometimes so irritating, that the absorbent

glands, about the lower jaw or neck, swell, and suppurate.

Glands in distant parts of the body, or in the mesentery, are

sometimes, in unhealthy subjects, enlarged, as a concomitant

symptom. Over the body, there are also many pustules,

which are smaller than those on the head. They have a red

base, and lymphatic top, and are itchy. Presently, the straw-

coloured fluid they contain exudes, and forms flat ragged
crusts, of a bloody, or dirty-brown colour. The proportion

• An aiiiilysis of tliis lias been published, but it throws little light on the
treatment.
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is, however, not always the same, between cuticular redness

and incrustation ; for often, especially, about the back of the

neck, the whole surface is of a dark-red colour, with only

small, loose scabs, scattered pretty thickly over it. In other

instances, it is intermixed, in various ]jarts, with furfuraceous

patches, and with papulous eruption, like prurigo. When the

scabs fall off, the skin below is left red, but no scar remains,

unless in very bad cases, where deep ulceration has taken

place. Very extensive excoriation, yielding much secretion,

and having an alarming appearance, leaves no permanent
mark, or cicatrix. This disease is infectious, and is general-

ly, if not always, dependent on a scrofulous constitution.

This disease, has been divided into many species, but no
arrangement, that I have seen, is free from objection ; and I

have no wish to add to the number, but will describe v^^hat I

have met with, under the names employed by Dr. Willan.

Neither the names, nor the descriptions, of different

writers agree, and many seem to form distinct species of cases,

which, from description, appear to have no dissimilitude.

Alibert and Gallot say, that nine-tenths of cases are, tinea

favosa, most of the other tenth, tinea granulata, and that the

remainder consists of rarer species, including the tinea

muciflua, which is a mere variety of Dr. Willan's porrigo

favosa.

1st. Porrigo larvalis, so named, on account of the crusts

covering- the face, like a mask. It is also known under the

name of crusta lactea, or milk blotch, ignis sylvestris, or vola-

ticus. The tinea muciflua, of Alibert, may be considered as

synonymous, both with this, and with the last species of Wil-

lan, the porrigo favosa, which is a mere variety, differing in

nothing, except, in the pustules being a little larger. It usually

begins on the brow and cheeks, by an eruption of clusters of

small achores, from an inflamed or red surface ; or of larger,

and rather sparser, mellicerous-looking pustules, called favia,

and in that case, constituting the porrigo favosa of Willan.

The pustules spread on the face, and amongst the hair, over

a great part perhaps of the scalp, or they may be more con-

fined round the margin of the scalp, and about the ears.

Numerous pustules, are also often scattered over the body and
extremities, but these are seldom so large, as those on the

head. The pustules, which are itchy, soon break, and the

viscid fluid they contain, hardens into a crust, sometimes thin,

sometimes pretty thick, but generally yellowish, if not tinged

with blood. When the scabs are rubbed off, or drop, the
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surface below is red or purple, but uot cbopped, and many
places, are found covered, still, witli little frac-ments of crust.

In otlier cases, the discliaroe is so profuse, that time is not

allowed for scabbin'j;', but the whole surface, except the upper
margin, or one or two small patches of crust, is raw and ex-

coriated, and the discharge falls in large drops. In a few

instances, where there is greater irritation, or the part has

been deeply and hastily scratched, little cup-like ulcers form

;

and, except in such spots, no cicatrix is ever left by this dis-

ease. Even in these cases, the health does not sutler, further,

than from want of rest, and fretting from the itchiness. When
the urine acquires a peculiar smell, like that of cats, the dis-

ease is supposed to be on the wane. This eruption, if it do
not depend on, is at least very prevalent in, scrofulous habits.

It has been attributed to the richness of the milk, but it is

just as frequent in those who are sparingly fed. It seems to

be more connected with indigestion, or bad state of the bowels,

and also is often associated with, if not excited by, the irrita-

tion of teething-.

In the treatment of the milder varieties, of this complaint,

it is sufficient to give, regularly, some gentle laxative, as rhu-

barb and magnesia, interposing, occasionally, gentle doses of

calomel; or, different preparations of sulphur, may be given for

the same purpose. The diet is to be attended to, and if the

child be plethoric, barley-meal, as being less nourishing than

some other grains, may be given as food ; a decoction of the

viola tricolor, has been advised by Strack and Stoll, but I do
not know that any internal medicine is useful, farther than as

required for the bowels. Soda or potash, in such doses as

keep the bowels open, are useful. As for bark and other

tonics, it is difficult to get them administered, and I have seen

little cause to have confidence in them. The same may be
said of cicuta. Iodine is one of the best internal medicines.

If the patient be robust, and of sufficient age, venesection is

useful, if there be much inflammation. If younger, leeches

may be applied to the scalp. It has been proposed to open an
issue elsewhere, but this is not of much use.

Local applications in slight cases are not demanded ; but

when they are, on account of the number of the crusts, and
the itching, preparations of sulphur and mercury are proper.

The sulphur ointment, or sulphur with oil of bays, or charcoal

ointment,* alone, or with the addition of a little soda, or ung.

• Powdered cliarcoal, mixed with as much lard as makes it into a salve or paste,

has at least tlie effect of destroying tlie bad smell. Some use it, in the proportion
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hyd. nit., or coculus ludicus ointment, may be applied three

times a-day ; and the red portions, which are not defended by

crusts, may be washed with lime-water, or water in which

quicklime and sulphur have been boiled, or a very weak solu-

tion of muriate of mercury, or solution of acetate of lead, in

the proportion of three grains to an ounce of water. Lint

wet with this, and covered with oiled silk, has been found

useful. When there are few scabs, but much excoriation, and,

indeed, wherever there is an irritable surface, mild applica-

tions must be employed along with laxatives. The salve I

have found most useful in such states, is ung. cerussse, or

lard with washed chalk, whilst the parts may be also bathed

with a weak solution of sulphate of zinc, in emulsion of al-

monds.
2d. Porrigo furfurans, is more frequently met with in

women than in children. It is confined to the scalp, and the

pustules are small, contain little fluid, and soon form thin

scales, so that the disease very much resembles ptyriasis, but

differs from it, in its origin, and, also, in the occasional re-

appearance of the pustules, with moisture. The hair becomes

thinner and more brittle. The treatment consists in shaving

the head, and removing the scabs or scales by ablution with a

sponge, and soap and water. Then, if the skin be tender, or

irritable, cerussa ointment may be applied, or lard mixed with

a fourth part of its weight of coculus Indicus, or of charcoal.

If less tender, some stimulating application may be made, as,

for instance, ung. hyd. nit., or decoction of hellebore, which

has been recommended by Dr. Heberden.

3d. Porrigo lupinosa, or the tinea granulata, and tinea

favosa of Alibert, is a tedious and obstinate form of the dis-

ease. It is chiefly confined to the scalp, but occasionally

small patches appear on the extremities. On the head, many
separate clusters of achores form, and produce crusts or scabs,

about the size of a sixpence. These are more elevated at the

margin, than the centre, which is depressed and powdery in its

of only a fifth part of charcoal, and Alibert prefers that made of pitcoal. Others
mix it with sulphur ; both Capuron and Gardien join in testimony to its advan-
tage ; but I fear 1 must say of it as of other applications, that it cannot be

certainly depended on. An opposite prescription, namely, a salve made with
manganese, instead of charcoal has been advised, but 1 am less disposed to trust

to it. Hayer applies the following ointment:— '^ Cretse ppt. ^ i- ; subcarb.

potas. 7 ij.
; pulv. carb. 7 i.; auxunge, q. s. Brett strongly recommends a salve

made with from 24 to 36 gr. of iodide of sulphur to an ounce of lard. A lotion is

used by s^ome, consisting of sulphuret of potash, dissolved in water, with the ad-

dition of iodine. Dr. Crampton trusts less to local applications, than purgatives,

and such remedies as improve the health. Trans, of Irish Col. of Phys. Vol. vi.

2 Y
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appearance. The colour is dirty white, unless when tinged

with blood, and the appearance like dried mortar. The smell

has been compared to rancid butter. These patches are not

confluent, but the interveniuir skin is furfuraceous, or scabby,

and if neglected, almost an entire incrustation may cover the

head. It is named from a supposed resemblance to the seeds

of lupines.

It is necessary to have the hair removed, which it has been
proposed to effect, in this, and all the other species of the

disease, by applying a pitch plaster to the scalp, and then

forcibly tearing it oflf, that it might pull out the hair. This
barbarous practice is now abandoned. Depilatories, as quick-

lime, have also been proposed ; but it is always practicable,

by softening the scabs, and repeated clipping and shaving, to

get the hair removed. Both for this purpose, and also to

expose the diseased surface, it is necessary to apply sapona-

ceous lotions, poultices, and mild ointment, to soften and
loosen the scabs ; afterwards, the surface is to be frequently

anointed, with an ointment consisting of oil of bays, sulphur

vivura, and camphor, or axunge with hyd. precip. alb., or ung.

hyd. nit., or ointment containing hellebore. Dr. Underwood
recommends the lotio saponacea, or decoction of tobacco, but

this is dangerous, if the skin be abraded. Mr. Barlow advises

the following lotion:—R. Kali sulph. 5iij- ; sap. alb. 5jss.

;

aq. calcis §vijss. ; spt. vini §ij. ]M.—An oiled cap has been
advised in porrigo, to retain the applications, and keep the

parts warm, but I question if it be of utility.

4th. Porrigo scutulata, or ring-worm of the scalp, seldom

occurs before the ajre of three or four years ; but when it does

take place, often continues, not only for many months, but in

varying degrees, for vears. It begins with distinct clusters, of

very small, itchy, yellow achores, which break and form thin

scabs, covering the original patch, which is somewhat of a
circular shape. The base of each little achore is red. The
clusters are thickest at the margin, and the pustules fewest

towards the centre, where the scabs are thinnest, and drop off

first. When the scabs or scurfs fall off, the skin is found to

be red and shining, and very speedily, red pustules appear,

with a more extended margin, whilst the centre becomes first

a little redder, and then more scurfy. The hair, at the

affected part, becomes lighter in colour, and more woolly,

thinner, and presently, at the central parts, falls quite ofi".

Many of these rings, form over the scalp, so that we have at

last, at different parts, numerous patches which are bald, or
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thinly covered with hair, and exhibiting the disease in all its

steps; some bare and shining, sprinkled with scurf ; others,

with the exterior circle of yellow achores, and inflamed mar-
gins ; others, in a state of crust or scab, and, so long, as the

surface retains any unnatural appearance, we may be sure

that the disease is still to return. Similar appearances are

observed on other parts of the body, or there may be modifi-

cation of herpes or lepra.

This disease may appear without any evident cause, but,

most frequently, it occurs from infection, by using the same
comb, or towel, or cap, with one who has already the disease.

In this as in the other species, it is necessary to keep the

head shaved ; but this is to be done with as little irritation as

possible. Various applications have been proposed, but when
there is much tenderness, we must begin with the mildest, or

perhaps be satisfied with frequent ablution, or the use of very

weak solution of muriate of mercury in emulsion of almonds,

or with solution of chloride of lime, or cerussa ointment, or

charcoal ointment. When there is little inflammation or

tenderness, and we have the dry scurfy, or scaly state, most
prominent, we must use more stimulating applications, and
these are always necessary, sooner or later. They must be

varied, according to their effects, and so must their strength.

The mildest, perhaps, is the manganese ointment, already

noticed in a note. More acrid, are prepared from muriate of

mercury, acetate of copper, cantharides, tobacco, capsicum,

hellebore, arsenic, gunpowder, nitrous acid, alum, &c. Dr.

Hamilton strongly advises the ointment of Banyer,* alone, or

diluted with lard. Some have employed pyroligneous, or

diluted muriatic, or sulphuric acid, or strong solution of com-
mon salt. All of these, or other stimulating applications,

have succeeded ; .
but not unless prudently employed, the

strength never being greater than the part could bear. In

two many other cases, as Capuron observes, when speaking of

irritants, after having more or less, "martyrisee la tete," they

have failed. The disease at last wears itself out.

SECTION NINETEENTH.

The bloody scabs, which are formed on different parts of

the head, especially, in the hollow near the neck, in conse-

quence of vermin, are cured by combing and washing the

hair daily, and rubbing some mercurial preparation on the

• 5= Cerus. Ibss ; litharg. aur. ^ij. ; alum. ust. 3 jss ; ini-r. siiblim. cor.

ana. ^ jss. ; axuiigiae Ibij. ; terebinth. Venet. Ibss. M. fiat ung. ad stabiein.
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scabs ; whilst an ointment, composed of oil of bays and staves-

acre, should be rubbed over the scalp, among the hair, or the

powder of stavesacre, may be dusted in, among the hair.

SECTION TWENTIETH.

Children and adults, are occasionally aflfected with baldness,

without anv of the foregoing complaiuts being evident. Cel-

sus, terms this, area,whichconsistsof two varieties, the alopecia,

where the baldness occupies irregular portions of the scalp

;

and ophiasis, where it spreads from the occiput, round the

head, in a serpentine direction. Usually, the patches are

nearly circular, and the skin is quite bare, shining, and smooth,

whilst the neighbourhood has the ordinary appearance of the

scalp, and the hair is healthy. This has been considered as a

species of porrigo, by Dr. Willan, and is called porriffo decal-

vans, but there is no proof, that it is either necessarily, or fre-

quentlv, preceded by the formation of achores. The patches

increase in size and number, and at last, perhaps, the whole

head, with the exception of one or two tufts, is bare. Then,

without anv evident cause, the skin assumes a more natural

look, and hair gi'ows. The treatment consists in having the

head shaved, once a-week, and rubbing the surface, twice or

thrice, daily, with some stimulating substance, such as olive

oil, with as much nitrous or muriatic acid, as makes it gently

puno-ent, but not acrid. Strong camphorated embrocation, or

spirits and oil of turpentine, may be used, or some other

essential oils, or tincture of cantharides, or blisters, or solution

of nitrate of silver so strong as to irritate a little. Dr. Beau-

champ recommends, if the part be red, the application of

leeches. If it be not, he uses as a lotion a solution of tartar

emetic, in the proportion of five grains or more to the ounce.

SECTION TWENTY-FIRST.

Purpura, or petechise sine febre, is a disease not uncom-

mon with children, particularly those who live in confined

houses, or are fed on poor or improper diet. It consists of

an eruption of small purple spots, which are circular, not at

all elevated, seldom larger than the diameter of a coriander

seed, more frequently of the size of the head of a pin. They
are scattered over the whole body, and even over the hairy

scalp. They come out suddenly, without any fever or

apparent indisposition, and go ofi" slowly. They are not, in

general, attended with foul tongue, spongy gums, or foetid

breath ; and the f?eces do not become unnatural, but they

t
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sometimes are so, before the disease takes place, and the belly

may be very tumid, but these are not essential symptoms.
By good diet, the use of acids, and removal to the country,

together with moderate exercise, in the open air, this disease

is easily removed ; or sometimes it goes off without any par-

ticular change being made, in the mode of treatment. I have
never seen this disease affect children, till after they were

weaned. This eruption, is sometimes intermixed, with hard

papulae, forming a disease described, separately, under the

name of lichen lividus, by Dr. Willan. These continue for

a considerable time, and end by slight exfoliation of the

cuticle, but afterwards may be succeeded by a new crop. No
peculiarity of treatment is required. A w^orse species of this

disease, affects children as well as adults, and attacks more
slowly. For a considerable time, before the spots appear, the

patient is languid, and feels uneasy at the stomach. Then,
red spots, larger than in the former species, appear on the

extremities, especially the legs, which are painful before the

eruption comes out. The body is next affected, and the spots

very soon become livid; sometimes vibices are also observed

on the skin. This disease, is attended with frequent, and
daily hsemorrhage, from the nose, mouth, alimentary canal, or

vagina, and sometimes even from the toes. This species

occasionally proves fatal, but is often cured by the use of

quinine, wine, acids, good diet, and country air. It is, how-
ever, frequently, very tedious. In worse cases, and in feeble

children, the disease often begins with livid blotches on the

scalp, which presently have the skin abraded ; and then we may
find some of them moist, and discharging blood or bloody

matter ; others dry, but without any scab or a cuticle ; others

covered with a thin black crust. Gangrenous sores form
behind the ears : and the gums, especially near the symphysis
of the jaws, become foul, and covered with a brown lymph.
An eruption of petechias then suddenly appears, and the child

generally dies.

SECTION TWENTY-SECOND.

Erysipelas* sometimes afiects children, and even infants

very soon after birth .f This disease appears to have been

* Erysipelas is attended witli fever, and the part affected is red and hot, witli

soft, diffused swellinjf. The redness (lisappears when pressure is made witli the
finger, but immediately returns when that is removed. There is a tetidency to

the formation of vesicles, which bursting, form either scabs or troublesome ulcers.

f Dr. Underwood says, he once saw a child born of healthy parents, with sub-
livid inflammatory patfhcs, and ichorous vesications, about the belly and thighs;
but by the use of bark, aud especially the mother's milk, it recovered.
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noticed by Avicenna, under the name of undimiam, or humid
erysipelas, and afterwards, at different times, by other writers,

but was lirst accurately described by Drs. Underwood, Garth-

shore, and Broomtield. Dr. Underwood conceives, that it

rarely makes its attack, after the child is two months old,

oftener a few days after birth. Dr. Broomtield, however, saw

it in a child much older, and I have met with the same cir-

cumstance. It makes its attack in general quickly, and the

worst kind, begins about the pubis, and spreads along the belly,

and down the thighs. There is not a great swelling, but

the parts become hard, purple, and often end in mortifica-

tion ; so that the organs of generation drop off. This kind,

very frequently proves fatal, the peritonaeum and intestines

partaking of the disease. It is a variety, of the erysipelas

gangra?nosum, of Dr. Willan. A milder kind, which I have

met with much oftener, begins about the hands and feet, or

not unfrequently the neck or face ; and it is worthy of obser-

vation, that this frequently ends in suppuration ; and on the

neck especially, a very large collection of matter may be

formed.

In the milder kind, the redness is more bright, and the heat

greater, than in that, which tends to gangrene ; but if there

be mucli tumefaction, or hardness, of the subjacent cellular sub-

stance, it is difficult to prevent the formation of pus. The
treatment consists in giving a purgative, attending afterwards

carefully to the state of the bowels, and keeping the child

cool. The improvement of the constitution, and particularly

of the action of the chylopoetic organs is of more consequence

than the local treatment. The heat of the part, is to be

abated by the application of cool water, which is better and

safer, than any more medicated lotions. The part is not to

be made cold, nor are we to have it constantly moistened with

cold water, which might either produce a dangerous metas-

tasis, or great local debility, ending in mortification. All

that I propose is, the moderation of the heat by sponging, or

bathing more or less frequently, according to circumstances.

The usual remedy is flour, which does no good, unless as a

medium for the frequent application of cold. The prejudice

against wetting the skin is (][uitc unfounded. But should the

surface be already tolerably cool, and the action rather tend-

ing to the weakened form, we must refrain from cooling it

farther, and rather apply dry cotton wool. It is only in the

case of robust children, and high inflammation, that we can

venture on nuikino- an incision, a? in adults. The loss of

ll
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blood, and consequences of the wound, may be worse than the

disease. If suppuration take place, a bread and milk poul-

tice, is to be applied, and the matter should be early let out,

and the parts gently supported with a proper roller, applied

over mild dressings, in order to prevent the formation of sin-

uses. If these take place, they must be opened. The
strength is to be preserved by means of a good nurse, and

giving cordials, as, for instance, white wine whey.

In the worst kind, or that which tends to mortification,

the colour is, from the first, or, at least, very soon becomes,

darker, or purple ; there is less heat, nay, sometimes the skin,

speedily, feels colder than natural ; the subjacent cellular sub-

stance is first pretty hard, and then becomes more flaccid,

without fluctuation, and the most prominent points become
livid or blue. The constitutional debility, and the advance-

ment toward mortification, and spreading of that state, keep

pace with each other. It is evident, that the local treatment,

applicable to the former species, would be hurtful here, unless

in those few cases, where this is preceded by more distinct

symptoms, of increased arterial action, than is usual, such as

heat. In general, the best application, from first to last, is

camphorated spirit of wine, which was long; ago recommended,

by the late intelligent Dr. Garthshore. But if this smart or

give pain, it does harm, and, in that case, a mild application

must be substituted, such as a weak solution of sulphate of

zinc, or dry cotton. If sloughs form, and the child still

survive, a bread and milk poultice will be proper, and the

parts may be bathed, with weak solution of chloride of lime,

to destroy the smell, or a poultice made with that and
bread, may be applied, which also tends to detach the slough

sooner. Ammonia, given early, in doses of from four to six

grains, every three hours, has been of service ; but I have

derived more advantage from calomel, in such doses, as to act

on the bowels, than from any other medicine. Green, foetid

stools are generally brought away. Quinine, in doses of half

a grain, twice or three times a-day, has also been given, but

the precise degree of advantage, derived from this medicine,

in infantile diseases, is not yet fully ascertained. Still, when
it can be easily given, and agrees with the stomach and
bowels, or, when it can be administered and retained, as a

clyster, I am disposed to advise it, and would employ it. I

need not add, that the greatest care must be taken, to support

the strength, by suitable nourishment, and cordials prudently

exhibited. The best of these, is wine whey ; opiates are only
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useful, wheu there is much irritation, or a diarrhu^a. It is an

error to i^ive them, indiscriminately, as part of the cordial plan,

for they are of no service except in these two views. Mineral

acids are rarely, if ever, proper for infants.

Erythema, accordintj to nosologists, differs from erysipelas,

in not being attended with the same diffused swelling, nor

having the same tendency to form vesications ; neither is it

preceded, or accompanied, by any regular fever, though the

system may be occasionally disordered, during its appearance.

In some cases, the inflamed part seems at first to be rough,

as if covered with innumerable papul®, but this appearance

presently goes off. The treatment is nearly the same as in

erysipelas. Sometimes small, irregular, erythematic patches,

accompanied with oidematous swelling, appear about the

joints, eyelids, or different parts of children,* with fretfulness

or feverishness. They, in general, require only to be kept

clean, by being bathed with tepid milk and water, and dusted

with some cool, absorbent powder, or bathed with vinegar.

Calomel is of service, alone, or with other laxatives, and strict

attention to the diet, &c.

After the cow-pox, erythematic patches sometimes appear,

not only on the arm, where the inoculation was performed,

but even on more distant parts. This is most apt to take

place, after the vesicle has arrived at the height, or is on the

decline. The inflammation sometimes ends, if not in gan-

grene, at least in a livid state of the parts, with fatal debility.

Spirituous applications are soon necessary. When the part

becomes livid, the strength must be carefully supported, and

the bowels opened. In the commencement of this affection,

saturnine lotions are proper, and often remove the disease.

Calomel is useful. Dr. Wiilan describes this as a species of

roseola.

There is a species of erythema, erythema nodosum of Dr.

Wiilan, in which the patches are raised, toward the centre.

This elevation takes place gradually. In a few days, hard

and painful tumours are formed, which threaten to suppurate,

but they presently subside, soften, and end in desquamation.

These are most frequent on the chin, but they may affect any

part of the body. Laxatives are proper.

SECTION TWENTY-THIRD.
Excoriations, frequently take place, behind the ears, espe-

« The erythematic patches produced by the bites of bugs, &c., in those whose
skin is delicate, are distiniiuished by having a small mark or speck in the middle.
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cially durino; dentition. The skin, under the lap of the ear,

is covered with small pustules, and the inflammation extends

from one to another. Sometimes, a kind of erythematic

inflammation takes place, without pustules, and ends in vesi-

cations, which discharge thin matter. This complaint is not

generally dangerous, but it is sometimes troublesome, and
causes swelling, of the lymphatic glands, about the jaw and
neck. Occasionally, however, the parts become first livid,

and then gangrenous ; and in such cases the child generally

sinks, even although the sloughs begin to separate. In

mild cases of sore ears, it is seldom necessary to do more, than

wash the surface, frequently with milk and water. If the part

be very itchy, it may be bathed with rose water, containing a

little tincture of opium, or with weak solution of sulphate of

zinc ; but astringent lotions, or such applications as tend to

heal the surface speedily, if it have been long abraded or

discharging much, are, unless purges be frequently given,

justly esteemed dangerous, and apt to excite disease within

the cranium, especially in those, who are predisposed to con-

vulsions, or hydrocephalus.

If other applications be necessary, the citrine ointment, or

liniments containing acetate of lead, calx of zinc, juice of

scrofularia, sulphur, charcoal, cerussa, &c., have been em-
ployed. The last of these, is often the best.

When the parts become livid, or threaten to mortify, cam-
phorated spirit of wine, should be applied with a small brush,

and the part dressed with mild salve ; afterwards, when slough

has formed, the fermenting poultice, or solution of chloride

of lime is to be used. The strength must be carefully sup-

ported. The bowels should be kept regular.

SECTION TWENTY-FOURTH.
The gums, about the time of dentition, or sometimes when

the first set of teeth are shedding, become spongy and ulcer-
ated, discharging a quantity of thin, foetid matter. This, at

first, may generally be stopped, by applying a mixture of
muriatic acid and honey, in such proportions, as to taste

pretty sour ; or the parts may be frequently washed, with equal
parts of lime-water and tincture of myrrh, or with a solution of
sulphate of zinc, or of chloride of lime.

If neglected, the ulceration becomes either fungous, and is

called scorbutic ;* or sometimes of the kind which resembles

* In tliis case, some liHve recommended stimulants and astringent lotions, others
compression. M. Berths advises the part to be cut off; and Cap.leville projiosis
actual cautery. Solution of common salt has also been recommended.
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slouiihing phagedena, that is, a fuul, foetid, spreading sore,

destroying the gums, and, in some cases, the jaw-bone and
cheek ; so that, if the child survive, no teeth are afterwards

formed, in that part of the jaw. Occasionally, from the very

first, this disease assumes a malignant form, beginning with

some degree of inflammation of the gum, generally where the

incisors should appear. The part is not swelled, but bright,

and of a pale, red colour, and this extends along the gums a

considerable way. This soon festers, forming a line along the

gum, marked by a white or brownish slough ; whilst, exterior

to this, the surface is inflamed, and this inflamed part next

festers ; so that inflammation precedes festering, till the mouth
and cheeks be affected, and a large foetid sore formed, which

soon injures the bones. This disease has been called the

canker. It is attended with considerable discharge of saliva,

and the breath is very foetid. Good diet, the use of orange

juice, and sulphate of quinine, with great attention to clean-

liness, at the same time that we use solution of chloride of

lime, as an occasional wash to destroy the smell, are the most
likely means of cure.

In some families, many of the children, are subject to a

spongy, and ulcerated state of the gums, which thus expose the

teeth down to the jaw, or these become loose. The gums
bleed, and sometimes haemorrhage takes place from the nose,

and there are livid spots on the skin. This is best remedied
by removal to the country, the free use of ripe fruit, and
vegetable acids, bark, or sulphate of quinine in half-grain

doses, laxatives, and nourishing diet. Solution of borax, is one
of the best local applications.

SECTION TWENTY-FIFTH.

Another corroding disease begins, in the cheek itself, or the

lip. It commences with some degree of swelling, which is

hard, and firm, and shining. It generally begins on the cheek,

which becomes larger than the other, and the upper lip

becomes rigid, swollen, and glossy. On some part of the

tumefied skin, generally on the cheek, we observe presently a
livid spot, which ulcerates and spreads, but laterally and
downwards. Being generally seated near the mouth, it soon

reaches the gums ; and even the tongue partakes of this disease,

which is of horrible aspect. We often find, a great part of

the upper or under lip destroyed, perhaps only a flap or por-

tion of the prolabium left, all the rest being eaten away. The
gums are foul, the teeth loose, the toniruc thickened, partly
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destroyed, and lying so close on other diseased parts, that we
cannot say what is tongue or what gum, except by the child

moving the tongue ; and the mouth, itself, is filled with saliva.

The sore is foul, shows no granulations, but appears covered

with a rough, irregular, coat of brown lymph. The surround-

ing parts are somewhat swelled : near the ulcer, they are hard

and red ; farther out on the cheek, they are paler, and have
more of an oedematous look. These local appearances, are

accompanied with emaciation and fever, and the child is either

restless, or lies moaning in a drowsy state. This disease often

proves fatal ; sometimes, indeed, the parts cicatrize, or the

patient recovers, after an exfoliation of part of the jaw-bone.

This sore, is best managed, with stimulants, such as solution

of chloride of lime or of nitrite of silver, camphorated spirit

of wine, tincture of opium, &c., but sometimes it is necessary

to give these up, for a linseed meal, bread and milk, or a

carrot, or a fermenting poultice, for whatever gives pain,

particularly prolonged pain, is hurtful. The bowels are to be

kept open, the strength supported by milk, soups, and wine

;

and ripe fruit given, if it do not purge. Before ulceration

takes place, the best application is camphorated spirit of wine,

provided it do not give pain, or, if the part be swollen and
hard but not red, we employ slight friction, with camphorated
liniment. A course of gentle laxatives is useful.

Another disease, destroying the parts, is called noma, which

differs from the former, in destroying rather by gangrene than

ulceration. It attacks chiefly the cheeks, and labia pudendi

of children, and begins with a livid spot, without pain, heat,

or sw'clling, or with very little; and is not preceded by fever.

It ends in gangrene, which destroys the part, and the patient

often dies in a few days. It is to be treated, at first, with

saturnine applications ; afterwards, when sloughing takes place,

the nitric acid may be applied to one spot, with a bit of lint

or small brush, taking care that it do not spread beyond it

;

then, we use solution of chloride of lime, or a fermenting

poultice, whilst opium and w'me are given internally, with or

without quinine, according as the stomach will bear. The
bow'els must also be excited to action.

Some children, more especially those of a scrofulous habit,

suffer much from a fretting and inflammation, which often, at

the same time, affect the nostrils, upper lip, and labia pudendi.

The mons veneris and labia, are tumefied, red, and very itchy.

They sometimes are covered with minute blisters, or little

scabs, or yield serous discharge. The internal parts furnish
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niuco-pvirulent matter, and tlierc is pain in voiding the urine.

The child is pale, the bowels in bad order, the pulse frequent,

the appetite bad, and the sleep disturbed.

I have never found any thinsr so useful, as the application

of white lead ointment, or simple ointment, mixed with pre-

pared chalk, and bathing the parts frequently with weak so-

lution of sulphate of zinc, having a small proportion of vine-

gar added to it. The bowels require also to be carefully

attended to.

A very formidable affection, I have occasionally found to

succeed measles or scarlatina, but it may likewise occur, with-

out any preceding disease, of a formed or spccitic kind, and is

decidedly infectious. The labia usually are affected, and
sometimes the disease is confined to one side. The exterior

surface becomes slightly erysipelatous, and little vesications

form, which, in the mildest cases, shrink, and end in small

scurf. In worse dearees, the inflammation is greater, and the

vesications end in livid sores or sloughs. The inside of the

labia, are of a deep red colour, one or both nym])hse swell,

but the prppputium clitoridis is chiefly affected, and speedily

swells much. Exudation of yellow, or buff-coloured lymph
takes place, followed almost immediately by death of more or

less of the parts, which form an ash-coloured slough, and
when this comes off, the parts below, are in a suppurating

fiery state, without granulations. If the exterior surface par-

ticipate, the sloughs are black. The whole of one labium may
be destroyed, or part of both, but the destruction is often

comparatively greater in the nymphcc, and particularly the

praeputium clitoridis. At first, there is a copious muco-puru-
lent, and then, a sanious or bloody discharge, very foetid.

From the very commencement, there are languor, paleness,

and debility, greater or less, according to the severity of the

disease. In some, the pulse is not very frequent, nor is there

much heat of skin, the tongue is moist, and the appetite is

not lost, nor is the pulse much accelerated. In others, the

tongue is dry, the skin cold, or of a sharp heat, the pulse fre-

quent, and the eye heavy, and there is no appetite, but rather

nausea and thirst. As the disease advances, the debility in-

creases, and the child soon dies. It is a very fatal disorder.

It is sometimes conjoined, with the affection of the cheek, al-

ready described. It requires the use of mild laxatives, sedu-

lous attention to nourishment, and the judicious exhibition of

wine, and laudanum to allav irritation. We may also give

the sulphate of quinine. The parts must be kept very clean.



701

bathed frequently with weak solution of acetate of lead, and
dressed with salves, containing oxyde of lead, or of zinc.

When sloughs form, the best wash, is a weak solution of

chloride of lime, which always for the time destroys the smell.

A bread and milk poultice, is often the most useful appli-

cation, or, if the sloughs be deep and extensive, a poultice,

made of solution of chloride of lime, and bread, is beneficial.

The actual cautery has been employed on the Continent, but

seldom in this country. A variety of this disease, differing in

no essential symptom, is attended with a fever sui generis*

SECTION TWENTY-SIXTH.

Aphthffi are small white specks, or exudations of coagulated

animal mucus, appearing on the tongue, inside of the cheeks,

and the fauces. This disease appears under two forms. The
mild, in which the eruption on the mouth is slight, and the

symptoms comparatively trifling ; and the severe, in which

the local disease is extensive, and the constitution greatly

affected. In the first, or milder form, a few scattered spots

appear on the mouth, as if little bits of curd, were sticking to

the surface of the tongue, or within the lips. These, in a

short time become yellowish, and then fall off, but may be re-

newed for three or four times. They leave the parts below,

of a red or pink colour. The child, in this complaint, is

generally somewhat fretful, the mouth is warmer than usual,

and the bowels rather more open, and sometimes griped,

which has been attributed to an acid state of the saliva. The
stools are altered in their appearance, being green, or contain-

ing undigested milk, or of an offensive smell. There is no
fever or general indisposition, except what may proceed

merely from irritation of the bowels. It is most frequent,

within the first month, but may occur later.

In the severe, or worst form of this disease, a feverf even

• Mr. Wood describes a very severe variety of this disease, affecting the exter-

nal parts. It is preceded by febrile symptoms, but, soon, there is pain in making
water, and the parts are found to be inflamed and dark-coloured. In a few hours
afterwards vesication appears, which ends in ulceration, and the surface becomes
excessively tender. The fever increases, and along with it the debility. The ul-

ceration sjjreads, and becomes deep and foul, hut mortification rarely occurs. It

is a fatal disease, but by the use of bark, cordials, and laxatives, with tepid satur-

nine poultices, and afterwards dressing with mild salves, several recovered after

the end of perhaps three weeks. Purulent discharge from the vagina, is apt to

remain for some time, and contributes to keep up the debility. Med. Chir.

Trans. Vol. vii. p. 84. A similar disease is described by Dr. Hall, in the Edin.
Journal for Oct., 1819. AI. Cevoule maintains that it is almost always the con-
sequence of a solitary ulceration on the inside of the mouth, or labia, and is not

preceded by fever, the constitutional symptoms being merely symptomatic.

f Dr. Underwood is of opinion, that fever very rarely attends aphthae, ap-

pearing as an original disease. Foreign writers have divided this form of tiie
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6f a contagious nature, precedes, or attends, the aphthae ; and

the child is sometimes drowsy and oppressed for some hours,

or even a day or two, before the spots a})pear, and occasional-

ly is aiiected with spasms. I'he fever and oppression, are

sometimes mitigated, on the appearance of the aphthre. The
eruption is pretty copious in the mouth, and may become
confluent, so that almost the whole surface, is covered with

curdy-looking matter. The stomach and the bowels, are very

much disordered, and the child vomits and purges. The
stools are generally green, sour-smclled, and sometimes acrid,

so that the anus is excoriated. The aphthic may not be con-

fined to the mouth, but may descend along the trachea, pro-

ducing cough, and great difficulty of breathing ; but much
oftener, they go along the oesophagus, to the stomach, which

becomes very sensible, is painful to the touch, and the child

vomits speedily after sucking. The mouth is likewise tender,

so that the child sucks with pain, and with difficulty, if the

crusts become hard, the tongue being rigid. After a short

time, the aphthae change their colour, and begin to fall off';

but they may be renewed, and the abdominal symptoms may
increase, so that the child is exhausted, and dies.

There are two sources of danger, in bad cases of aphthae

:

the first, proceeds from the disorder of the alimentary canal,

which always attends the disease ; and the second, arises from

the particular state of the system, connected with the local

disease, as in malignant sore throat, and many other diseases.

It behoves us, then, in forming our judgment, to attend to

the sensibility of the stomach and bowels, and pay attention

to the egesta. Frequent vomiting, repeated thin stools, with

griping, and a tender state of the abdomen, with or without

tumour, are very unfiivourable ; drowsiness, oppressed breath-

ing, moaning, spasms, and great languor, with frequent pulse,

are likewise dangerous symptoms. With regard to the local

disease, we find, that if the spots be few^ and distinct, and be-

come a little yellow, and then in three or four days fall off,

leaving the part below, clean and moist, we may expect that

the eruption will not be renewed, or will become still more
mild. But if the aphtliJB turn brown or black,* which last

disease into four stages: 1st. \Vliat they call the incubation or invasion of the
aphthae, marked by fever, restlessness, sickness, burning heat of the epigastrium,
hoarseness, and bot tender state of the mouth. 2A. The pullulation or eruption.

The membrane of the mouth becomes rid, the aphtha; appear, and spread, with
cough, difficult deglutition, diarrheea, &c. 3d. The symptoms increase. 4th.

1"be aphthae change into crusts, and fall off in fragments. Tliey deny that the

eruption is ever attended with mitigation of the constitutional affection.

• Sometimes mortification takes place, and even the palate bones have been
known to suffer.

t
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is not a common colour, the prospect is not so good, and is

worse in proportion to the rapidity with which they change.
The longer that the aphthae adhere, the more apt are they

to become brown ; and the case is worse, than when one crop
succeeds another more speedily. If the succeeding crop be
more sparing than the former, we augur well, and vice versa.

When the aphthae fall off, we expect their renewal, if the

parts below are parched and look foul. If, however, in this

state, the eruption do not take place, and the oppression,

weakness, and drowsiness continue, the danger of the case is

increased ; and, in such circumstances, it has been observed,

if the eruption afterwards appear, the child is relieved. It is

also unfavourable, if a new eruption come out before the

former one be thrown off. When the aphthae fall off, the

mouth becomes very tender, so that the mildest fluids some-
times give pain. Occasionally, a salivation takes place, and
the inside of the cheek bleeds. Dr. Armstrong remarks, that

he has seen the tongue covered with a crust of aphthae, and
the cheeks and gums full of angry pustules, and little fungous
excrescences.

Now, with regard to the cause, we find that this disease is

produced, by derangement of the stomach and bowels, excited

by improper diet, exposure to cold, &c., and sometimes slight

attacks, are occasioned, by giving spoon-meat too warm. The
tongue and mouth, sympathize very much, with the state of

the alimentary canal, in every period of life ; but in early in-

fancy, the changes produced, in the membrane lining the

mouth, by derangement of the function of digestion, are great

and sudden. Whenever the diet is deficient, or improper, or

the action of the stomach is deranged, aphthae are produced,

especially during the first month ; afterwards, at least, when the

infant is considerably older, the tongue merely becomes foul

or furred, when the digestion is injured. It is rather with the

stomach, than the bowels, that the mouth at first sympathizes

;

but the bowels also are generally affected, either, from a pro-

pagation of diseased action from the stomach to them, or, from

the operation of causes directly on them, as well as on the

stomach. Hence, the stools are generally bad, when the

mouth is aphthous, and hence, a change of diet, or medicines,

which stimulate and invigorate the whole tract of the canal,

remove the affection of the mouth. If a child be brought up
on the spoon, or the milk be bad, one of the most early indi-

cations of injury, is the appearance of apthae, or white exuda-

tions on the tongue. Some particular states of the atmosphere,
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would seem either to excite this disease, or predispose to it,

for it is most freipient in damj) situations, and in spring and
autumn ; and Van Swieten tells us, that it is peculiarly pre-

valent in Holland. It would appear also, to be produced by
sucking an excoriated nipple ; and, on the other hand, an
aphthous mouth, may infect the nurse. It has been said by

Dr. Moss, that a healthy child, sucking a breast immediately

after a diseased child, receives the infection ; and I believe it

to be the case.

In the treatment of aphthae, the cause is often overlooked,

and local applications are expected to remove the disease.

The first object, however, is to remove the cause, which most
frequently, is resident in the stomach and bowels. For this

purpose, strict attention ought to be ])aid to the ingesta, for

many nurses, instead of bringing the child up, at first, entirely,

or almost entirely, on the breast, give spoon-meat, and that in

too great quantity, and not unfrequently combined with an

anodyne, to keep the child quiet. Emetics have been strongly

recommended by Arneman, and others, in this disease. A
little of the vinum ipecacuanhae may be employed, which is

preferable to antimony. This may be given early in the

disease, if it require interference with active medicines, or do

not yield to mild laxatives ; but if relief be not soon obtained,

it should not be repeated, and, on the whole, I am not very

partial to the use of emetics. Gentle laxatives are highly

proper, such as manna, or a little magnesia alone, or with a

small proportion of rhuburb, and an aromatic. Small doses

of calomel, may also be given with advantage. The remedy
I chiefly recommend is laxatives, such as rhubarb, maunesia,

or calomel, given so as to evacuate all offensive matter, and
excite the action of the whole canal. The operation is to be

gentle, but must perhaps be repeated for some days. Emo-
lient clysters, made pretty large, and without stimulating in-

gredients, are likewise useful. Milk or soup may also be in-

jected, to support the strength, when the child does not suck,

or take food by the mouth. If, however, the child have a

purging, then we must proceed, according to the directions,

which will be given, respecting diarrhoea.

Local applications have been always employed, and, in

slight cases, are trusted to by the nurse, without any internal

medicine. The most common remedy is borax, in the form

of a saturated solution in water, or mixed with honey or syrup

;

or a little of the powder may be put into the mouth, and it

seems to have a better effect, than could be expected, from its
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sensible properties. It cannot, however, be expected to re-

move the aphthae, until they be about to separate, when it

ought to be employed, and may prevent a renewal. Until
this period, white of egg, beat up with cold water, should be
used in its place. Van Swieten recommends syrup of turnips.

Applications which force off the aphthae, prematurely, do
harm to the part, and seem to produce a renewal of the

exudation.

In the worst species, we must very early give a gentle laxa-

tive, or a mild emetic, if the child be much oppressed ; and
afterwards, the bowels must be regulated, and medicine given
according to the appearance of the fseces, and the state of

sensibility. Nourishment is to be given carefully, or if the

child cannot suck, clysters must be administered twice a-day.

Where the debility is considerable, the strength must be sup-

ported by cordials, such as white-wine posset. Quinine, in

the dose of half a grain, three times a-day, has been recom-
mended, when the debility is great, and especially when the

mouth has a sloughy gangrenous appearance, or tendency
thereto. If it cannot be taken, or retained, it may be given
in the form of clyster. Small doses of calomel, with opiates,

are useful. A weak solution of the sulphate of zinc, or water
acidulated with muriatic acid, have been proposed as lotions,

and may occasionally be of service; but it is highly improper
to wash the mouth, roughly, with a cloth dipped in these, or

any other lotions.

SECTION TWENTY-SEVENTH.

AphthcB sometimes appear on the tonsils of children, and
adults, with or without fever ; and from an apprehension of

the existence of a malignant sore throat, give much alarm.

There is, however, very little intlammation, and no lividity of

the parts ; the fever is very moderate, the strength not im-
paired, and the aphthae do not spread, but, becoming brown,
presently fall off. This is cured by acid gargles and laxatives.

Another kind of sore throat, is attended with the usual symp-
toms of inflammation, accompanied with an exudation of

tough yellow mucus. It yields readily to the same treatment.

SECTION TWENTY-EIGHTH.

A malignant, and highly infectious, species of aphtha?, is

one of the most formidable diseases, to which children are

liable. It constitutes what has been called, by some, the putrid

sore throat. It attacks in different forms, and is alwavs an
2 z
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insidious disease. In some, it bef^ins with heat of the skin,

and smart fever, and the cheeks, if not flushed, are at least

not pallid. The child complains a little of the throat, which

is found to be of a dark red colour, and patches of lymphatic

exudation appear on the tonsils. At the same time, we find

one or more o^lands under, or behind, the angle of the jaw,

more or less swelled and painful. The tongue is covered

w^itli a brown, or yellowish coat. The eye is dull, perhaps

watery ; there is little a])petite, not much tlurst, seldom much
headach ; and, on the whole, the child suffers little. In three

or four days, the fever abates, and the pulse becomes nearly

of natural frequency, but other symptoms increase. The
throat becomes darker in colour, and the sloughs browner,

and when any part separates, some blood is discharged. The
nostrils discharge ichor, and become excoriated, or bleeding

takes place from them, and the inside of the eyelid, or even

the adnata of the eye itself. The cheeks swell and become
glossy, and the skin over the nose tumid, then red, and lastly,

livid. Dark, pitchy stools are voided, either from blood swal-

lowed, or discharged from the intestines themselves. Bilious,

and sometimes feculent vomiting takes place. Petechiae

appear, the pulse, without becoming more frequent, becomes
weaker, and at last imperceptible ; but, for some hours, the

power of moving, and perfect consciousness remain.

In other cases, the child becomes first of all, and rather

suddenly, sick, listless, and cold ; his pulse is quick and
feeble; his eye heavy, and his countenance pale. The throat

is seldom complained of, but if inspected, is of a deep red

colour, and ash-coloured exudations, are visible on the tonsils.

Even at this time, the breath has a bad smell. Soon, the

skin becomes hot, and, perhaps, for a short time, the cheeks

are flushed, but they soon become either pale or livid, and
the heat is never ardent. The pulse is extremely frequent,

and very feeble. The throat is covered with a slough, and
filled with viscid phlegm. The tongue is brown, or dry and
livid. The nostrils discharge acrid ichor. There are in-

creased foetor of the breath, hoarse cough, and stridulous

breathing as in croup.* And few, if any, recover, who arc

thus seized, for it runs the same course as croup ; there are

the same hoarse cough, the same sonorous breathing, the same
fits of suffocation. These symptoms increase, the stools are

dark and offensive, the breath putrid, the sloughs spread, the

• It has been considered identical with croup bj' Dr. Bretonneaii, who names
it diphtlierite. Hut the true croiip begins in the larynx, and not in the tonsils.
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])ulse becomes fluttering, and, often, within forty-eight hours,

sometimes in twenty-four, the child dies. Death, however,

rather takes place thus speedily, from the intensity of the

laryngeal affection, than from the mere debility, consequent

to the operation of the infectious virus. A variety of this

complaint, seems to be described by Dr. Hamilton, where the

peculiarity is extreme slowness of breathing. This I have not

met with. Various remedies have been tried. Emetics,

purgatives, the early application of leeches to the throat,

blisters, and calomel, have all failed. Some of them have
perhaps aggravated, none of them have relieved the symp-
toms, and blisters have only added a painful and foul sore, to

a deadly disease ; nor do I know any plan which can be de-

pended on, with the least confidence, after the croupy symp-
toms have decidedly appeared. If these have not taken place,

or be only slightly threatened, the practice I have found most
useful, consists in the administration of gentle purgatives, and
the instant use of sulphate of quinine by the mouth, with sucli

nourishment and cordials, as the child can swallow or retain

;

or bark may be given in nutritive clysters : as auxiliaries, we
may endeavour to have the throat and mouth cleaned, by wash-

ing with diluted solution of chloride of lime, attend to venti-

lation, and shifting the bed linen, and give ripe fruit. Rub-
bing the part over with nitrate of silver has, in some instances,

seemed to do good, and to the best of ray knowledge, was first

prescribed, a number of years ago, by Dr. James Watson, of

this city, at the suggestion of Mr. Macarthur. Dr. Breton-

neau, afterwards, advised muriatic acid, or powdered alum. I

must, however, say, that no great dependence can be placed,

on either application, and most of the recoveries take place,

rather from the arrestment of the disease, in its progress down
within the glottis, by some unknown circumstance, than by
the power of medicine. In the variety described by Dr.
Hamilton, he says, the superacetate of lead was useful, in the

dose of half a grain every three hours. In desperate cases,

would tracheotomy be of any avail ? It has been tried here

with success, in a case, apparently, of this nature, and Dr. Bre-
tonneau relates a successful instance. But I cannot urge it,

and expect little from it.

SECTION TWENTY-NINTH.

About the time of dentition, the tongue, gums, and inside

of the lips, are sometimes spotted over, with superficial exco-

riations. They arc seldom larg-er than a coriander seed, of
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an irregular shape, and covered with yellow or brownish

mucus, adhering so firmly, and being so thin, as to resemble

the solid base of the sore itself. They are tender, and gene-

rally accompanied with salivation. They are cured by being

touched with alumen ustum, or lightly with a pencil, dipped

in weak solution of nitrate of silver. Borax also, or tincture

of myrrh, seems to do good. But perhaps these would always

heal, easily, if left to follow their own course.

SECTION THIRTIETH.

Infants may be affected with syphilis in different ways.

They may be diseased in utero, in consequence of the state

of one, or both, of the parents. They may be infected by

passing through the vagina, when the mother has chancres

;

or by sucking a woman who has the nipple affected. Of all

these methods, the first is the most frequent; and it is worthy

of remark, that this m.ode of infection may take place, when
neither of the parents has, at the time, any venereal swelling

or ulceration, and perhaps many years after a cure has been

apparently effected. I do not pretend to explain, here, the

theory of syphilis, but content myself with relating well es-

tablished facts.

In such cases, it is very common for the mother to miscarry,

or have a premature labour, without any evident cause; and

when this takes place, the child is found to have the epider-

mis wrinkled or peeled off", as if it had been macerated, and

sometimes deeper ulcerations are discovered. The liquor

amnii is turbid and foetid. We are not, however, to suppose,

in every instance, where these appearances are met with, that

the child is syphilitic ; for any cause, producing the death of

the foetus, a considerable time antecedent to its expulsion,

will produce nearly the same appearance. The diagiiosis,

then, must depend much upon the repetition of the prema-

ture labour, the circumstances attending it, the history of the

parents, and the distinct appearance of ulceration. In such

cases, the parent, originally afiected, ought to undergo a mer-

curial course ; and if the other parent have any suspicious

symptoms, mercury should be administered to both. Some-
times, the disease seems to wear itself out, without any reme-

dies being employed ; and the children born in future are

healthy. But it often happens, that the child, though it have

received the venereal disease in vitero, and probably possessed

it, as a peculiarity of constitution, from the time of conception,

is born alive, and has even no apparent disease on the skin,
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or in the mouth. Frequently, hideed, it is horn before the

time, and perhaps it has been preceded by one or two dead

children. It may be clean and healthy, and continue so, for

even a month or two, but oftener it is feeble, and rather ema-
ciated ; and sometimes it has at the time of birth, or soon

afterwards acquires, a wrinkled countenance, having the ap-

pearance of old age in miniature, so very remarkably, that no
one who has ever seen such a child, can possibly forget the

look of the petit vieillard. In such a case, the child has

scarcely any hair upon the head, but may have pretty long

hairs on the body ; it cries in a low murmuring tone, and ap-

pears so weak, that it cannot suck for a minute at a time.

But whether the child be apparently healthy or emaciated, at

the time of birth, other symptoms presently appear ;* and of

these, the most frequent and earliest, is generally an inflam-

mation of the eyes, accompanied with ulceration of the tarsi,

and purulent discharge. This appears a few days afterbirth.

The eye presently, if neglected, becomes ulcerated, and the

cornea opaque. Copper-coloured blotches, ending in ulcera-

tion, appear on the surface ; or numerous, livid, flat, suppu-

rating pustules, cover the surface ; or many clusters of livid

papulae appear, which presently have the top depressed, and

then end in ulceration. These papulse, are sometimes atten-

ded by an eruption of pale, shining, pimples on the face,

which enlarge, become red, and often run together. Chil-

dren have sometimes an eruption of leprous or scaly spots,

which I have formerly described, and w^hich resemble syphihs.

The syphilitic blotches are of a darker colour, are more apt

to end in ulcei'ation than in scurf, or to form crusts or scabs,

and seldom disappear, without the use of mercury ; or if they

do, they soon return, and become worse by continuance, and,

presently, are combined with additional symptoms of the

disease.

The genitals and anust become ulcerated, and sometimes

* M. Mahon, from liis observations in I'Hospice de Vangirard, says, that the

symptoms appear as follows, the most frequent being i)ut first. (Jphthalmy ;

purulent spots ; ukerations ; tumours ; chancres on the mouth ; and aphthae ;

livid, ulcerating, and scabbing pustules ; chancres on the genitals, and about the

anus; excrescences; peeling off of the nails of the feet and hands.

f Children may have ulceration about the anus, genitals, and groins, succeed-

ing intertrigo, owing to neglect of cleanliness, without any venereal affection.

But the absence of other symptoms, particularly of sore throat, or ulcer of the

mouth, and the amendment experienced by the use of lotions, and keeping the

parts dry and clean, will enable the practitioner to form a diagnosis, and the

aspect of the sores will assist him. Tliis fretting of the parts, and even some de-

gree of excrescence, may attend psoriasis, and the leprous spots of children for-

merly described ; and in this case, especially, if the child belong to a poor per-son,
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excrescences sprout out, from these parts. Foul sores, liavlnpr

retorted edges, and a centre, pale, and like lard, cover the in-

side of the mouth ; and chancrous ulceration takes ])lace on

the lips, especially, about the auL'-le of the mouth. These

sores and chops, are often surrounded, pretty extensively, with

a whiteness of the skin, as if the part had been scalded, or

recently rubbed with lunar caustic, and, perhaps, from this

circumstance, these sores have been called, though improperly,

aphthae. They may, however, be combined with aphtha. In

some cases, the white and dusky patches, cover the whole pa-

late and inside of the cheeks, whilst the gums are ulcerated,

or even nearly gangrenous. The ulceration of the gums has

always a very angry look. The nostrils become stuffed, and

discharge purulent matter. On the face and hands, we see

obstinate sores, covered with pus, others with crusts, whilst

the intervening skin is sallow. The child early becomes
hoarse, and the glands of the neck, with those below the jaw,

are often swelled. Children, like adults, have in general the

surface affected, and then the tonsils and mouth, but some-

times the one follows the other quickly. They seldom live

long enough to have the bones diseased. They are always

in great danger, and those who are much diseased never re-

cover. Mahon, with great justice, ranks among incurable

symptoms, the old decrepit visage, great destruction of the

globe of the eye, chancres on the middle of the lip, spreading

to the frsenum, and extensive ulceration of the mouth. It must

be remembered, that syphilis, not only may appear, under its

own peculiar characters, but may also exist, under the form of

some of the eruptions, common to children ; such as crusta

lactea, lepra, psoriasis, &c. These are known to be venereal,

by their being of a more livid colour than usual; they tend

slowly to ulceration, and when the scab or crust, with which

they are furnished, comes off, a foul honey-comb like ulcera-

tion is observed below. But the best diagnostic is, that they

are soon attended with other symptoms, such as hoarseness,

ulceration of the mouth and throat, &c. We must make up

our judgment slowly, and with deliberation. I have seen a

child entirely covered with psoriasis, have excoriation in the

mouth, hoarseness, and pustules on different parts, and yet

the disease is too often decided to be syphilis. There is, however, perhaps no in-

dividual symptom, which can decidedly characterize syphilis in children ; and the
diagnosis must be formed bj- the combination of symptoms, and often by the pro-
gress of the disease. Many children are rashly put upon a course of mercury, who
do not require it ; perhaps, because the practitioner thinks it a point of honour,
to determine the nature of the disease, at the first glance.
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from the healthy condition both of the parents, and hired

nurse, it was doubtful if the disease were syphilitic ; and in

another case, still more i-esembling syphilis, it decidedly was
not, unless we can suppose that the disease had skipped over

at least one generation. I admit, however, that gonorrha3a
may produce these symptoms in the offspring. Diseases, in-

fectious, are not always to be considered, on that account,

syphilitic, as we see in molluscum contagiosum. Ecthyma
cachecticum is also sometimes mistaken for syphilis.

When a child is infected during delivery, the disease ap-

pears more promptly on the surface, in the form of ulcers ;

and the usual train of symptoms follow, the mouth and genitals

becoming presently affected. The disease generally appears

within a fortnight after delivery, sometimes so early as on the

fourth day.

If the child receive the infection from the nurse, we discover

ulcers on her nipples, and the disease appears on the child's

mouth, before the surface of the body be affected.

It has been proposed to cure this disease, by giving mer-
cury to the nurse alone, but this mode is now abandoned,

mercury being given directly to the child ; and it ought to be
remembered, that this medicine produces less violent effects

on the bowels in children, than in adults, and scarcely ever

excites a salivation. But if given too long or too liberally, it

may kill the child by its irritation, or may excite convulsions.

Calomel is very often employed, and with great benefit, a
quarter or half a grain being given three times a-day. Others
advise frictions, which are equally useful. Fifteen grains of

mercurial ointment, are rubbed on the thighs, alternately,

once in two days, until the mouth be found hot, when it is in-

termitted or continued, according to the state of the system,

and the effect on the disease ; it must be used till the disease

be removed. It has been remarked, that children apparently

cured, when on the breast, have had a relapse after being

weaned. If the child be griped, a gentle purge, and then an
opiate, will give relief. Some have used the ung. acid,

nitros., in place of the mercurial ointment, but it is not to be
depended on. It is, however, useful as an auxiliary, when
applied to the affected part of the surface. It often happens,

that after all appearances are removed, the disease returns

some weeks or months afterwards. It is, therefore, necessary

to continue the medicine, for some time, after an apparent

cure.

Sometimes, in consequence of the use of mercury, a pccu-
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liar eruption, called the eczema mercuriale, takes place. This
generally begins on the lower extremities, and spreads to the

body. It consists of very small vesicles, which at first are like

papulae. Each vesicle may, with a glass, be seen to be sur-

rounded with redness ; and, if they be not disturbed, they

acquire the size of pins' heads ; then their contents become
o])aquc. They are attended with heat and itching, and a

general tumefaction of the part affected. Presently, even if

not scratched, the vesicles burst, discharging thin acrid fluid,

which stiffens the linen, and sometimes excoriates the part.

When the discharge ceases, the cuticle becomes of a pale,

brown colour, and then blacker ; and, separating in pretty

large flakes, leaves the skin below, of a bright red colour.

After this, the skin comes off, in scales or scurfs, perhaps two
or three times. The disease ceases of itself, sometimes with-

in ten days ; often, however, it is protracted longer. Those
parts, which are first affected, are first cured. Relief may be
obtained, by applying saturnine lotions, or weak saturnine

ointment.

SECTION THIRTY-FIRST.

The disease termed skin-bound, is not distinctly mentioned

till 1718, when a case was published by Usembozius ; since

then, many accounts have appeared. It may be divided into

the acute and chronic, the last being chiefly met with in

private practice. The acute species, generally appears soon

after birth, and proves fatal in the course of a few days. The
earliest good description of this disease, is given by Dr. Un-
derwood, and by M. Andry, as it appeared in the hospitals of

London and Paris. In London, the children were seized at

no regular period ; but it was observed, that, whenever the

disease appeared, several children were attacked, within a

short time, and especially those, in the last stage of bowel

complaints, in which the stools were of a clayey consistence,

and of which the induration of the skin, appeared to be only

a sequel. The skin was of a yellowish white colour, like

wax, and it felt hard and resisting to the touch, but not

oedematous. It was so fixed, to the subjacent flesh, that it

would not slide, nor could it be pinched up. This state was

found to extend over the body, but the skin was peculiarly

rigid, about the face and extremities. The child was always

cold, did not cry, but made a moaning noise, and had con-

stantly the a])pearancc of dying immediately. In the French

hospitals, the disease differed, in being more frequently
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attended with sptism, or tetanus, and always with erysipelas,

especially about the pubis, which, though purple, was very
cold. These erysipelatous parts, rarely suppurated, but some-
times mortified. The legs were ccdematous, and the children

died on the third or fourth day, or at farthest, on the seventh

day from birth. This disease differs, then, principally from
that observed in this country, in being combined with erysi-

pelas and tetanus, which are by no means essential symptoms ;

and perhaps the erysipelas of children, has sometimes been
mistaken, for the disease called skin-bound.

In private practice, the disease appears under a more
chronic, though not less dangerous form. The children

affected are generally delicate ; and in such cases, as I have
seen, the skin, from birth, was not so pliable as it generally

is, being most rigid about the mouth, which had more of the

orbicular shape than usual. The skin gradually becomes tight,

hard, and shining, and of a colour, a little inclined to yellow.

Ill some cases, the whole skin is thus affected ; in others, chiefly

that about the jaws, neck, and joints. The scalp is often bald

and shining, and the veins of the head peculiarly large and
distinct. In some instances, parts of the skin are rough and
slightly leprous. The appetite at first, is not greatly impaired,

and the bowels are sometimes uniformly regular. Presently,

the child becomes dull and listless, and moans, and gradually

sinks, or is carried off by fits. The complaint lasts for several

weeks. In some cases, the disease is less severe, the appear-

ance of the child being healthy, and the thickening and
rigidity of the skin, confined to the joints of the extremities,*

or the disease may be confined nearly to one extremity. I

have met with this circumscribed form, the whole groin, leg,

and thigh, for instance, being swelled and purplish, and the

muscles hard ; the belly also discoloured, or red and mottled,

as if numerous small veins w^ere disposed over it, or as if there

were a kind of ecchymosis, the child being, in other respects,

pretty well. In such a case, the tepid bath and mild laxatives

have been useful. It may be said this is merely a modification

of erysipelas. Dissection sometimes throws no light on this

disease, there being found only a deficiency of oil, in the

* Adults are sometimfis seized with this disease. A very remarkable case of
this kind is recorded in the 48th vol. of the Phil. Trans.—The subject of it was
a girl, aged 17 years. She had excessive tension and hardness of the skin, all

over the body, so that she could hardly move. The skiti felt like a dry hide or
piece of wood, but she had some sensation when pressed with a nail or pin. It

was cold and diy, the pulse was deep and obscure, but the digestion good. It began
in the neck, then aflfccted the face and forehead, and at last she could scarcely open
her mouth.



714

cellular substance, with induration, or iutiltration of thin

albunienous fluid, ting-ed with bile. Instead of this, Palletta,

occasionally, found fluid blood, in the cellular substance, and

the muscles, giving the skin a livid colour. The veins, along

the cerebellum, pons Varolii, and medulla oblongata, were

gorged with blood. The lungs had black blood in their

substance, or sometimes air. In general, all the veins were

fuller than usual of black blood. The liver was often of a

brown red colour, so as to appear almost entirely composed
of dark blood, at other times, it was swelled, tense, and as if

inflamed, and then the intestines seemed to participate.*

Camper says, there is always, or at least very frequently, a

little hard tubercle found in the cheek, under the malar bone ;

but this can have no connexion with the production of the

disease. Sometimes more children, than one, in the same
family have been affected ; and in such cases, they have been

always of the same sex. A variety of remedies have been

made use of, such as mercury, laxatives, aromatic baths, and
emollient frictions. Gardien advises vinegar, having gum
ammoniac dissolved in it, to be poured on hot bricks, and the

vapour applied to the indurated part. When there is stupor,

or determination to the head or lungs, a blister applied on

the indurated part has been proposed, but I have no evidence

of its utility ; others, have, as a remedy for the induration,

advised blisters to be applied to distant parts, with a view of

producing counter-irritation. Palletta, found most benefit,

from the application of leeches to the extremities, and the use

of the 'warm bath. A gentle course of calomel has appeared

to do good, when the atiPection was confined to the extre-

mities. Decoction of sarsaparilla, with the frequent use of

the warm bath, decoction of mezereon, and a variety of

diaphoretics, may be tried ; and in cases where more children

than one, in the same family, have been aifected with the

chronic species of this disease, it may be worth while to

try the effects of mercury, and some other medicines, on the

parents.

SECTION THIRTY-SECOND.

The small-pox, begin with a febrile attack, which com-
mences generally about mid-day. It is marked by chilness,

listlessness, pain in the back and loins, drowsiness, vomiting,

pain in the region of the stomach, which is increased by pres-

* Archives, Tom. v. 105.
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sure, starting, and coldness of the extremities. As tlie fever

advances, the pulse hecomes more frequent, the skin hotter,

the face flushed, the eyes tender, and the thirst considerable.

The child starts, grinds his teeth, or has one or more eclamptic

fits, or sometimes complains of severe cramp in the legs, or

lies in a kind of comatose state. On the evening of the third,

or morning of the fourth day, an eruption appears on the face,

and then on the neck, from which it spreads to the body. In

mild cases, the eruption is completed, by the evening of the

fourth, but sometimes not till the fifth day, or even later, if

the pustules be very numerous ; and then the fever declines

or goes off altogether. The eruption consists, at first, of

small, hard, red pustules, of a fiery appearance. On the second

day, the top is clear, and a very small vesicle, is observed to

be forming. On the face, we frequently find patches like

measles, but containing many minute vesicles. Next day, if

the eruption is to be copious, the number of pustules is

farther increased, especially on the face, where we often find

more patches. These patches, and the succeeding confluent

vesicles, seldom appear in the inoculated small-pox, or in the

natural small pox, when very distinct. They are numerous,

in proportion to the tendency, to the confluent form, of the

disease. The pustules on the body, are more raised and
rounder, though in some places they are flatter, and more
extended. The base is surrounded with an inflamed rim

;

and presently, if the eruption be co])ious, this inflammation

spreads from one pustule to another, so that all the surface

appears to be red. The cuticle of the vesicle, at this time, is

somewhat opaque, but its contents are limpid, like water.

On the fourth day, if there be any patches on the face, they

are evidently covered with flat confluent vesicles ; on the body
and arms, the vesicles are larger, and rounder, than the day
before. The surrounding redness is a little paler, the skin of

the vesicle is whiter, and more of the pearl appearance ; so

that at the first glance, the eruption seems to consist of white

elevations. The vesicles are full and smooth. On the fifth

day, they are rather flatter. On the sixth day, the skin of

the vesicles, on the body and extremities, is drier and harder,

and the contents still limpid ; all those on the body are entire,

but about the chin, some have broken, and crusts are formed.
If there have been patches on the face, these are now covered
with flat vesications. On the seventh day, the vesicles on
the body and extremities, are of a dead white colour at the

circumference, but more glossy, like candied sugar at the
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centre. Their contents are a little turbid ; more crusts are

formed on the face. On the eighth day, the fluid on the

extremities is whitish. On the ninth day, the crusts on the

face, are more numerous, and they begin to be formed about

the bend of the arm, &c. The pustules on the extremities,

are whiter, as if filled with pus, but the fluid is thin and

milky ; the skin of the vesicles is thick. On the tenth day,

the pustules on the face, are covered with scabs, and many
are formed on the extremities. On the breasts, the vesicles

are prominent, like two-thirds of a sphere, but compressed,

and have no redness round them. Many vesicles are empty,

and covered with thin, brown skin. Scabs are formed, by the

skin becoming- dry, hard, and brown, or sloughing. The
contained fluid is partly absorbed, and partly eflused by exu-

dation, so as to add a crust to the slough of the vesicle.

When the scabs are picked oft", about the seventeenth day,

the base of the mark, is, in general, elevated above the rest of

the skin, but the centre is depressed, a little, below the mar-

gin. The colour is light-red. On the twentieth day, the

blanes on the body and extremities are smooth, flat, or slightly

scurfy, so that they somewhat resemble leprous spots.

The process is not always regular; for, in very mild cases,

the suppuration is indistinct, and the scab thin ; the pustule

dries without forming much matter, so that inoculators can

scarcely get their lancet wet. This is a favourable condition.

Sometimes the matter, though considerable in quantity, does

not exude to form a scab, but is absorbed, and the vesicle

remains for a time entire, forming what has been called

variola siliquosa.

About the seventh or eighth day of the disease, when the

pustules are numerous, the face swells ; but about the tenth,

or eleventh, it subsides, and then the hands and feet swell.

It is also common, about the sixth or seventh day, for the

throat to become sore, with sneezing, and some degree of

hoarseness or cough ; and in unfavourable cases, the secretion

about the throat, becomes tough and thick.

When the pustules are numerous, a return of the fever may
be expected about the eleventh day. This is called the

secondary fever ; but, in mild cases, it is very trifling, and does

not last long.

Such is a general history of the distinct small-pox ; but the

disease mav also appear in a diiferent form, known under

the name of the confluent small-pox. In this case, the erup-

tive fever is more severe, attended with greater pain in the
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loins, and often with coma. It ditfers also from the former,

which is of the inflammatory kind, in being of the low-

type, so that sometimes petechise appear. The eruption

comes out earlier, generally on the morning of the third day,

and is sometimes preceded, by erythematic inflammation, of

the face or neck. The eruption is copious, and at first, more
like measles than small-pox, so that some practitioners have,

at this stage, mistaken the one disease for the other. The
pustules, which are not so much elevated as the variola dis-

creta, become confluent, especially on the face ; and though
they may be confluent only on the face, yet those on the body,

are not of a good kind. They form matter earlier, do not

retain the circular form, and, instead of having the interstices

of the skin, where they do not coalesce, of a red colour, as in

mild small-pox, these spaces are pale and flaccid. The
coalescence, is most remarkable on the face, which often seems

as if covered with one extensive vesicle. The matter which
these pustules form, is not thick and yellow, like good pus, but

either of a whitish brown, or black colour. Scabs generally

form, about the eleventh day of the disease, but these do not

fall ofi^", for a length of time, and leave deep pits. The swell-

ing of the face, is greater and more permanent, than in the

former species, and the eruptive fever does not go off", when
the eruption is completed ; it only diminishes a little, till the

sixth or seventh day, when it increases, and often proves fatal

on the eleventh.

The treatment of the distinct, is diflferent from that of the

confluent, small-pox. During the eruptive fever, the anti-

phlogistic regimen must be carefully enjoined, the diet must
be light and sparing, the surface kept cool and clean, and the

bowels loose. Emetics, at an early stage of the fever, have

been serviceable, and it is generally proper to give laxatives.

Eclamptic fits are relieved by opiates and cool air. When
the eruption is coming out, the cool regimen should still be

persisted in, and the bowels kept open. After the pustules

have appeared, the fever generally abates ; and then, although

heat should be avoided, the cooling and purging plan, need

not be carried so far as formerly. But if the fever still con-

tinue, these means should be also continued. The diet must
be sparing, and plenty of ripe fruit should be given. If

secondary fever supervene, it is to be removed, chiefly, by
laxatives and cool air : or if there be oppression at the stomach,

a gentle emetic may be given.

In the confluent kind, during the eruptive fever, the cold
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j)lan should be ililio'cntly cmployctl, and cathartics are of

essential bcnetit. When the eruption appears, the coolino-

regimen should still be persisted in, and both vegetable and
mineral acids ought to be given freely. Quinine is also proper,

provided that it be not productive of sickness or vomiting.

When the fever is aggravated, at the height of the disease,

emetics have been sometimes given with advantage ; but in

general they are not necessary, and more benefit is derived

from laxatives and clysters. Opiates are useful, for abating

irritation ; and wine, with nourishing diet, should be pru-

dently given, to support the strength, which is apt to be com-
pletely exhausted, under the constant fever and irritation.

On this account, also, it is necessary to restrain diarrhoea,

when it is frequent, and adds to the weakness. Blisters have
been advised as stimulants, but they are only useful, when
deep-seated inflammation exists. Sometimes the brain seems
to be affected, the head being pained, the eyes impatient of

light, and the patient delirious. In this case, leeches may be
applied to the temples, and a blister put on the head. When
the lungs are affected, blisters on the sides or breast do good.

When the stomach is very irritable, if saline draughts and
opiates do not give relief, a small blister should be applied

over the stomach. If the swelling of the face subside quickly,

and be not followed by tumefaction of the feet and hands,

blisters have been applied to the wrists, but sinapisms are

better, though it is not decided that either are of great utility.

When the throat is much affected, and filled with viscid

phlegm, gargles are of use, and sometimes a very gentle eme-
tic gives relief.

If the eruption suddenly subside, cordials tend to bring

back a salutary inflammation ; or if it altogether recede, the

tepid bath, with ammonia, and other internal stimulants, will

be proper. The bolls and inflamed pustules, succeeding

variola, are very troublesome, and sometimes prove fatal.

When large, suppuration should be hastened with a poultice

;

when small, unguentum reslnosum may be applied ; or if they

be indolent, gentle friction, with camphorated liniment, and
bathing with laudanum, is of benefit. The strength must be

supported, and, as soon as possible, sea-bathing should be
resorted to.

The violence of the variolas disease is generally lessened by
inoculation,* which was first introduced, into this country, in

* Inoculation, even after exposure to infection, is capable of producing a mild
disease.
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the year 1721 . The operation itself is very simple, consisting-

merely in abrading the skin, on the arm or leg, with tlie point

of a lancet, and then applying on the small scratch a little of

the variolus matter, which should be taken early, as when it

is delayed until the pustules are collapsing or scabbing, it

sometimes produces a spurious inflammation. By the tlih'd

day, we are sure of success, by observing a slight redness on
the arm at the incision. On the third or fourth day, the part

is hard to the touch. The redness gradually increases, for the

two succeeding days, and then a small vesicle may be perceiv-

ed. By the eighth, or at farthest the tenth day, the pustule

has completed the variolus character. It forms a circular

elevation, surrounded with circumscribed redness, and the

vesicle is a little flatted on the top. The constitution at this

time becomes afi'ected ; and the earlier that the eruptive fever

appears, the milder, in general, is the disease. The character

of the succeeding disease may, it is supposed, be foreseen,

even before the eruption take place, or be completed, by ex-

amining the arm ; but this is doubtful.

The safety of the practice of inoculation is greatly increas-

ed, by having the system as free as possible from every dis-

eased state ; and, therefore, children are not inoculated during

dentition, at least if they cut their teeth with any trouble.

Very young children are not considered as favourable subjects,

Dr. Fordyce observing that two-thirds of those who died, from

inoculated small-pox, were under nine months. If we have

our choice, the best age is said to be from two to four years,

but it is dangerous to wait so long, lest the child should take

the casual small-pox ; and Dr. Adams informs us, that of

three thousand children, inoculated at the hospital, in one year,

two thousand five hundred, were under two years of age, yet,

only two out of that number died. Full plethoric children,

should be frequently purged, and fed sparingly, before the

operation. Some particular modes of preparation, have been

often employed, such as giving calomel or antimony, but these

have very little efffect. The attention ought chiefly to be

directed, to bring the body into a state of good health, if

previously delicate, or diseased : and, on the other hand, if

requisite, diminishing plethora, and inflammatory disposition,

by the obvious means. After the inoculation, the bowels

must be kept open, and all stimulants avoided ; and when the

eruptive fever commences, the antiphlogistic regimen is to be

strictly practised, and often has so good an effect, that few

or no pustules come out ; or if they do, they do not maturate,
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and we have no secondary fever. In general, the arm heals

kindly ; but when it forms a sore, it should be exposed to the

air, or dusted with chalk : if it threaten gangrene, it should

be bathed with camphorated spirits, or tincture of myrrh.

SECTION THIRTY-THIRD.

As a preventive of the small-pox, the vaccine inoculation

is now universally practised. This is productive, in general,

of a very mild and safe disease, consisting of a single vesicle,

forming on the place where the inoculation was performed.

On the third day, the scratch is slightly red, and, if pressed

with the finger, feels hard. Next day, the red point is a little

increased, and somewhat radiated. On the fifth day, a small

vesicle appears, but it is still more easily seen on the sixth.

This gradually increases, until it acquire the size of a split

pea. The colour of the vesicle is dull white, like a pearl. Its

shape is circular, or slightly oval, when the inoculation has

been made with a lengthened scratch, acquiring about the

tenth day, a diameter equal to about the third, or fourth, part

of an inch. Till the end of the eighth day, the surface is

uneven, being depressed in the centre ; but on the ninth day,

it becomes flat, or sometimes i*ather higher at the middle than

at the edges. The margins are turgid and rounded, project-

ing a little over at the base of the vesicle. The vesicle is not

simple, but cellular, and contains a clear, limpid fluid, like the

purest water. On the eighth or ninth day, the vesicle is sur-

rounded with an areola, of an intense red colour, which is

hard and tumid. About this time, an erythematic efflo-

rescence, sometimes, takes place near the areola, and spreads

gradually to a considerable part of the body. It consists of

patches, slightly elevated, and is attended with febrile symp-
toms. On the eleventh or twelfth day, as the areola decreases,

the surface of the vesicle becomes brown at the centre, and is

not so clear at the margin ; the cuticle gives way, and there

is formed a glossy, hard scab, of a reddish-brown colour, which
is not detached, in general, till the twentieth day. When it

falls off", we find a cicatrix, about half an inch in diameter,

and with as many pits as there were cells, in the vesicle.

During the progress of the vesicle, there is often some disor-

der of the constitution ; and occasionally, a papulous eruption,

like strophulus, appears near the vesicle.

As security against the small-pox, is not procured by spu-

rious vaccine vesicles, it becomes necessary to study carefully,

the character of the genuine disease, which I have brieflv
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described. A very frequent species of spurious cow-pox, is

rather a pustule than a vesicle. It increases rapidly, instead

of gradually. From the second, to the fifth or sixth day, it is

raised toward the centre, and is placed on a hard, inflamed

base, surrounded with diffused redness. It contains opaque

fluid, and is usually broken by tlie end of the sixth day, when
an irreg-ular, yellowish-brown scab is formed. If the vesicle

be regular in its progress, and have pretty much of the gene-

ral aspect of the vaccine vesicle, but contains on, or before, the

ninth day, a turbid or purulent matter, it cannot be depended

on ; and the security will be still less, if the scab be soft.

Besides this. Dr. Willan has characterized three spurious

vesicles. First, a single pearl-coloured vesicle, less than the

genuine kind ; the top is flattened, but the margins are not

rounded nor prominent. It is set on a hard, red base, slightly

elevated, with an areola of a dark rose colour. The second,

is cellular, like the genuine vesicle, but somewhat smaller, and

with a sharp, augulated edge. The areola is sometimes of a

pale red colour, and very extensive. It appears on the seventh

or eighth day after inoculation, and continues more or less

vivid for three days, during which, the scab is completely

formed. This is less regular than the genuine scab, and falls

off sooner. The third, is a vesicle without an areola. These

forms of the disease, do not give security against the small-pox ;

and it would appear that a vesicle, which is even regular at

first, or which runs through the whole course with regularity,

may fail to secure the constitution ; for there are well authen-

ticated cases, where the small-pox has thus succeeded the

cow-pox. Professed writers on this subject have enumerated

three causes of failure. 1 st. From matter having been taken

from a spurious vesicle, or from a genuine vesicle at too late

a period. The best time for taking matter, is about the eighth

day ; and after the twelfth, or when it becomes purulent, it

cannot be depended on : or the same eflPect will be produced,

by any cause which can disturb the progress of the vesicle.

2d. From the patient being seized, soon after vaccination,

with some contagious fever, such as measles, scarlatina, influ-

enza, or typhus. 3d. From his being aflfected, at the time of

inoculation, with some chronic cutaneous disease, such as

tinea, lepra, &c. The precise circumstances, under which

these causes, produce their effect, or the degree to which they

must be present, in order to operate, have not yet been deter-

mined with certainty. It has also been supposed, that punc-

3 A
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turins: the vesicle, in order to take matter from it, may, by
(lisorderino- the process, sometimes prevent its efficacy.

Even where none of these causes exist, and when the vesicle

runs its course with distinctness, it does, not nnfrequently

happen, that the constitution is not rendered insusceptible of

the variolus action. It were much to be wished, that some
test could be discovered, by which the security could be de-

termined. The constitution is often manifestly disordered,

during some part of the vaccine progress, and such children

have greater security ; but sometimes the disorder is too

slight to be discovered, and, therefore, this sign is not to be
relied on. We are also assured, that even when no constitu-

tional disorder has taken place, the child is secured. Other
means, then, have been resorted to, in order to discover if the

system be aifected, so as to have as complete a change induced
by the inoculation, as it can effect. These are two in number:
1st. If a second inoculation be performed, on the fifth or sixth

day, after the first, a vesicle will arise as usual, but it w^ill be
surrounded with an areola, nearly, as early as the first one.

2d. If a second inoculation be performed, any time after the

twelfth day, after the first inoculation, some degree of inflam-

mation will be induced ; but if the system have been affected,

no regular vesicle will be produced. But the most satisfac-

tory method is, to inoculate with small-pox matter, which
produces a small pustule, generally unattended with constitu-

tional affection ; but sometimes, even although the constitu-

tion have been changed by the vaccine inoculation, a febrile

affection may be excited, either without pustules, or attended

by an efflorescence on the skin, or an eruption of little papu-

lae, or small pustules, which disappear in about three days.

It unfortunately happens, however, that parents, in general,

do not think it necessary to adopt any of these means ; and
inoculators, perhaps, trust too much to their own power of

discrimination, in determining how far a vesicle is capable of

producing the desired effect. Some test is the more requisite,

as vaccination is often performed in a very careless manner,
and by people ignorant of the character of the disease.

It has been said, that if a child, properly vaccinated, should

afterwards take the small-pox, the eruption is papulous, or

tuberculated, and does not suppurate, but endsin desquamation.

I have, however, known very distinct cases of suppurating

small-pox, in those, who, some years before, had gone through

the vaccine process, in the most satisfactory manner. Few
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facts, I believe, are now better ascertained, in our " ars con-

jecturalis," than that small-pox may take place after vaccina-

tion, yes, even the most perfect vaccination ; and I believe

that the proportion will increase, as we recede from the date

of vaccination, and augment the activity of the infection.*

Many shall escape, who are merely exposed to the, casual,

company of those who have small-pox, who should take the

disease, if inoculated with virus. This much, at least, I know,

that a great majority of those whom I have inoculated, have

taken a mild small-pox. The eruption has been more papu-

lous, than if vaccination had not preceded, and has only vesi-

cated, and dried like chicken-pox. In other cases, the prin-

cipal part of the eruption, has been efflorescent like measles.

But all who were formerly conversant with sinall-pox, know,

that children inoculated, and properly treated, often, had
scarcely any eruption, and that not coming to suppuration.

Those, again, who take small-pox, from exposure to conta-

gion, have the disease more severely ; the fever may be high,

and attended with delirium, the body completely covered with

pustules, which maturate, and leave for a time distinct blanes.

The disease may even prove fatal. Variola occurring after

vaccination is contagious, and produces the same disease hi

those who are not vaccinated, as any other small-pox would
have done. Some seem to think, that by changing the name
they can change also the disease, and have called this, not

variola, but a varioloid disease. It must either be small-pox,

or it must be something else. If it be not, then, small-pox

virus can produce a new disease. We are told it does so,

and long ago it w^as maintained, that chicken-pox was merely

a modification of variola ! The substitution of the term
varioloid, is indeed a very good way of getting rid of the fact,

that small-pox may occur after vaccination ; but it is not an
original idea, for Falstaff fell on the same expedient wdth re-

gard to stealing—" Call it conveying, Hal." I do not, from
these remarks, mean to depreciate the cow-pox; on the con-

trary, it is only by ascertaining the precise power of vaccina-

tion, that its full benefit can be derived to mankind : and,

although, the warmest friends of this discovery must admit,

that it is not always successful, yet, it has hitherto failed in so

small a proportion of cases, that we must consider it as justi-

• I have known a variolous pustule produced on the arm by inoculation, soon
after vaccination, without any constitutional effe(-t, showing that the system was
then secure ; and yet, years afterwards, the same individual has had casual small-
pox, proving that time had diminished the eflicacy of vaccination.
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fiable to rely upon it, and adopt it, in preference to the

variolous inoculation. Experiments have been made, to as-

certain the effects of inoculation, with a mixture of variolous

and vaccine matter ; and the result has been, that sometimes
the cow-pox, sometimes^the small-pox, has been thus pro-

duced. When a person is inoculated, with variolous and
vaccine matter, at the same time, the incisions bein^r very near

each other, the vesicles enlari2finfr, join into one ; and matter,

taken from the one side, will produce cow-pox, from the other,

small-pox. When a person is inoculated with the two kinds

of matter, at the same time, or within a week of each other,

both diseases will be communicated to the patient, whether
the incisions be near or remote, and small-pox pustules will

be produced on the body ; but they seldom maturate, and the

disease is generally mild. When, however, the variolous

inoculation is performed more than a week, as, for instance,

nine days before vaccination, the vaccine pustule becomes
purulent, and sometimes communicates the small-pox even in

a very bad form. When, on the other hand, variolous mat-
ter is introduced nine days after vaccination, its action is alto-

gether prevented. From these observations, it follows as an

important conclusion, that when a child has been exposed to

small-pox contagion, vaccination, though it may not prevent,

will yet, generally, mitigate the subsequent disease.

SECTION THIRTY-FOURTH.

The chicken-pox, is a disease sometimes mistaken for small-

pox ; and, at one time, and by some authors, described along

with it. It is preceded by eruptive fever, which continues for

three days, and is marked by languor, loss of appetite, thirst,

furred tongue, pain in the head, back, and limbs, sometimes

pain in the epigastric region, with nausea and vomiting. The
pulse is quick, the face occasionally flushed, and cough and
hoarseness may attend the disease. Convulsions, also, in some
cases, occur during the fever, or the child has tremors when
asleep, accompanied with terrifying dreams, or he is slightly

delirious. The eruptive fever, does not always go off, when
the eruption appears, but may continue even till the third

day of the eruption. In general, however, the symptoms are

mild, and sometimes exceedingly trifling. The eruption com-
mences on the back, or breast, and next appears on the face

and head, which is not the order observed by the variolous

eruption. Last of all, it appears on the extremities. The
pustules very soon [contain lymph, and by the fifth day, are
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i'overed with scabs or crusts, which is earlier than happens
in the variolae. These drop oif sooner than in small-pox,

and very seldom leave any cicatrix. The eruption is attend-

ed with very considerable itching, in consequence of which,

the pustules are soon broken. The pustules are seldom, or

never confluent, and Dr. Heberden never could count more
than twelve, upon the face, but we sometimes meet with many
more.

In varicella, almost every vesicle, on the first day, has a

hard, inflamed margin. On the secoiid or third, they are full

of serum at the top ; and those which are fullest of the yellow

liquor, resemble small-pox pustules, of the fifth or sixth day.

On the third or fourth day, the shrivelled and wrinkled state

of the vesicles which remain entire, give a diflferent appear-

ance from the variolse ; and, on the fifth day, the presence of

scab assists the diagnosis. It is proper, however, to add, that,

in some cases, I have found the pustules longer than usual of

running their course, and the disease altogether so like small-

pox, that I would have been at a loss to decide on the nature

of the disease, had not the rest of the children in the family,

had the chicken-pox, at the same time, in the usual form.

Such is the general description of this disease ; but it con-

sists of some varieties, which have, very properly, been sepa-

rately described by Dr. Willan, whose distinctions I shall

retain. Jst. The lenticular. The eruption consists, on the

first day, of small red protuberances, not exactly circular,

with a flat, shining surface, in the middle of which, a minute

vesicle is soon formed. These, on the second day, resemble

miliary vesicles, are about the tenth part of an inch in

diameter, and are filled with whitish lymph. On the third

day, the extent is the same, but the fluid is straw-coloured.

Next day, many of the vesicles are broken ; and those which
are not, have shrunk, and are puckered at their margin. Few
are entire on the fifth. On the sixth day, small, thin, brown
scabs appear universally, in place of the vesicles. On the

seventh and eighth days, these turn yellow and dry, from the

circumference toward the centre ; and on the ninth or tenth

day drop off, leaving red marks without pitting. 2d. The
conoidal. The vesicles rise suddenly, and have a hard,

inflamed border. On the first day, they are acuminated, and
contain a bright, transparent lymph. Next day, they are more
turgid, the lymph is straw-coloured, and they are surrounded

with more extensive inflammation. On the third day, the vesi-

cles have shrivelled, have inflammation round them ; if entire.
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contain ])uriilent matter ; if tlicy have bnrst, they are covered

with slight, gummy scabs. The scabs fall off, in from four to

five days, and often leave durable pits. A fresh crop of

pustules, comes out on the second or third day, and runs the

same course with the first ; so that the eruptive stage in this

species, is six days, and the last formed scabs, are not separated,

till the eleventh or twelfth day. 'Sd. The swine or bleb-pox.

The vesicles are large and globated, but the base is not exactly

circular. They are surrounded with intlammation, and con-

tain transparent lymph, which, on the second day, resembles

whey. On the third day, they subside and shrivel, and

appear yellowish, the fluid being mixed with a little pus.

Before the end of the fourth day, they are covered with thin,

"blackish scabs, which fall off in four or five days.

The chicken-pox is a very mild disease, and requires no

other management, than keeping the bowels open, and the

surface moderately cool. The skin may be sponged with cold

water, which diminishes the heat and lessens the number of

pustules, if done during the eruptive fever; at a later period,

it abates the itching. I have, especially in scrofulous children,

observed, that if the bowels were neglected, by the parents,

and the diet were full and heavy, the pustules became much
inflamed, and ended in sloughs, which left large and perma-

nent cicatrices ; and in some cases, boils and abscesses have

occurred from the same cause.

SECTION THIRTY-FIFTH.

Urticaria, or nettle rash, may appear either as an acute or

chronic disease.* The first is most frequent with infants and

children. It is preceded by languor, sickness, and fever, on

the third day of which, but sometimes earlier, an itchy erup-

tion appears, bearing a very exact resemblance, to that pro-

duced by the stinging of nettles. It consists of irregular

patches, slightly elevated above the surface. These, are of a

dull, white colour at the centre, and red towards the margins,

which are sometimes hard and well defined. The size and

shape of the patches are very various. Generally, they are

about the size of a penny-piece, but sometimes form pretty

long stripes. This eruption, is, in some cases, attended by a

slight turgescence of the skin, but especially of the face and
eyelids. The patches do not remain constantly out, but appear

and disappear, irregularly, during the disease, which lasts for

' Dr. Willan notices five different species of this (li->easc ; but for the i)resciit

pvirprise, this simple division is sufficient.
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seven or eight days, including tiie period of the eruptive fever.

When the eruption declines, the languor, stomachic symp-
toms, and feverishness, go off. The disease terminates by
slight exfoliation of the skin. In infancy and childhood, it is

often dependent on dentition, or affections of the bowels ; and
from the itching which attends it, great distress is produced.

The febrile urticaria is not infectious, but in certain seasons

it is very prevalent ; and the same holds true, with regard to

the chronic species. Chronic urticaria is more rare in infancy.

It differs from the former, chiefly, in being- destitute of fever,

and vexing the patient, at intervals, for a length of time

;

sometimes even for years. The patches seldom continue out,

however, for above a few hours at a time. - They are, like the

former, reproduced readily by exposure to cold, and are also

particularly troublesome after undressing to go to bed. A
temporary eruption of this kind, without fever, is often con-

sequent to eating particular kinds of fish, or substances which
disagree with the stomach. An eruption, somewhat, resem-

bling urticaria, is described by Dr. Willan, under the name
of roseola annulata ; it differs in size, and some other circum-

stances, whilst it agrees in others. It consists of circular

patches, about half an inch in diameter, the margins rose-

coloured, the centre, of the usual colour of the skin ; but I

have seen the patches of a purple colour, and with very little

central white. These cover the body, and produce, especially

at night, a sensation of heat and itching. When unattended
with fever, the eruption fades in the morning-, and becomes
round and elevated at night. The use of mineral acids, and
sea-bathing, will be of service.

A gentle emetic, followed by one or two purges, gives relief

in acute urticaria. The child should, if possible, be kept
from scratching, so as to tear the skin; and this will be the

easier done, if he be preserved in an uniform temperature.

The tepid bath sometimes gives relief. The chronic species

is more obstinate, and in consequence of the abrasion of the

skin, from frequent scratching, it has sometimes been treated

as itch, but of course, without advantage. The bowels are

to be kept open, by small doses of calomel, or rhubarb and
magnesia, and some tonic medicine should be administered.

The tepid bath daily will also be proper, but sometimes, sea-

bathing, continued for some months, succeeds better. Mer-
curials have been tried with very little good effect, except in

so far as they acted on the bowels. Soda is useful.
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SECTION THIRTY-SIXTH.

Scarlatina,* may apjiear under two diflerent forms. In the

first, it is accompanied with intianunatory fever, and is gene-

rally mild ; in the second, it is connected with a low fever,

and is very malignant. The first species admits of a further

subdivision, according to the degree of mildness; one variety,

being attended with slough or ulceration of the throat

;

another, still milder, with little or no affection of the fauces.

This has, by some, been called scarlatina simplex, to distin-

guish it from the first, or scarlatina anginosa.

The scarlatina simplex, begins with a febrile attack, attended

with considerable debility, chilness, nausea, and pain in the

belly, and about the loins and extremities. It generally

attacks, very suddenly, in the afternoon or evening, the patient

having been, not an hour before, lively, and ap})arently in

good health. The pulse is extremely rapid, being often 140

in the minute ; the trunk is very warm, and the feet cold ; the

respiration frequent, irregular, and sometimes sonorous ; the

eye dull, and the eyelids turgid and red on the inside.

Sometimes, but not often, convulsions occur early, and are to

be considered as unfavourable. On the next day, if not

earlier, an eruption appears, first on the face and neck, and
very soon, always within twenty-four hours, it is diffused over

the whole body. It consists of numerous minute specks, so

closely set together, that the skin appears altogether of a red

colour, like a boiled lobster, and it feels rough. Broad patches

also appear on those parts which are most exposed to heat or

pressure. Sometimes papulae are intermixed with, or even

precede, the eruption. The inside of the eyelids, nostrils,

cheeks, and fauces, are of a deep red colour, and the tongue

participates in the appearance. The eruption is most vivid

at night, and especially on the evening of the third or fourth

day. On the fifth day it declines, and is wholly gone by the

seventh, when desquamation takes place. During the erup-

tive stage, the patient is generally either restless, or very

drowsy, often slightly delirious, and both during this stage,

and the process of desquamation, complains much of itchiness.

Whilst the fever lasts, the skin is extremely hot. The con-

tagion, in general, operates on the third, or fourth, day after

the person has been exposed to it.

The scarlatina anginosa, is attended with more severe symp-

* This, roseola; and measles, appear at first to have been confounded with one
another.
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toms. It commences with the usual symptoms of fever ; and

in general, whenever these appear, or even before the fever

commence, the throat will be found, on inspection, to be

affected ; but sometimes the cynanche does not take place till

the eruption come out, which is nearly about the same period

as in the former species. Dr. Sim says, that the first marks

of disease, are paleness and dejection of countenance, and

that, at this time, the fauces will be found to be red. I am
very much inclined to adopt the same opinion. From the

first, there is a sensation of stiffness, about the muscles of the

jaw and neck ; and very soon, generally on the second day,

the throat feels as if straitened, the voice becoming hoarse,

and sometimes a croupy cough takes place. In this case, the

breathing often becomes sonorous, or even so obstructed, that

the child is suffocated, as in cynanche trachealis. In very

many cases, deglutition is performed with difficulty, and some-

times the drink returns by the nose. On examining the

mouth, we find, at the first, that the tongue has a very red

colour, and its papillae are evidently elongated. In the pro-

gress of the disease, it is often covered with a fur. The
tonsils are early observed to be of a deep red colour, and, very

soon, whitish streak;^ .ir.y be discovered. Superficial ulcera-

tion is frequent on the second or third day, and the parts

become covered, with a white, or ash-coloured, substance or

slough, whilst the rest of the tonsil becomes of a dark red

colour. These sloughs are sometimes not removed, for a week
or more, but often are detached on the fifth or sixth day, when
the cuticular eruption declines. The inside of the nostrils

is inflamed, and sometimes ulcerated. The lips, likewise,

become tender and itchy, and, owing to the child picking at

them, they, as well as the gums, are apt to be covered with

black patches, chiefly from effusion of blood. The eruption,

in this variety, is the same in appearance, and duration, as in

the former. When it is slight, or disappears suddenly, it has

been said that the event is hazardous, but this is not always

the case. The fever is attended, often, with great nausea,

bilious vomiting, restlessness, headach, and delirium. The
heat is excessive, the pulse feeble, and sometimes fluttering,

always very rapid. The languor and inquietude are great,

especially when the sloughs are forming. About a week, or

ten days, after the eruption fades, anasarcous swelling of the

legs may take place, and continue even for two or three weeks.

Sometimes, other parts of the body swell, or the patient has

ascites.
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Scarlatina is sometimes succeeded by pain in the ear,

followed by temporary deafness, and the discharge of foetid

serous fluid. This often abates, upon syringing the ear with

decoction of camomile for a few days ; but it may be more
obstinate, and the child remain permanently deaf. The ton-

sils occasionally suppurate, after the external disease abates.

Swelling of the parotid gland is not uncommon, and it is

said by various authors, when it is late of appearing, to pro-

tract or renew the symptoms, even the eruption itself; but

this I do not believe. Sometimes the glands of the neck

swell and suppurate, or the bones of the nose, after obstinate

\dceration, become carious. I have seen some unfortunate

cases, where the lips have sloughed completely away, and
these ended fatally. Even after the patient has, to all ap-

pearance, recovered from scarlatina, there sometimes, unex-

pectedly, supervene languor, debility, and pain of the bowels,

frequent pulse, and loss of appetite, which symptoms termi-

nate in dropsy. Bronchitis, or pneumonic affections, may also

be produced. In some cases, the patient becomes languid,

without fever or dropsy, but these generally do well.

In the second species, or scarlatina maligna, the pulse is

very small and feelsle, sometimes indistinct. The debility is

very great, the patient fainting on making the smallest exer-

tion, and very generally he is unable to sit up in bed. In the

scarlatina benigna, the tongue is red, the eyes and eyelids

red, the throat at first red, and the skin like a boiled lobster

;

but in this species, the tongue is livid, tender, and soon

covered, together with the teeth and lips, with a brown or

black crust, the eyes are dull, and the inside of the eyelids

dark-coloured, the cheeks are livid, the throat of a dark red

colour, with brown or blackish sloughs ; there is very foetid

breath, with much acrid discharge from the nostrils. The
inside of the labia pudendi of girls, and of the prepuce of boys,

has, in scarlatina, the same colour with the inside of the cheeks

and lips ; in the scarlatina maligna, the vulva and lips are of

a dark colour, and sometimes mortify. The eruption is some-
times faint, in other cases, very dark and purple-coloured, and
often appears and disappears irregularly. In the progress of

this disease, delirium, great fretfulness, or coma, may come
on. The breathing is rattling, the neck seems to be full, and
of a livid colour, and the head is bent back. This disease

sometimes proves fatal in a few hours. It is not, however, always

alike mortal, for there are several smaller degrees of malignity,

forming ;i sradation Itrtwixt this, and the scarlatina anginosa.
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The first species, when properly managed, is not very dan-

gerous, but the last is attended with great hazard. The
prognosis must be made, by attending to the symptoms of de-

bility, the progress of the affection of the throat, the tendency

to inflammation of the trachea, and the general character of

the epidemic*
Drs. Withering, Adams, and Willan believe, that the

scarlatina does not attack the same person twice, though the

throat may be, to a certain degree, repeatedly affected. I am
disposed to adopt the same opinion as a general rule.

Aphthous affections of the throat, and exudation of lymph
from inflammation, are often considered as belonging to scarlet

fever, though the eruption be absent, but the conclusion is

incorrect. Those who are exposed to the contagion of

scarlatina, may have sloughs in the throat, attended with

considerable debility, but a regular repetition of the scarlet

fever, is certainly not a frequent occurrence. Sometimes
other eruptive diseases, such as roseola infantilis, have been

taken for it.

The scarlatina simplex and anginosa, are often so mild

diseases, as to require little medicine, but, still, great atten-

tion is necessary. Emetics, given early, are said to be atten-

ded with advantage, and supposed to render the subsequent

disease milder. But to the truth of this opinion, my experi-

ence does not permit me to bear testimony. Laxatives are

still more useful, and, in mild cases, are the only medicines,

which are required. In some epidemics, the bowels are

moved, with greater diflSculty, than in others, and in those

cases, the laxative must be stronger. Even, when there is a

tendency to diarrhoea, if the stools be foetid, and unnatural in

their appearance, purgatives are equally necessary, as in the

opposite state. The best medicine, to be given at first, and

the earlier the better, is calomel, either alone, in a brisk dose,

or combined with some other laxative, to ensure its operation
;

this often, even at the commencement of the disease, brings

away foetid stools. After the operation of the first dose of

calomel, the bowels must be kept open, or even rather loose,

by the daily use of infusion of senna with an aromatic. This

is better than repeated small doses of calomel, which often

* M. Dance in a paper contained in Archives Generales, Tom. xxiii., observes,

that inflammation is the chief cause of death, and insists on tlie antiphlogistic

treatment. This paper is valuable from the dissections, which showed inflamma-
tion, in the mucous membrane of the air passage, digestive canal, or membraups
or substance of the brain, which has been found sablee de jjoints rouges, and the

jiia mater of a uniform madder red.
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affect the mouth considerahly. But if the stools be very

foetid, the patient oppressed, and the belly full, a brisk purga^

tive may be given, oftener than once, in the course of the

disease.

Another remedy of utility, is affusion with cold water.

This, however, is contra-indicated, when there is any internal

inflammation. It is of consequence to use it early, if it is to

be done at all, and whenever the ])atient feels steadily hot,

the shivering having gone off, and the skin feels very warm,

to the hand of another person, it is time to put him into an

empty tub, and pour over him a large ewer-full of cold water.

By this I have known the disease arrested at once, the erup-

tion never becoming vivid, and the strength and appetite in

a few hours returning. Even where it is not arrested, it is

pleasant to observe the change, which often is produced.

The patient, from being dull, languid, and listless, feels brisk,

and disposed to talk or laugh ; the skin becomes, for a time,

colder, and refreshing sleep is frequently procured. The
repetition must depend on the degree of heat, and on the

effect of the first. If that have done no good, it is useless to

try it again. One application is sometimes sufficient, but it

may be necessary, the first day, to use it twice, and once the

next day. It is seldom requisite afterwards : for, although the

disease may continue, it is mild, and laxatives complete the

cure. If the fever be mild, and the heat not pungent and
great, we do not employ the affusion. We keep the patient

cool, or have the surface cooled, frequently, with a sponge
dipped in cold water, and indeed this seems now, in most
instances, to have superseded the use of the affusion. These
two remedies, especially purgatives, do not only mitigate the

disease, but lessen the risk of dropsical swelling taking place

afterwards. When, there is marked determination to any of

the cavities, it is generally safe to take some blood by the

lancet, and cold affusion is improper. When, either in adults

or children, there is severe headach, or feeling of weight,

accompanied with much fever, the instant use of the lancet,

has been attended with immediate and permanent relief, or,

at a later period, I have found leeches of much advantage.

If there be delirium, preceded by much earach, a blister to

the head may afterwards be applied with good effect. By
neglecting these means, at the proper time, the patient is apt

to be carried off in a fit, or in a comatose state. Gargles arc

often useful, when they can be employed. Water, acidulated

prett\ sharply with muriatic acid, or mixed with capsicum
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vinegar, forms a very good gargle. Acid fruits are proper.

The diet should he light and nourishing. If the debility be

considerable, small doses of wine, may, towards the end of the

disease, be administered. Should antisarca take place, laxa-

tives and diuretics, such as digitalis, are proper, but mere
swelling of the face, or one or more of the extremities, is

generally removed, by the free use of supertartrate of potash.

If the urine be dark coloured, as if it contained some of the

colouring matter of the blood, vegetable diet has been thought

safer than animal food. When the glands about the throat or

neck swell, the best application is cloths wet with cold water :

or if the glands be painful and tender to the touch, one or

more leeches, according to the age and other circumstances,

must be previously applied, and this practice is often of signal

service, not only in checking the disease of the gland, but in

relieving drowsiness or stupor attending this state. If sup-

puration take place, it is to be hastened by a warm poultice.*

The scarlatina maligna is much more dangerous, and
requires the most vigorous practice. Early sponging, with

cold water, is proper, provided it give comfort, and be not

followed by chilness, and often gives a favourable turn to the

future disease. Laxatives are likewise necessary, and so far

from weakening the patient, if prudently administered, seem
to increase his strength. Wine should be given, in such doses

as do not flush the patient, or make him hotter. Ammonia
is sometimes of benefit. Two drachms should be dissolved in

six ounces of water, and the solution sweetened with sugar.

To infants, two tea-spoonfuls, and to elder children, from a

dessert to a table-spoonful of this solution, may be given every

two hours, or oftener, if possible. An infusion of capsicum

in vinegar is also employed with advantage ; so much of it is

to be added to a given quantity of water, as renders it pungent.

This mixture may be given in the same doses as the solution

of ammonia, and it both acts as a general stimulant and as a

local application to the throat. Bark has certainly, in many
cases, been of service ; but in general, children do not take it

in such doses as to do much good ; or they loathe it, or reject

it by vomiting. Even when taken freely, it is not a medicine

that can be depended on, in the cynanche maligna of children,

but at present I know of nothing better to propose. Wlien

* Ui*. Higglitz recommends in scavLitina, first, an emetic of ipecacuanha, and
then so much Ei)som salts as shall procure four stools. In bad cases he gives
four itraiiis of calomel daily, or rubs in ung. hyd. Whenever the salivary glands
become attected, the disease, he says, takes a turn. 1 doubt it much.
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it is proscribeJ, it may be conibinod with ainnionia or capsi-

cum. But in general, it is better to give it in clysters made
of beef tea without salt, or to use the sulphate of quinine.

Myrrh has also been given, combined with vinegar; but, of the

effect of this, I cannot speak from my own observation.

Oxygenated muriatic acid in doses of twelve drops to children,

has been employed ; but I question if it produce better effects

than water acidulated with sulphuric acid, wdiich, if the

annnonia be not employed, makes a very proper drink. If

the patient, at an advanced ])eriod, be restless, and the skin

dry and rough, ablution with tepid water will be useful. As
gargles, capsicum vinegar with water, or muriatic or nitrous

acid with honey and water, may be employed; but as children

often cannot, or will not use gargles, their utility must be

limited. They might be thrown on the tonsils with a syringe,

but are apt to go into the windpipe, if they get so far back as

the fauces. It is also proper to touch the sloughs and tonsils

frequently} w'ith a pencil dipped in solution of chloride of lime,

or a weak solution of this may be used as a gargle. Fumiga-
tions, made by pouring sulphuric acid on nitre, placed in a

vessel in the bed-room, have sometimes a good effect on the

throat. When the sloughs are large, or the child breathes

with difficulty, or has a croupy cough, gentle emetics have

been proposed. On this subject, I must refer to what I have

said already, (sect. 28,) respecting laryngeal disease, occurring

in putrid sore throat. Blisters have also been applied to the

throat, but they never do good, and decidedly add greatly to

the irritation of the child. In bad cases, there is also much
risk of their being followed by mortification of the part.

Sometimes, in the course of this disease, apoplexy succeeded

by hemiphlegia, and inability to articulate distinctly, takes

place. Blisters should be applied to the head, and if the

patient survive, the paralytic s\mptoms go off in a few weeks.

During the course of the disease, the strength must be

supported by nourishment, or, if that cannot be swallowed, by
nutritive clysters.

When a disease of this kind, appears in a family, the chil-

dren who are unaffected ought, if possible, to be sent away,

and should not return for a month. In the meantime, the

clothes should be washed, and the apartment well ventilated,

and fumigated with chlorine. This fumigation may be em-
ployed, even during this disease, for the destruction of the

contagion, and of the smelling matter in the room.
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SECTION THIRTY-SEVENTH.

Measles* commence with a distinct eruptive fever, on tlic

first and second days of which, the patient comphxins of

irregular shiverings, alternating with heat, general debility,

languor, loss of appetite, has white tongue, thirst, pain in the

back and limbs, slight sore throat, hoarseness, with dry cough
and sneezing, weight and pain across the forehead, giddiness,

drowsiness, sometimes convulsions, frequent and irregular

pulse, costiveness, and high-coloured urine. On the third or

fourth day, the symptoms become more severe ; the eyes are

tender, watery, and appear as if inflamed, the eyelids are often

swelled, the nostrils discharge thin serum, and the patient

sneezes more frequently. There is now often some degree of

dyspncea, and sometimes pain and tightness in the chest.

These febrile symptoms usually come on distinctly, about

twelve or fourteen days after exposure to infection ;t but I

have known children seized more gradually, being teased with

hard cough, and rendered more irritable and fretful, for many
days before the eruptive fever commenced. The eruption

appears betwixt the third and sixth day of the fever, but most
frequently on the fourth, and it remains for about three days.

It is first visible on the forehead, then on the neck, then on
the face. Next day, it appears on the breast, and by the

evening, it covers the trunk and extremities. The eruption

consists, at first, of small red spots, apparently a little raised,

like papulae, but without vesicular tops. Then, the spots

extend so far as to form oval or irregular figures, slightly

elevated, but flat, resembling flea-bites. Very soon, large

patches appear, intermixed with the distinct spots. These
are irregular in shape, but tend to the semilunar figure ; they

are made up of clusters of distinct spots. In some cases, the

eruption, though vivid, is not considerable ; and in this case,

it consists, almost equally, of patches and circular and irregular

spots, and the intervening skin is of the natural appearance.

When the eruption is more copious, the patches are most
numerous and extensive. In children under a year old, the

eruption is not so thick and confluent, as in older subjects, and
in many places has a papulous appearance, especially on the

* Derived from the Saxon. 3Tesel, is a leper, mesall, or tnyxel, leprous. Tlie
disease is also called morbilli, from having been considered as a little plague.

f It would appear, that during this period the constitution is susceptible to

other diseases ; thus, I have seen a child seized with chicken-pox, and before
this had well gone off, measles appeared, and immediately after tliat hooping-
cough. I have also seen scarlatina precede measles, only by three or four days.
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face and lumdd. lu some cases, the eruption, though of the

usual configuration, is pale and Indistinct ; but in general,

whether vivid or not, when the iinger is passed over the

surface, the skin feels unequal, from the elevation of the spots

and patches. The colour is most vivid after the eruption has

been out for a day. Sometimes the eruption suddenly and
prematurely recedes, or never comes fully out. l^oth of these

cases are unfavourable, the fever is high, and the oppression

great. In the regular course of things, the eru})tion on the

face, fades a little on the sixth day, and next day, that on the

body becomes also pciler.* From this to the ninth day, the

eruption is going off, and then the former situation of the

rash, is only marked by a slight discoloration. The departure

of the efflorescence is attended with desquamation, during
which the patient complains much of itchiness. The fauces

in this disease, about the fourth day, are covered with small

red patches, which next day have a scattered or streaked

appearance. The inflammation of the eyes, sneezing, and
hoarseness, generally decline with the eruption, and towards
the end, epistaxis sometimes takes place. The fever continues

during the eruption, but the sickness and nausea abate, when
the eruption comes out, and about the sixth day the heat and
restlessness go off. A spontaneous diarrhoea often terminates

the fever, and then the appetite returns pretty keenly.

Sometimes, especially if the disease have been severe, the

measles are followed, either by an eruption of inflamed

pustulest over the body, which may ulcerate, and prove
troublesome, but more frequently they fade, or by a vesicular

herpetic-looking eruption about the mouth, or sometimes by
gangrenous affections of the lips or vulva,t or by enlargement
of the glands of the neck, or dropsy, or a cough, somewhat
resembling that in hooping-cough, or by hectic fever, continu-

ing for many weeks.

Sometimes the sickness and oppression are great and per-

manent. The child never looks up, but breathes heavily,

• Sometimes, instead of this, the tnui)tioii becomes very dark coloured, or purple,
with increase of the languor and t'e\er. Rlineral acids in this state are useful, and
most children recover. The danger is greater when petechia; appear among the
patches, for this marks great debility.

f These are sometimes taken for a kind of small-pox. They are occasionally
succeeded by a scabby disease of the skin. The skin is inflamed and covered with
rough, loose, yellow scabs.

^ The measles, about thirty-five years ago, were more prevalent than any
practitioner I met with remembered them to have ever been before. They began
about the middle of winter, and continued during the summer and autumn. I

had occasion, during that epidemic, to see diflFerent instances of the gangrenous
affection 1 have mentioneiK The children all belonged to the poor, and lived in

confined houses.
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and, owing to stuffing of the nostrils, loudly. He coughs
often, has frequent pulse and hot skin. He can scarcely be

roused up, even to take a drink. This state arises more from
the brain than the lungs.

In measles, the membranes are very apt to be affected.

Generally, the membranes of the wind-pipe, bronchi, fauces,

nostrils, and eyelids, are chiefly affected, but sometimes that

of the stomach or bowels principally suffers, producing sick-

ness, vomiting, or purging. At other times that of the brain,

is affected, producing coma.
Rubeola, in general, is not a fatal disease, when stimulants

are avoided. When it proves fatal, it is most frequently in

consequence of the pulmonic affection, sometimes of coma, or

fever and oppression, with symptoms of effusion in the brain

connected with recession, or imperfect appearance of the

eruption.

The treatment is extremely simple, and may be briefly

explained. During the eruptive fever, the use of mild

diaphoretics, and the tepid bath will be of advantage. The
bowels should be kept open, but the child should not be much
purged after the first day. If there be a considerable diarrhoea,

from extraneous causes, as dentition, or directly connected

with the fever, it is often found that the eruption is late of

appearing, and a late eruption is generally attended with some
troublesome symptoms, as it indicates a tendency to affection

of some internal membrane. A little rhubarb, given early,

often moderates this.

If the eruption do not come freely out, or recede prema-
turely, and the child be sick, oppressed, and breathe high,

we must attend first of all to the bowels. If diarrhoea exist,

and the child be not plethoric, a little rhubarb should be given,

and then spiritus ammonise aromaticus with laudanum, and

the child must be put into a warm bath, having a little

mustard diffused in it ; afterwards, a sinapism, followed by a

warm plaster, should be applied over the stomach, and we
determine to the surface, by giving a saline julap. If in this

state the child be costive, a gentle purgative should be given,

for the bowels may be either too torpid or too irritable.

I have not advised the liberal use of purgative medicines,

though these are found beneficial in scarlatina, because we
often find that diarrhoea interferes with the eruption. But

the bowels are, upon a general principle, to be kept regular,

or rather open : and if the stools be foi^tid or ill-coloured,

3 B
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then, even although diarrhoea exist, small doses of calomel

should be given, and afterwards, if necessary, the purging is

to be moderated by anodyne clysters. So far as I have

observed, the continuance of the diarrhoea, in this case, does

not mitigate the symptoms; and if the child recover, it is

either by the use of medicines bringing the bowels into a

better action, or it is independent of the mere evacuation

produced by the diarrhoea.

If the pneumonic symptoms be considerable, marked by

cough, oppressed brea'thinfr, flushed cheeks, and ])ain in the

chest, which in young children, may be discovered by the

effect of coughing, and if a slight motion excite coughing, a

blister should be applied to the breast, and if the symptoms

be ur2:ent, either the lancet must be early used, or leeches

may be applied to the top of the sternum, according to the age

and constitution of the child, and moderate doses of calomel

given to keep the bowels open. If the cough be frequent,

without inflammatory symptoms, opiates give great relief. If

the symptoms of inflammation be such as to require bleeding,

or to' render the propriety of using laudanum doubtful, then,

small doses, of solution of tartarite of antimony, may be given

every two hours, but not to such extent, as to produce sickness

or vomiting. Diarrhoea should not be checked, unless severe,

and it increase debility, or produce hurtful effects. Anodyne

clysters are then the best remedies.

Coma or drowsiness very frequently attends the measles,

and the child may perhaps scarcely look up for some days.

When the nostrils are stuflPed with mucus, the breathing, in

this case, has an alarming appearance of stertor. Most chil-

dren recover from this state ; but as some die evidently from

this cause, and as we have no means of ascertaining the secu-

rity of any individual, I hold it expedient to use means for

the removal of the coma, particularly by giving a purge, if

the child have not a looseness, and shaving the head, and

afterwards applying either a sinapism or a blister. When the

child is plethoric, it may also be proper to apply leeches to

the forehead.

The cough which remains after measles, is generally relieved

by opiates. Hectic fever is often removed, by keeping the

bowels open, giving an anodyne at bedtime, carrying the

child to the country, and adhering to a light diet. Other

symptoms are to be treated on general principles.

When the measles are epidemic, it is not uncommon to

find those who had formerly the disease, aflfected sometimes
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with catarrh* without any eruption, sometimes with an erup-

tion preceded by little or no fever, and without any catarrh.

This has been very distinctly observed during every season

when the measles were prevalent. Whether the eruption be
of the nature of measles, is not easily determined, but cer-

tainly the external resemblance is very great, in so much that

this eruption has been called rubeola sine catarrho. It requires

no particular treatment, and is only noticed because it is

sometimes mistaken for measles, but does not prevent the

patient from a second attack.

SECTION THIRTY-EIGHTH.

Sometimes an eruption, termed, by Dr. Willan, roseola,! is

mistaken for measles.^ The first species, roseola sestiva, has

no small resemblance to rubeola. It is often preceded by

chilness, alternating with flushes of heat, languor, faintness,

restlessness, occasionally with severe headach, delirium, or

convulsions. At some period, betwixt the third and seventh

day, from the commencement of these symptoms, the rash

appears, generally first on the face and neck, and afterwards

in a day or two over all the body. The patches are larger,

and more irregular, than those of the measles,
||

in which the

eruption consists of spots like flea-bites, and patches, made up

of these spots, arranged sometimes in a crescentic form, and of

a colour seldom deeper than bright scarlet, often much paler.

In this disease, however, the eruption is at first red, but in

general it soon assumes a deep roseate hue, from which Dr.

Willan gives its name. The fauces are tinged with the same

colour, and the patient feels a slight roughness in the throat.

The eruption appears first at night, and continues vivid next

day, with considerable itching. On the third or fourth day,

only slight specks, of a dark red colour, are observable, which

next day disappear, and, together with these, the internal

disorder. In some instances, the skin, on many parts, becomes

* During the epidpmic, thirty years ago, ophthalmia was extremely prevalent

amongst young and old.

f This he defines to he rose-coloured rash, without scales or papulse, variously

figured, and not contagious. By some former writers, this term is applied to a

disease resembling nettle-rash. Vide Lory, 398.—Tiie appearance of roseola

aestiva is extremely well expressed by Dr. Willan in his plate.

I Lichen simplex is also apt to be at first mistaken for measles. From its

itchiness, and the effects produced by rubbing or scratching the extremities, it has

also been mistaken for itch.

II
Sometimes young infants have an efflorescence of numerous coalescing patches,

of a strong red colour, rounded, and of the size of a sixpence. These terminate

in desquamation in less than a week.



740

of a dusky colour, with an appearance of slight vesication or

desquamation. The drowsiness, sneezing, watery eyes, and
running at the nose, so common in measles, are wanting in

roseola, and there is no pulmonic complaint, whilst, at the

same time, the patches are larger, and occasionally intermixed,

on the body, with an appearance of nettle rash. Sometimes
the rash is only partial, appearing in patches slightly raised

above the surface, with a dark red flush of the cheek. This

form lasts about a week, the rash appearing and disappearing

occasionally ; and usually the disappearing of the rash, is

attended with nausea, faintness, &c. In some cases, no fever

is observable, or the progress and duration of the eruption, is

more irregular than I have described ; and sometimes on the

breast or trunk, the eruption has a resemblance to urticaria,

whilst on the arms the appearance is like roseola. This disease

decidedly is infectious. For, in particular seasons, I have

observed it to be unusually frequent, and to affect all the

children, and many of the adults in a family. In such cases,

the eruption has lasted from two to four days, but has been

attended with very little fever. The only treatment which is

necessary, consists in giving gentle laxatives, the use of acids,

and light diet. If the eruption be suddenly repelled, the

warm bath is proper. Should there be a marked determina-

tion to the head, brisk purgatives are proper.

Another species, called roseola autumnalis, affects children

generally in the harvest, and consists of distinct patches, of

an oval or circular shape, which increase to nearly about the

size of a shilling ; they are not elevated, but are of a very

dark colour, appearing at a distance, as if a black cherry, or

brambleberry, had been pressed on the skin, so as to leave the

impression. The patches are not attended with fever, are

usually diffused over the arms, and disappear in about a week.

Acids, with mild laxatives, may be taken internally.

The roseola infantilis appears during dentition, or in a dis-

ordered state of the bowels. It consists ofa red efflorescence,

usually very closely set, so that the surface is almost entirely

of a red colour, as in scarlatina ; but there is more appearance

of patches, that in that disease, and the other symptoms are

wanting. The eruption generally goes off in a day, but it

sometimes appears and disappears for several days, with

symptoms of great irritation. No particular treatment is

necessary, except what is required on account of concomitant

circumstances. It is sometimes preceded, or attended, by

vomiting or convulsions, with pale face and languor. In



741

such cases a gentle emetic, the warm bath, and cordials are

proper.

CHAP. V.

Of Cerebral and Spinal Irritation, and Congestion.

The action of the brahi, and spmal marrow, may be affected

in different ways. Certain parts of the animal system sym-
pathise with each other, in a manner which cannot always be

accounted for, on the principle of communication of nerves.

This sympathy manifests itself variously ; but three of the

most important modes are, First, where one part becomes
associated with another in action, the former having its action

increased or altered by the latter. This sympathy of associa-

tion, may exist between remote parts, which come to act simi-

larly, but not always exactly in the same degree or proportion.

Second, where action spreads without interruption, from a

part to the neighbourhood, or perhaps, to a great extent.

This I would call communication of action ; and it may be

salutary, or the contrary, according to circumstances. Third,

when one part has its action diminished, in consequence of

another having an increase, and vice versa. This I have called

the sympathy of equilibrium. In all of these ways, the brain

and its appendages may be influenced ; but they are not the

only modes, and some others seem also to assist these. For
instance, the brain considered as the sensorium commune, or

origin of the nervous system, may undergo certain changes

peculiar to it in that view. A sudden failure in its power or

action, by whatever cause or in whatever way it may be pro-

duced, may occasion instant debility, or even death itself.

A slighter degree, gradually produced, is followed by less

striking, but not always less serious changes. A similar de-

gree, suddenly produced, occasions not only debility at the

instant, but important secondary effects afterwards. These,

which have been attributed to re-action, as it has been called,

proceed from the communication of action, already men-
tioned, whereby the part which is weakened, is not allowed

to act, in that degree, which is proportioned to its vigour ; but

has more action excited, than it can properly perform ; and
the same consequence is produced, as if a positive and direct

stimulus, had been applied to it. This is illustrated by bruises,
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and the effects of cold, intlainuiation attacking frostbitten

parts, not only from the improper apj)lication of heat, but

also from the communication of action from their vicinity.

Hence, one object, in such cases, is to prevent conmiunication

of action, by endeavouring to moderate that of the neighbour-

hood, or even of the system, at the same time, that we avoid

the operation of stimuli, on the part itself. It is also illustrat-

ed by concussion of the brain, where, in the stage of re-action,

as it has been called, venesection is required to cure the dis-

ease which is excited. A similar state is produced in those,

who, having been long exposed to hunger and cold, have heat

suddenly applied to the body, and warm soup speedily given,

or cordials administered. Such excitement of the brain,

thereby is produced, as requires depletion and great care.

Another mode of affecting the action of the brain, is by the

direct operation of stimuli, both mental and corporeal, on it.

In the latter case, it is similar to any other viscus. The heat

of the sun, especially if the person be stooping, a current of

cold air blowing on the head, &c., may thus excite disorder.

Injurious effects may also be produced, by irritating the

extremities of important nerves, whereby, not only the origins

of these nerves are affected, but also the parts in the vicinity

of these origins, and the nerves, which come off" there, are

irritated, or the whole encephalon may, more or less, and in

varying degrees, be affected. This is exemplified by the

effects of irritation of the nerves of the jaw, in dentition, or of

the intercostal, and par vagum, in abdominal affections. These
are two of the most important nerves of the body, and are

intimately connected with the basis of the brain and spinal

marrow, and also with one another, both anatomically and in

function. The 8th pair of nerves, so important to the stomach
and thoracic viscera, arises at the very base of the skull,

chiefly from the groove, which separates the crus of the cere-

bellum, from the corpus olivare. It communicates with the

intercostal and cervical nerves, and its recurrent, as well as

the laryngeal nerve it gives off" above, has a most important

influence on the larynx. Near its origin, we have the 5th, 6th,

7th, and 9th pairs of nerves given off". The intercostal does

not arise, itself, from any particular part of the brain, although

so important as to be called the great sympathetic nerve.

Considering it as a distinct ganglionic system, we say it begins

in the carotid canal, or cavernose sinus, by the cavernosc

ganglion, which sends twigs to communicate with the fifth

and sixth nerves, or, when thi^ ganglion is wanting, these, are
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sent up from the superior cervical ganglion. Ramuli also are

given off, to form connexions with the 8th, 9th, and spinal

nerves ; and the arteries in the course of the nerve, seem to

have a coating of fibrillae from it. Whilst it is important to

the thoracic viscera, and along with the 8th pair, supplies the

stomach, it also goes on to all the intestines and abdominal
viscera, so, that they cannot be affected, without influencing

this nerve.

The effects produced on the brain, or its appendages, by
these causes, may, perhaps, be referred to the following heads.

1st. A moderate degree of excitement, or irritation, producing

a febrile state, with or without spasmodic affections, or distant

pain, or uneasy sensations. 2d. Pain referred to the head,

or spasms and pain in other parts, without fever : or extreme
sensibility of some organ of sense, with susceptibility of men-
tal emotion. 3d. A higher degree of irritation, inducing in-

flammation. 4th. A diminution, or loss, of power and action

in part of the brain, or its appendages, producing a corre-

sponding injury, in the parts dependent^thereon, such as v/eak~

ness, anaesthesia, palsy, &c. This has too often been attri-

buted to pressure ; but pressure only produces this state,

which may exist without it, as we see in simple concussion, or

some diseases to be soon noticed. 5th. Apoplexy. 6th. As
secondary consequences of some of these states, we may have

suppuration, serous effusion, torpor, or extreme susceptibility,

change of structure, occasioning in its turn, new symptoms.
7th. It is most important to remember, that not only may one

part of the brain, be diminished both in its power and per-

formance of function, whatever that may be, and another, per-

haps in the immediate vicinity, be in a state of excitement,

but, the very same part may be diminished in its power or

capability, and yet irritated or excited in its action, and thus

we may have in a distant part, the nerves of which are affec-

ted by this portion of brain, a very complex condition pro-

duced.

The visible consequences, of cerebral or spinal irritation,

are so various, that it is not only impossible to class them, but

also difficult to believe that they arise from the same source.

They vary, not only in kind, but likewise in intensity and
danger. All that I can propose here, then, is only to give a

short sketch, of some of the effects produced, without attempt-

ing methodical arrangement. We are very much in the dark,

with regard to the effect of intestinal action and irritation.

Some suffer nothing, others almost continnallv from this cause
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It appears that there is a kind of sympathy of equilibriuni,

between the stomach and intestines, the action gradually de-

scending along different portions, so that when the duodenum
is active, the stomach is less so. Few, therefore, can eat con-

stantly, unless the nerves be in a particular state, as we see in

some patients, who have certain varieties of insanity, and these

seldom digest the food. In some cases, the different portions

of the canal act irregularly, or inordinately, or become torpid,

in consequence of which, the functions of the stomach and
liver are disordered; and, on a former occasion, I have said,

that in many instances, where the stomach was supposed to be
primarily, it is only secondarily, aiFected. Improper action of

the stomach or bowels, may not only operate on the extremi-

ties of the nerves, of the portion in fault, but also, by sympathy,

on other parts of the canal, and their nerves ; a very frequent,

though seldom a dangerous effect of this, is headach, which
varies in its seat, sensation, and severity, according to the part

of the bowels affected. Intense thinking, anxiety, or reading

long, gives headach, and in that case the stomach is affected,

the food, if recently taken, becoming acid. Abstinence, for

a longer period than usual, also causes headach ; acid in the

stomach does not uniformlv occasion, but always aggravates

it ; so does bile. The most frequent cause of headach, accom-
panied with anorexia, or sickness, is irritation of the intes-

tines, by acid, undigested food, inefficient doses of laxatives,

or whatever can produce partial, or slowly progressive excite-

ment, or irritation of the IdowcIs. An opposite state, or de-

gree of torpor in part of the canal, may do the same. The
upper portions of the small intestines, but especially the duo-

denum, are the most important in the present view. They
have more action to perform, than the lower parts, and the

duodenum, in particular, is to be considered as a second

stomach, and not only intimately connected with the first, in

function, but also by nerves, which communicate directly with

the brain, as well as by those, which arise from ganglia. When
affections of the inferior tract produce headach, I believe it is

by sympathetic action on the duodenum and stomach. If the

colon be briskly excited by clysters or medicines, it often

happens, that by sympathy, the stomach, or duodenum in its

vicinity, are affected, and the person is sick or vomits, when
he is going to have a stool ; or, in infants, a convulsive fit

often takes place at the time. Severe griping, in the lower

part of the ileum, has the same sympathetic effect, whilst it

produces faintness. A moderate degree of griping generally
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relieves sickness and headach. Laxatives rather add to the

evil, till they get low, and produce this effect ; relief is then

obtained, if the irritation have not been too great. Griping

is also salutary, when it is moderate, and affects the colon,

particularly at its sigmoid flexure.* It is not always there,

however, when relief is obtained by the discharge of flatus,

for this may produce a sympathetic effect on the ileum, and
give relief. Griping is quite difterent from spasmodic pain,

which in children often produces eclampsia, probably through

the medium of the stomach or duodenum. In female adults,

again, spasm of the duodenum often affects the brain, and in

its turn is perhaps renewed by such affection. Severe pain

referred to the stomach, often alternates with insensibility,

intense headach, spasmodic affection of the throat, or

eclampsia. This is peculiarly apt to happen at, or imme-
diately after, the menstrual period. It is relieved by blood-

letting, clysters, and laxatives, followed by an opiate, com-
bined with assafcEtida. If coma or carus occur, a blister to

the back of the head, and leeches to the temples, are to be

superadded.!

The eclampsia of infants might very properly be noticed

here, but I shall refer its consideration for a separate chapter.

The same is the case with spasmodic croup,:}: and chorea.

Cough is another affection of a spasmodic nature, which

I can merely notice here. In some cases, in young females, I

have known almost incessant cough continue for weeks during

the day, and resist both laxatives, antispasmodics, and opiates.

Occasionally, there are not only incessant paroxysms of cough
through the day, after each of which, the patient falls back

exhausted, but there are also many through the night. Some

* Griping is attended with relief, not only as it arises from excitement of the

bowels, but from the mere sensation. Many are relieved, for a time, from both
headach and sickness, by transient and shifting pain in the side, bowels, arms,
&c. When aifections of the stomach or duodenum, produce a sensation of stric-

ture or pain across the chest, there maybe Hatulence, but rarely either headach or
sickness.

f The effect of inflammation of the extremities of the nerves, in producing
not only pain at the spot, but convulsive jactitation, pain ia the head, and
delirium, is noticed by Lobstein, p. 147, in a case of inflammation of the

semilunar ganglion. Irritation, or spasm, may also have a similar effect. A
boy, for instance, had some pain in his bowels always after eating, which was
often transferred to the head, particularly at the temples. That pain was also

brought on by reading or singing. He was cured by solid diet, and blistering the

epigastric region.

\ The disease termed spasmodic asthma is of this nature; the accumulation
of phlegm, the flatulence, the frequent pulse, and ditficult respiration, all coming
on rapidly, and going off as speedily, the respiration remaining unaffected in the

intervals, depend on an affection chiefly of the eighth pair of nerves ; and what-
ever irritates or disorders the stomach, is sure to bring on an attack.
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times it appears to succeed an ill-formed liooplng-cougli.

When there is no other apparent cause, it may be suspected

to arise from some affection, of the cervical portion, of the

spinal marrow. If pressure be made on the different verte-

brae, cough is excited by pressing on one of them. In that

case, leeches, and afterwards blistering the part, and keeping

up a discharge, cures the disease. At the same time, the

bowels are to be kept open. Even if there be no effect pro-

duced, by pressing on the cervical vertebra;, it will be found,

if there be any giddiness, or headach, or flushing of the face,

that leeches applied to the neck or head, will give almost im-

mediate relief. Quinine, opium, hemlock, mercury, &c., have

done no good, after the disease was established, and such as

were cured, seemed to be so, rather, by time than medicine.

Change of air has often, at least for a short time, a good effect.

If this disease be neglected, especially at, or after, the time of

puberty, the trachea and lungs become affected, and i)hthisis

takes places, a fact I wish were more attended to.

Palpitation, constant frequency of pulse, and marked debi-

lity of the lower extremities, with or without pain of the

intercostal or abdominal muscles, may also arise from spinal

affection, and be cured by blisters kept open, or issues. Ob-
stinate costiveness, on the one hand, and diarrhea, on the

other, may arise from the same cause, and may alternate with

cough and other pulmonary symptoms, or with diuresis, the

urine being generally pale, or straw coloured, or there may
be some pain in the rectum, with or without tenesmus. I

wish explicitly to state, as my opinion, that many diseases, sup-

posed to arise from local causes, acting directly on the organs

affected, do often proceed from disordered states, or preter-

natural excitement, of some portion of the spinal cord. Even
inflammation of these organs, may thus be produced.

The remarks I have made on cerebral, are applicable to

spinal, excitation ; and cough is an example of the effects,

which will be farther seen, in an obstinate disease I am soon

to mention. More irremediable, or even fatal consequences,

may arise, from inflammation of part of the spinal marrow,

or effusion of blood, or serum. Local pain, with paralysis or

spasmodic affection, or pain of the organs supplied below, are

the symptoms, and death succeeds either a general spasm or

stupor. If any thing can be done, in these cases, it is by free

topical bleeding, and the subsequent application of caustic.

The cases w^hich end best, are those where there has only been

torj)or of the part, succeeding possibly to previous excitement.
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These may be tedious and alarming, but are curable. When
the disease is seated high in the cord, the internal muscles of

the neck lose their power, the head falls forward, the arras

become paralytic, and the inspiration sonorous. If the head

be not supported, and caustic applied to the neck, the patient

sinks. In elderly people, this state sometimes is produced, by

a particular state of the brain. It is more minutely injected

with blood, and firmer than it ought to be.

Affections of the cervical glands, produced by cold, blows,

or struma, sometimes so involve the nerves, as to produce

contraction of the muscles they supply, and twisting of the

neck, with or without more extensive disease, or affection of

the head itself. Friction, with weak mercurial ointment,

having iodine added to it, and conjoined with fomentations, Is

of service.

Some affections of the abdominal nerves, as well as of por-

tions of the spinal cord, produce headach, attended with much
feeling of fulness. Now, in many cases, this fulness is the

most prominent part of the disease, and is more obstinate than

headach. It may even go the length of apoplexy ; but this

I cannot consider here, nor is it necessary to do more than

mention it. There is, however, in females, both at an early,

and mature period of life, a very distressing disease, which

must be attended to here. It may succeed to exposure to the

sun in summer, or stooping ; but it may also come on sud-

denly, entirely from visceral affections. The patient, in

slighter degrees of it, merely feels, suddenly, heaviness of the

eyes, weight in the head, some pain at the upper part, but

this is not constant, vertigo, and a sense of fulness in the

throat. If standing, she is obliged to sit down, partly from

giddiness, partly from weakness of the limbs. The latter

symptoms abate, and she feels relieved, but not well, and suf-

fers many aggravations of the complaint. In the more severe

cases, she feels as if the blood were rushing, violently, to the

head, and has so much vertigo, that she cannot stand, hardly

can sit, and requires to have her head held. If no active

means be pursued, the complaint becomes very protracted,

and, for months, she cannot walk, and even sits with difficulty.

These are merely different degrees of the same complaint.

The best remedy is instant venesection, to an extent propor-

tioned to the violence of the symptoms. Leeches are useful,

but in a very inferior degree. Cupping at the upper part of

the neck, is highly advantageous. The head ought, in severe

cases, to bo shaved and blistered. In all, the bowels are to
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be freely opened. In protracted cases, asafoetida with aloes

appears to be useful, and an issue in the neck, or on the head,

is requisite. Some prolonged cases have speedily been re-

moved, by erysipelas, followed by sloughing and copious sup-

puration, taking place about the issue.

Another modification of this disease, appears under a variety

of symptoms, and too often is considered merely as hysteria,

as was noticed when considering that disease. I do not object

to this, if thereby the proper treatment be not omitted.* I

shall describe some of the varieties, as they appear in females,

generally, but not always, at an early period of life. One
frequent form, is spasmodic croup, or acute difficultv of breath-

ing, accompanied with hoarse cough and wheezing, rapid pulse,

and heat of the skin. This yields speedily to bleeding, but is

apt to return, and therefore requires purgatives, to remove the

primary cause. It often occurs for many nights in succession.

Emetics are dangerous, without the previous use of the lancet

;

and, in severe cases, the patient cannot wait their operation.

A full dose of prussic acid I have found, once or twice, check

the fit ; but it is not to be used if there be much sense of

fulness in the head, markinsr an excited state of the spinal

cord, for, then, it is invariably productive of tetanic spasm,

relieved only by bleeding. Arsenic and foetids, in the inter-

vals, are useful ; but purgatives and strict diet are indispen-

sable.

In some cases, the pulse is excessively rapid, the face flushed,

the eye suffused, and the head confused.f The sensibility is

morbidly increased, so that a very little light is oflfensive, and
the smallest noise, excites either spasmodic croup, or general

muscular agitation , and there is, at an early, but particularly

at a more advanced period, a propensity to laugh or cry with-

out any evident cause. There is thirst, and no appetite. The
head either is not pained, or the patient does not attend to it,

or at least does not acknowledge it, although she says after

being bled, that her head is now easy. The eyelids are heavy,

and soon cannot be raised. Presently, the fits of spasmodic

• In former editions of this work, I called the attention of the profession to

tills suhject, but regret that so little lii;ht has yet been thrown on it, or on its

treatment. Some valuable cases have been published by different writers, both in

this country and on the Continent, and many of them have been collected by Dr.
Abercrombie, in his late work on the brain, 'i'wo important cases are there
related by Dr. Monteith, in both of which I was consulted, and can say, that the
description is not too highly coloured. Dr. ^Marshall Hall seems also to have
described a moditication of this disease, in a work on female diseases.

t The reader will do well to connect this, with remarks made in the 9th chap-
ter of the last book, and with the chapter made on juierperal delirium.
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breathing become less frequent, but the head cannot be sup-

ported, from weakness of its muscles ; and soon, the whole body
becomes more or less paralytic. The arms cannot be moved ;

a weight, like a bar of iron, is felt on the chest ; the pulse

becomes slow, and soon beats only perhaps thirty times in a

minute. In other instances, the pulse at the first is preter-

naturally slow, and the face flushed from venous congestion ;

a weight is felt over the eyes, vision is impaired, the face

and its bones feel painful, or seem to the patient herself

as if they were swelled, and sometimes there is a sensation, as

if the face were projecting or elongated. The patient is sick

and vomits. Then, she becomes very hot, thirsty, and restless,

with frequent pulse, and feeling of bursting in the head, and
pressure about the nose, eyes, and cheeks, with pain extend-

ing from the neck over the occiput, in the direction of the

suboccipital and first cervical nerves, and down the neck and
shoulders, along the parts supplied by the spinal accessory

nerve. What the result might be, if relief were not artificially

obtained, I do not know ; but the probability is, that death

would take place. Even active means, if not promptly em-
ployed, do not prevent a very tedious and varying disease.

The treatment I have found most useful, is the instant and
free use of the lancet, detraction of blood topically, full

purging, and shaving and blistering the head. These means
are soon productive of relief, but it is necessary, afterwards, to

keep up the action of the bowels, and occasionally to take

away blood, by cupping between the shoulders. This is also

of excellent effect, in that variety of puerperal delirium,

which I have described as analagous to this. If the first

symptoms be not, instantly, attacked with the lancet, and
paralysis have come on, nothing gives so speedy relief as

caustic applied to the neck ; or, any very strong and rapid

stimulus, as hot water, might have the same effect. Before

the pain of the caustic have been long felt, I have known the

patient able to move her arms, and open her eyes, but the slow-

ness of the pulse usually continues long. If the pulse have

become preternaturally frequent, before caustic be used, I have
remarked, that during its action, the pulse falls, and becomes
either natural or too slow. Anomalous and protracted symptoms,
may succeed to this partial cure, or may follow, where less

active treatment, has allowed the disease to remain in more
force. The power of walking, for instance, may be slowly,

though not perfectly restored, but slightly convulsive agitation

of the muscles, with insensibility, may take place at uncertain
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periods ; or, by the slightest noise, universal spasm may be

excited, followed by lipothymia ; or, every night, or every

second day, for a time, the patient may complain for a few

minutes of headach, or vertigo, or is observed to be dull, and
then sinks down in a state of coma or catalepsey ; there is no

flushinsi", no stertor, and little affection of the pulse. From this

she partially awakes, or is roused by convulsive motions of the

arms, or muscles of the trunk ; the eye turns spasmodically,

and the jaw is opened to its utmost extent, and fixed for a

time.* Then the spasm relaxes, and if the patient have

been supported, she sinks down, as if quite exhausted and in a

senseless state ; but the pulse is not weak, though sometimes

frequent. Soon, in general, another attack comes on, and
then she is relieved. It is usual, during some part of the

paroxysm, for the stomach and bowels to seem prodigiously

inflated, and feel very hard ; but in an instant, and without

any evident discharge of flatus, the inflation vanishes. This

tumefaction, however, is often, apparently, increased by th(;

spine being bent back, and the abdomen protruded. The
paroxysm does not go off", by much eructation, but often by in-

effective efforts to vomit. It is usually accompanied with dis-

tressing feeling of stuffing, particularly after eating. Some-
times paralysis of particular members or organs, suddenly takes

place, and as suddenly goes off"; one side may be affected, or

the sphincter of the bladder, or the tongue, or pharynx, may
be paralytic, and continue so for many hours. The patient

cannot speak, and, although tormented by thirst, cannot swal-

low, but spontaneously these symptoms go off for a time
;

anaesthesia generally exists as long as the disease lasts, and
particularly in the lower extremities. Sometimes the patient,

for a long period, cannot sit up, without feeling a distressing

sense of failure, sinking or dragging in the upper part of the

abdomen, and near the chest, or she has more temporary

attacks, of strong sensation of depression and faintishness, as

if she were going to die, and yet the pulse is not affected.

This temporary feeling, is often relieved, by ammoniated
tincture of valerian. At last, after many months, all these

affections subside ; and although they may be replaced by

others, connected with a different set of nerves, yet, in general,

the health is slowly restored. It may, however, be years be-

fore it be perfected, if ever. For a long time, periodical at-

* These strong, and apparently convulsive, centractions of the muscles, are

{jreatly, and in some instances altogethei-, dependent on transient paralysis of their

itntagonists.
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tacks of weight in the head, with pain, sometimes increasing

to agony, and followed by tetanic convulsions, may take place

at the end of every fortnight or month, and often attack re-

gularly to a day, and even an hour. They are frequently

preceded, for some days, by craving appetite, and general ful-

ness or oedema of the cellular membrane, particularly of the

face, with inflation of the bowels. The craving which I have
noticed, is not attended with digestion, for all the food taken

for a day, or more, may be retained in the stomach, and, after

a length of time, vomited in an undigested state, probably

from the condition of the 8tli pair of nerves. Pain is also

often felt in the stomach and bowels, sometimes like cramp,

sometimes cutting.

The most speedy, and the only certain way, of checking the

paroxysm, is to open a vein. But as this is very debilitating,

it is better, in such periodical attacks, to watch their accession,

and, in an early stage, before severe symptoms have taken

place, to apply a number of leeches to the head, or, what is

more useful, to cup the neck. This, although weakening, is

less so than venesection, and prevents the exhaustion by the

spasms and pain. I could wish that some means were dis-

covered, of giving relief, with equal certainty, and less objec-

tionable. Opiates of different descriptions, and cold applica-

tions have been tried, sometimes with good effect, but oftener

they fail. From the periodical nature of the attack, it will

naturally occur that the menstrual discharge requires much
attention, and certainly the patient often is obstructed ; but in

other cases, if the health be not broken down, she is more or

less regular, and the attacks are not more frequent at that

period, than at other times. Nevertheless, it may happen
that an intimate connexion takes place, between this disease,

and an abortive attempt to menstruate ; and in that case, if

menstruation can be eftected, and made regular, much good is

done. Some suffer, almost solely, from general oedema and
oppression, for the first fortnight after menstruation, and feel

comparatively well during the last two weeks.

To prevent this tedious and uncertain issue, it is evidently

important, to attack the disease at the first, in the most vigorous

way, by depletion and the means proposed. At this second

stage, the plan nmst be general, such as the administration of

laxatives, the regulation of the diet, the use of arsenic, fcetids,

mild tonics, &c., and gentle exercise in the country. But I

confess, in most cases, I have not known decided advantage,

from any medicine, beyond what was required for symptoms



as they arise, time appearing to be the chief remedy. In a
few instances, where the disease approached more to the nature

of hysteria, and there was less determination to the head, the

paroxysm has been stopped, by dashing cohl water on the

patient. But when there is a horror at cold water, this must
not be risked. Another variety of this, is attended with

violent pain in the head, and extreme weight or throbbing,

alternating with palpitation, incessant cough, pain in the side,

or excessive griping, sometimes a feeling as if melted lead were
poured on the brain, or as if the limbs were roasting. The
occasional wheezing, the tetanic state of the trunk, the con-
vulsive aifection of the members, the partial paralysis, and fits

of stupor, or insensibility, are similar to the former variety.

Mercury, copper, arsenic, purgatives, tonics, and antispas-

modics have been tried in this case, with little apparent
benefit. Venesection, for the more severe affection of the

larynx, or pain in the side, leeches or blisters, for the feeling

of fulness in the head, large doses of laudanum, or full doses

of prussic acid, for relief of pain in the head or bowels, blisters

on the head, issues in the neck, and friction, for the paralytic

affection, have seemed to do only temporary good ; but, as in

the former case, time has been the grand restorer ; and it is

satisfactory to know, that most deplorable and protracted cases,

have thus, though not always certainly, been relieved. In the

wane of the disease, the recovery may be accelerated, by
redoubling the attention to the bowels, giving, almost daily,

some purgative potion, and at night, extract of hellebore.

When there is a renewal of the sensation of fulness in the head,

or any suffusion of the eye, cupping is useful. This, or the

use of leeches, is also proper, when the patient sits weeping.

In other cases, the symptoms have been at first, at least, and
sometimes altogether, more concentrated toward one organ.

In some, for instance, there has been, from the invasion, pain
in the head, gradually increasing to the greatest degree, at

least, if the plaints of the patient, be admitted as a criterion of

severity. The pulse has been frequent, and then slow or irre-

gular, and the same gaping, coma, and inflation of the bowels,

attending on a former varietv, appear here. In others, there

is chiefly throbbing in the head and neck, with much vertigo,

so that she cannot sit. Some, again, refer the sensation to

the stomach, complaining of much feeling of sinking there, on
sitting up, which is soon followed, by frequency of pulse and
headach. In many of these patients, if great attention be not

paid to the limbs, the knees become bent, and the thighs
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raised to the belly, so that it is long before the contraction of

the muscles can be overcome ; but this is generally at length

effected by friction, and efforts to stretch the limbs, or walk.

In some cases, benefit has seemed to follow the application of

firm stays and machinery, but I look on many of these as

fallacious, and impute the apparent improvement, to change

of air, time, and other circumstances. I may still mention

some other modifications, for there are many. The com-

plaint may begin with great oppression in the side, as if the

patient could not breathe, from a heavy load on it. The body

soon feels as if dead, and she says she has no command over

it. Then, she has tremor of the system, an agitation which

may be called both mental and corporeal, she screams invo-

luntarily without knowing why, the pulse is frequent, the

skin hot, but the legs cold, the face flushed, and the head

confused. The lancet does not always give immediate relief

here. Time and purgatives are ultimately more useful.

Sometimes different nerves suffer in succession. The whole

fury of the storm may be poured forth, on those of the intes-

tines, and incessant diarrhoea take place. Then, the current

changes, and the head suffers from pain, perhaps insupporta-

ble, with delirium. Next, the lungs are attacked, or the larynx,

and we have cough or wheezing ; or the stomach becomes

the scene of suffering, and there is inordinate craving, with

frequent vomiting. Whatever may be the temperature of the

surface, the patient may feel sometimes cold within, or as if on

fire, and these sensations, I think, are most frequently referred

to the course of the spine. In other cases, the first symptom

is uneasiness in the throat, but nothing wrong can be seen.

Then it extends down the neck, and the cervical vertebrae

are tender when pressed on. There are thirst, giddiness,

lassitude, frequent pulse, irregular chills and twitching, or

fidgets in the feet and toes, and, even after the patient, by

venesection and purges, and blisters to the spine, is eased, he

has long a swelled appearance of the face, and walks like a

gouty man. In all cases, we ought carefully to examine the

spine, and ascertain whether any spot be tender. When the

affected part is low, we still have the head affected with pain,

or confusion. The eye is red, or heavy and turbid. There

is pain, often in the course of the accessorius. The abdominal

muscles, as well as the thighs, become tender to the touch,

and soon, the inferior extremities lose their power. The pulse

is variable, being at one time slow and irregular, at another

hour very frequent. There are depression of the spirits, and

3 c
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fits of crying, for which the patient cannot acconnt. The
l)odv wastes, the appetite fails, the pulse hecomes more steadily

frequent, and appearance of hectic takes place, with increas-

ing paralysis of the lower extremities. Issues generally effect

a complete cure, hut it often requires much care, to ascertain

the spot where to form them. If they do not soon succeed,

we may be sure we are not right, generally too high. In

other cases, the first symptom is much pain in the neck and

shoulders, passing, too often, for rheumatism. External head-

ach also is complained of. Presently, general paralysis, from

the head downward, takes place, and the urine cannot be

voided. The pulse becomes more and more slow, and the

breathing oppressed ; but the mind remains entire till the

last. Issues are the remedies, but in the last stage do no

good; we must therefore attend early to the symptoms. The
duration is variable. In some, the disease proves fatal within

a week ; others, linger on for several weeks, and, at last, the

paralysis becomes more decided, and in a few days carries off

the patient, by interrupting respiration and circulation.

Adult males, are not exempted from this disease, which, in

one of its forms, attacks them with fits of breathlessness,

great variability in the frequency and regularity of the pulse,

want of sleep, dropsical effusions, perturbation of mind,

ending in fits of an epileptic nature, which carry off the

patient. On dissection in this, and other modifications of

spinal disease, perhaps nothing is found, except patches of

steatomatous depositions on the basilary artery ; or we may
find evident marks of inflammation of the sheath of the cord,

or vascular turgescence, or some change of texture in the cord

itself, which may be either softer or firmer than it ought to

be. The connexion of this disease with dropsy, is worth

attending to, for in some cases, whilst concomitant symptoms,

point out the nature of the disease, the anasarca and other

dropsical affections, appear to be the most prominent, and
more immediately fatal, parts of the complaint.

There is one feature of this disease, still to be noticed, which

fortunately is not invariable, but nevertheless is very com-
monly an attendant, I mean temporary mental aberration.*

* This is to be distinguished from a common attack of insanity, which may
affect young girls, as well as others, both by the previous symptoms, and by the

periods it observes. Insanity may be preceded by cephalic symptoms, and attend-

ed with frequent pulse, inflation of the bowels, more or less at different times, and
even involuntary discharge of urine ; but the mental affection is continued, and
the prominent corporeal symptoms mentioned above are ab-^cnt. Early venesec-

tion, followed by purgatives and tepid bathing, and mild diaphoretics, constitute

the practice, and generally in a few weeks the attack goes off. Insanitj- is more
frequent in infancy than many suppose, as it passes for fever. The child, how-
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A very early manifestation of this consists in obstinate deceit.

In some cases, the patient pretends to be asleep, in others to

be blind, and this I have known persisted in for months, with

great pertinacity. Others will not eat although pinched with

hunger, or will only eat in a whimsical way. Then, the mind
suffers more, the patient being as if in a waking dream, or

sometimes melancholy, sometimes in high spirits. She forgets

the names of persons and things, as well as their relation to

her, and forms new opinions concerning them, or there may
be religious melancholy, as it is called. This state sometimes

continues without interruption, for many weeks ; in other

cases, it comes on at regular intervals ; so many days, for in-

stance, at the end of a fortnight, or perhaps even every second

or third day : and it is observable, that often the appetite is

voracious, during these days.* Like the bodily distemper,

this yields rather to time than to management ; nevertheless,

prudent exercise of the mind, and, in a state of convalescence,

vigilant efforts to prevent a relapse into any former bad habit,

along with strict attention to the diet, and the alvine discharge,

will be useful. The best prophylactic of these distressing dis-

eases, is to avoid whatever can irritate the brain, particularly

costiveness ; and those who have the charge of young females

cannot be too cai-eful in this respect.

Allied to this, is the melancholy, or perhaps excited state,

which some females are liable to, at every menstrual period.

The aberration which takes place, sometimes, in pregnancy,

may be, partly, owing to the state of the spinal circulation,

partly, to that of the bowels. I have known the illusory idea

continue for some weeks, during pregnancy, that a person

lately dead was constantly present.

It is a circumstance deserving attention, that in these dis-

eases, although different parts become suddenly paralytic, and

although the stomach itself be much affected, and perhaps

may, even, as well as the bowels, partake of the torpor, if not

of the paralysis, for a time, as we see in the sudden inflation,

yet the heart and lungs never lose entirely their power. The
heart may beat slowly, and the lungs may act with difficulty,

but life goes on. In another affection, however, death sud-

denly takes place, either, from the heart and lungs ceasing, at

once, to act, or from the brain losing its activity. The patient

ever, has little fever, and the prominent symptom is the state of the mind, exces-

sive irritability, or even rage. Leeches applied to the head, and followed by the

regular use of purgatives, effect a cure.
* In many of the modifications of this disease, whether the mind be affected or

not, every exacerbation is attended with increased appetite.
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merely says she is not very well, and is not disposed to rise,

and then snddenly expires, without a groan or struggle. In

a few cases, a kind of general uneasiness or languor, has pre-

ceded this for a day or two. Dissection often discovers no-

thing unusual in any of the cavities, or in the spine, for if not

very carefully performed, the turgescence of the vessels may
be lost, or the small quantity of water effused, may run off

unobserved. A very fatal modification of this disease, ends in

pidmonary consumption, complicated with, and preceded by,

the peculiar symptoms of the complaint ; and often even a few

hours before dissolution, the patient complains alternately,

and at intervals only of a few seconds, of heat in the head,

and bursting at the heart.

Children, and even adults, are liable to a very dangerous

and insidious form of this disease, which is not considered as

important till the fatal instant. In general they complain for

some days, perhaps, for a week or two, of slight and varying

fever. The pulse is frequent, there is some headach, the

nights are restless, there are thirst and anorexia, and a foul

tongue. In the evening, the cheeks are a little flushed, and

the fever increases, but abates toward morning. The water

is not much altered, but sometimes it is thick and white.

The bowels are costive. There is either no headach, or very

little. Then, all at once, without any material increase of

the complaint, nay, even when the patient has seemed to be

better, and the appetite has begun to return, the tongue to

become cleaner, and with appearance of speedy recovery, he

has been seized with a convulsion, and suddenly expired ; or

repeated fits, with rapid motion of the eyelids, and extreme

gaping, have taken place, and in a few hours he has died. In

some cases, a little fulness of the veins in the head, has been

observed, or I have detected a very little water, at the base of

the skull, or in the spinal canal ; but in other instances, no-

thing could be discovered by dissection ; and it may be well

for the reader, to connect this account, with the subsequent

chapter on hydrocephalus. More than one child, in the same
family, has died thus. The treatment consists in lessening

the cerebral irritation, by venesection or leeches, in the regu-

lar exhibition of laxatives, and in determining gently to the

surface by mild diaphoretics. If the symptoms do not yield

soon, a blister to the back part of the head is useful.

This fever bears a strong affinity to, or rather is only a

modification of, that, improperly called the infantile remittent

fever, which may very properly be considered at this time, as
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it really proceeds from cerebral and spinal irritation, or ex-

citement, in whatever way that may be produced, and is con-

nected, more or less, with a similar state of the sympathetic

nerve. It will be useful to divide it, into that variety, which

occurs in early infancy, and that, which takes place in child-

hood. The first, is very similar to the early stage of hydro-

cephalus, but the remissions are more distinct in the morning,

and the exacerbations greater in the evening. There cannot,

however, be much ditlerence, for in both we have much cere-

bral excitation, and the difference is more in the result, than

in the early condition. The pulse is extremely quick,* the skin

hot, the mouth warmer than usual. The child is at first

fretful, restless, costive, and inclined to vomit ; then, he be-

comes more oppressed, and in some cases has slight cough,

with increased secretion of phlegm in the trachea
;
perhaps

he does not for hours lift his eyes, till the remission come,

w^hen he looks up, and attends to the objects presented to him
for a short time. He sucks in general freely, and sometimes

bites the nipple, and very often aphthae appear in the mouth.

The bowels are irregular, but whether the stools be frequent

or seldom, they are generally green or brown, and offensive.

The urine is usually high-coloured and scanty, and sometimes

the feet swell a little, and very often become cold. If the

disease prove fatal, it is generally attended, in the end, with

symptoms of effusion into the ventricles of the brain, or the

infant is exhausted, gradually, by the continuance of the fever,

or, more quickly, by the accession of obstinate diarrhoea. A
favourable change takes place, sometimes about the fifth day,

sometimes later, the child looking up for a longer space of

time than formerly, and seeming more free from sickness.

After this, the symptoms subside, and the strength is gra-

dually restored. It is very common to find, that at this time,

one or more teeth have made their appearance. In many
cases, the fever may proceed from affections of the bowels

;

but frequently it is caused by dentition, the irritation in the

jaw operating either alone, or in conexion with a morbid
state of the bowels. In this kind of fever, the gums should

be carefully inspected, and, if necessary, cut. Small doses of

calomel should be given, morning and evening, mixed with

magnesia, to prevent costiveness, or evacuate irritating faeces.

A few drops of tincture of hyoscyamus, with a saline julap,

may be given occasionally to abate irritation. The tepid bath

* In the early stage of hydioceplialus, tlie pulsp is tnoie irregular, and often

beats alternately quick and slow, for two or three pulsations.
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should be ein})loye(l once a-day, when the exacerbation takes

place, and the strength supported by the breast milk, or beef

tea. If the child be plethoric, a leech should be early applied

on the forehead ; and if a favourable crisis do not soon take

j)lace, the head ought to be blistered. In some cases, al-

though the acute symptoms go oil", the child does not recover,

but remains fretful, languid, and emaciated. The eyes are

suffused, the feet swell, and the stools are not regular nor
natural. In some instances, tumour of the mesenteric glands

seems to be excited, though probably they were originally

affected.

The remittent fever of older children, is met with, from the

age of two, to ten or twelve years, and is generally found to

be produced, either, speedily, after eating some improper sub-

stances, which have not been immediately removed, from the

stomach or bowels, or, gradually, by the induction of a costive

state, or the accumulation of irritating faeces in the bowels.

In the first case, the fever attacks suddenly, sometimes through
the day, but, generally, at night, and the child is sick, pale,

very restless, extremely hot, disturbed in the sleep, and tliirsty.

Sometimes, he vomits, or complains of headach, or pain in

the belly. The tongue is, at this time, tolerably clean, but

next day, it becomes furred, and the fits of vomiting or sick-

ness are pretty frequent, They are generally preceded by
headach, which goes off, or abates, after throwing up. If this

disease be attacked, immediately, with an emetic, followed,

in the morning, with a smart purge, the health is soon restor-

ed ; but if the remedies be delayed till the next day, I have
generally found, that although the emetic, with purging,

mitigates the disease, it does not arrest it speedily, and not-

withstanding the regular use of laxatives, with diaphoretics,

it continues for several days. Emetics and purgatives, in this

disease, generally bring off some half digested substance, such
as almonds, orange peel, &c. It is astonishing how torpid

the bowels sometimes are, large doses of medicine, either pro-

ducing no effect, or, lying for some time inactive in the sto-

mach, they are then vomited. In such cases, strong clysters

are proper to assist the physic. In this fever, if the symptoms
be acute, and there be much headach, advantage may be de-

rived from the use of the lancet. Experience convinces me,
that this is safer and better than the application of leeches,

which, in cerebral diseases of the febrile kind, may weaken,
but seldom do good, unless in the slightest cases. Where the

constitution, however, is rather feeble, the lancet must be used
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with caution, and, here, leeches may be admissible, or in infancy

they may be applied.

in the second case,* the attack is often more gradual, the

child being, for several days, somewhat feverish and unwell.

The pulse is frequent, and in the course of the day, he has

several attacks of feverishness, during which he is dull, and
disposed to sleep or lie down ; but these do not last very long,

and in the interval he seems tolerably well, but is easily put

out of temper, and complains when lifted or touched, though

he be not hurt. The appetite is not steady, he has little thirst,

and the tongue is clean. The bowels are sometimes very

open, but oftener bound. These symptoms appear, more or

less distinctly, for about a v.eek, "though sometimes not so

long. Then, an acute paroxysm of fever takes place, preceded

by shivering, and attended generally by vomiting. The pulse

becomes much more frequent, sometimes 140 in a minute.

The cheeks are flushed, and the patient is very drowsy, but

complains of little pain in the head, or indeed any where,

except occasionally in the belly, which may at times be very

severely pained ; or if he complain of headach, it is evidently

from his stomach, for it is followed by sickness or vomiting.

There are, however, cases, where the headach is both violent

and permanent. The fever does not continue alike severe,

during the whole of the day ; it remits a little, but not at very

regular hours. The exacerbation, which usually occurs in

the afternoon, is generally accompanied with drowsiness.

Very soon after the attack of fever, the tongue becomes

covered with a white or brown coat, and both the stomach

and the bowels seem to be extremely torpid. The appetite

indeed, is soon almost totally lost, or the food which is taken,

is not digested. The bowels are generally, but not always,

costive ; and the stools are foetid, dark-coloured, sometimes

like pitch, or thin and olive-coloured, or green and curdy-

looking, or clay-coloured, indicating a deficiency of bile.

This last state, sometimes, alternates with too copious secretion

of bile. There is a great desire to pick the nose and lips

;

and if the child be not watched, sometimes an ulcer is thus

produced, upon the lips or angle of the mouth.
The face is flushed during the exacerbation ; but except

at this time it is pale. The eyes are dull and white : though
sometimes, in the course of the disease, they are unusually

clear. Generally, delirium occurs in the advanced stage of

• This is coinoionly called a worm fever, all hough worms are not necessarily
passed in this disease.
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the disease, and, in some cases, it is difficult to keep the child

in hed. From this state, however, he can usually he recalled

for a few minutes, and will then answer questions distinctly.

If the dehility be considerable, the countenance becomes
vacant, the child picks at the bedclothes, and though he do
not speak much, makes a constant inarticulate noise. In some
instances, convulsions have taken place ; but these are rare,

and are chiefly met with in young children. Sometimes the

stools are ])assed in bed, witliout any intimation being given.

In severe cases, the patient becomes paralytic on one side,

and perhaps convulsed on the other, moans much, has fits of

screaming, and almost maniacal yelling, strabismus, loss of

memory and of sight, or that extreme degree of gaping I

have noticed above. This disease runs on for a week or two,

or even for several weeks, and may at last destroy the patient

by universal debility, or exhaustion, or diminution of the

cerebral function ; events which will take place earlier, if the

proper remedies be not employed, than if they be, even al-

though they may ultimately fail. In general, success attends

their use. Tumefaction of the belly, with great and constant

fever, are very unfavourable, and the symptoms usually sup-

posed to indicate pressure on the brain, as paralysis, &c., are

still more so ; nevertheless, these are not absolutely mortal,

for they by no means certainly indicate effusion. Even in

cases of etl'usion, or pressure, these symptoms proceed from
the impaired functions of the brain and nerves, consequent to

pressure, and any other causes, capable of producing a similar

diminution of function, will have precisely the same effect.

We see this exemplified by the effects of concussion of the

brain ; by that instantaneous loss of power, causing univer-

sal palsy and death ; and those diseases, producing sudden
palsy, of particular sets of muscles, that I have already de-

scribed. It is also exemplified in the eflfect of burns, and
surgical injuries, where stupor or paralysis takes place, and
often proves fatal. All these cases show, that pressure is only

one cause of these symptoms, and merely an exciting, not the

proximate, cause. This fact, and a recurrence to some of the

cases noticed above, afford strong evidence that we have no
diagnostic mark, of structural and irremovable, injury of the

brain, in these diseases ; and therefore, we are encouraged to

proceed in an attempt at a cure, in circumstances where we
would otherwise abandon all hope.

This bears a strong resemblance to hydrocephalus, and it

cannot be otherwise. The chief assistance, perhaps, in the
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diagnosis, is derived from the intensity of the symptoms, but

this is not a certain rule to go by. In hydrocephalus, there

is a more frequent vomiting, and as often a tossing of the

hands above the head, as picking of the nose, or lips. There
is generally constant pain of the head, which in this fever is

sometimes altogether wanting, or is slight, or, if severe, comes
in paroxysms connected with sickness, or affection of the

stomach. There is screaming and strabismus, and often a

more constant delirium, from which the patient cannot be

recalled, after it has continued for some time, and convulsions

are accompanied with great injury of the mental faculties.

There is, in general, in this fever, more complete remission of

the symptoms, at some time of the day, than in water of the

head, the pulse not only being slower, but the child more
lively and easier. The stools are more foetid and darker,

than in hydrocephalus, in which they are often thin and
bilious, and sometimes glossy. The pulse, in hydrocephalus,

is more irregular, and, in the second stage, usually becomes
slow and intermittent. It must, however, be repeated, that,

in many instances, it is very difficult to make the diagnosis,

especially, if we have not attended the child from the first. I

have had the happiness of seeing children recovered, from

situations apparently desperate, when there was every reason

to fear that there was water in the head, though the result

proved the contrary. Fortunately, in such ambiguous cases,

the exact diagnosis is of more consequence, in determining

the prognosis, than the treatment. For in these circum-

stances, the application of blisters to the head, the use of

laxatives, and supporting the strength, are the means to be
chiefly resorted to, in both diseases.

This disease very generally, but by no means invariably,

proceeds from disorder of the bowels irritating the brain.

Derangement of the functions of the stomach and intestines,

or liver, &c., unquestionably re-acts on the origin of the nerves,

and produces, as has been already stated, various effects.

We are not yet enabled to say, what particular mode of irri-

tation, gives rise to the different modifications of phenomena

;

or why, in one case, the same apparent exciting cause, should

produce spasmodic, and in another, febrile affection. The
fact, however, is incontestible, that in some cases, unripe fruit,

or much pastry, or costiveness, shall sometimes cause a fever,

sometimes chorea, &c. In the present disease, the cause is

generally resident in the bowels ; but assuredly other exciting

causes may affect the brain, in a similar way ; and, therefore.
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tlie modern view, that the disease is seated in the bowels, and
that the remedy is purji^ing, is too simple. But whatever may
excite the cerebral excitation, there can be no doubt that it,

again, re-acts on the abdominal viscera, and these, on one

another, so as to induce soon a complicated, and often both a

protracted and dangerous disease. This state of the brain, is not

inflammation, but inflammation may supervene on it. It does

not seem to afi^ect the whole brain equally and universally, but

may be confined to the basis, and the upper part of the spinal

marrow: and farther, it is evident, that this state of excitation

may be succeeded by torpor of the parts so affected ; or one
part of the brain may become torpid, whilst another is still in a

state of irritation, or excitement. This view, I apprehend, ex-

plains why some parts of the body are excited to over-action,

and others, in course of time, become almost, or altogether,

paralytic. In the treatment of this fever, our objects are to

remove the f:irther operation of the exciting cause, to lessen

cerebral excitation, and to obviate particular symptoms. In

the very commencement of the disease, more especially if

there be still some degree of chilness, and especially if there be

reason to suspect that any indigestible aliment have been taken,

an emetic is of the greatest service, and ought seldom to be

omitted. As soon, afterwards, as the stomach will retain it,

an efficient purgative is to be administered, so as to operate

copiously. It is also proper to attend to the existence of other

irritations, whether in the gums or elsewhere, which we
endeavour to detect, by accurate and close investigation ; and
when we are at a loss, we may often be assisted by manual
examination of different parts of the body, and of the spinal

region. Means are to be taken for removing any cause that

can be discovered. All this may be done in a few hours, and,

if early resorted to, the disease is at once checked. If, how-
ever, it be not, or we have not seen the patient in the first few
hours, then, it comes to be considered, how far the detraction

of blood is likely to lessen the cerebral excitement. If there

be headach, heavy eye, flushed face, ardent heat, and frequent

throbbing pulse, I am decided both as to the safety and
utility of venesection. I know there is a prejudice against it,

from the hazard of debility ; but it is not ascertained, that a

patient who has been bled, but not cured thereby, is weaker

at the end of a fortnight of fever, than one at the same
period, who has not been bled ; whilst, on the other hand, it is

proved, that the disease is often rendered milder, and occa-

sionally at once removed, bv this remedv. So soon as the cold
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stage has begun to pass off, and the heat is Increased, bleeding

may be resorted to. Leeches are of no great avail in this view.

They may relieve locally, but they do not check the fever,

unless in very young subjects. Venesection, on the other hand,

particularly if it produce sickness or faintness, often brings

down the pulse, instantly, to the natural standard. It rarely,

however, continues at this, but soon rises, yet not to the same
degree as before ; and in favourable cases, the disease passes

off, perhaps, within three days from its invasion. I am not, from

these remarks, to be supposed to sanction indiscriminate and
injudicious venesection, nor this evacuation at all, if it have

been postponed beyond the commencement of the disease.

Those who are weak, are either not to be bled at all, or

sparingly ; and when we find, that during the flow, the pulse

becomes smaller, feebler, and more frequent, the evacuation

is not safe, and is immediately to be checked. It is impos-

sible to lay down a rule, as to the quantity to be abstracted,

at different ages ; for much depends on the constitution, the

size of the orifice, and modification, as well as period, of the

disease. In general, five ounces are enough, and not too

much, from a patient six or eight years old. After bleeding,

or in cases where it has not been expedient to practise it, if

the skin be steadily hot, advantage is derived from sponging

the surface, frequently, with cold water. If the disease be not

checked, our object is to mitigate and shorten it as much as

possible ; and this may be greatly assisted, by examining daily

into the irritation which exists, or the sympathies which have

been excited, that suitable remedies may be applied, such as

local bleeding, blistering, friction, sinapisms, or internal medi-

cine. If there be no prominent symptom, our attention is

chiefly directed to the bowels, which are never to be neglected,

and to the secretion from the skin. The surface is to be

kept in a soft and slightly moist state, by saline julap alone,

or containing a little antimony. The bowels are to be kept

in a state of due action by purgatives. We cannot, a priori,

say what quantity may be necessary to procure stools. Usu-
ally, it is great beyond what any one, who has not seen much
of this disease, would expect. Senna-tea answers the purpose

very well
;
julap or castor oil may also be employed ; or, if

the child can swallow pills, the aloetic pills stay well on the

stomach, and, if given in suflacient number, act excellently on

the bowels. A moderate dose of calomel may be premised,

or given along with any of these purgatives. Clysters are of

great benefit. It is useful to purge the bowels freely at first

;
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but after this, it is not proper to give so much medicine as

will o])erate strongly.* Drastic purges, particularly large

doses of calomel, must not be employed at this time, for they

induce subsequent weakness or torpor of the bowels. It is

requisite, however, to give regularly such doses, as shall keep

the bowels open, and support their action. When the stools

are loose, purgatives are still proper, in prudent doses, to

evacuate them ; for they are not natural in their appearance,

and injure the action of the intestines. The exhibition of one

blue ])ill, for one or two days, alone or with a little rhubarb,

is useful in the view of improving the action and secretion of

the bowels. Whether this disease have been originally excited

by disorder of the bowels, or by some other cause acting on

the brain, and the bowels have thereby become aflected in a
secondary way, still, purgatives will be found useful on very

obvious principles.

Opiates, in the wane of the disease, frequently allay irrita-

tion and accelerate recovery, by procuring sleep. Anodyne
clysters are useful in this respect, and, especially if conjoined

with fomentations, also for abating griping or abdominal pain.

Pain in the side, if not removed by rubefacients or anodyne
balsam, requires a small blister. The tepid bath sometimes

allays general irritation. When there is continued pain in

the head, or uneasiness of any description there, it is proper,

at an early stage, to apply leeches, and at a more advanced
period, to shave the head and bathe it with cold vinegar.

Blisters, particularly on the back part of it, are also proper,

especially when there is delirium. If symptoms of torpor, or

loss of vigour in one part, and undue excitement in another

part of the brain appear, blisters, either to the back of the

head or nape of the neck, are requisite ; but they give less

irritation in the first situation, and should generally be only

of moderate size ; at the same time the bowels are, diligently,

yet prudently, to be stimulated by purgatives. In such

cases, it is useful also to employ mercurials, such as the blue

pill, combined with aloes, so as both to excite the bowels, and
produce what is called an alterative effect on the system

;

taking care not to push the remedy too far. Occasionally,

small doses of James' powder may be conjoined. By these

means, most unexpected recoveries may take place, where the

* Dr. Pemberton judiciously remarks, that if strong purgatives be given, the
intestines are apt to become distended with air, and the patient is destroyed with
tympanites, Practical Treatise, &c., p. I(S5. It is worthy of notice, that dissec-

tion often discovers nothing but great iufiatioii of the intestines.
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symptoms were such, as to lead to strong apprehension, that

water had been effused in the head.

In the course of the disease, the liver is apt to have its

function impaired, and even more chronic diseases may be
excited in it. Mercurials and purges are useful in this case,

and doubtless, if these, or other means were not early employed,

for exciting a healthy action of the bowels, this hepatic affec-

tion would be more frequent, and more dangerous. If the

region of the liver be tender on pressure, then, besides the

other means, we should either apply leeches, or a blister to

the part, or both, according to the acuteness of the symptoms.
The diet should be light, but it is not proper to force the

patient to eat. In the progress of the disease, infusion of bark,

or other tonics are sometimes beneficial, and ought always to

be tried. Wine may also be given in small doses, when
there is much debility. If it do not produce flushing,

headach, and exacerbation of the fever, but rather promote
sleep, it will do good. When the disease is protracted, it is

often of advantage to intermit the use of purgatives, and
employ only clysters, and, at the same time, begin the use of

steel. Under this plan, the bowels though formerly not

moved by strong medicine, act more regularly, and recovery

goes on fast. As this happens in the progress of protracted

cases, it is probable that, sometimes, the purgative and mer-
curial medicines are pushed too far, and keep up an undue
irritation. Great attention should be paid to cleanliness and
ventilation, and, when convalescent, a removal to the country

is highly useful.

In mild, but protracted, cases of this fever, the patient per-

haps is confined to bed only part of the day, and becomes
cheerful in the afternoon. The stools, for a day or two,

improve, and then become very offensive ; the appetite re-

turns soon, but the fever, emaciation, tumour of the belly,

and other symptoms, may continue for several weeks, the

disease resembling marasmus. In this case, the pulse is

small, sometimes languid, or nearly imperceptible. The skin

often is cold, and the appetite is either very little, or voracious.

Occasionally, especially when this modification affects adults,

there is an almost paralytic weakness of the legs. Laxatives
are proper, and I have known the copper pill useful. Benefit

also is derived, from rubbing the back, with a stimulating

embrocation, or, if any one part be tender on pressure, from
an issue there.

In consequence of dentition, irritation of the bowels, oh-
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stnictlon to the pulmonary circulation, exertion, or more
obscure causes, the vessels of the brain may become very

turgid. This is productive of fever, generally acute, heat of

the surface, particularly of the forehead, red, and rather full

countenance, quick, or oppressed breathing, vomiting of glairy

fluid, iniinobility of the ])upil, followed either by giddiness,

drowsiness, and insensibility, or violent convulsions, succeeded

by coma and death. In some instances, the disease is mani-

fested, purely, by symptoms of congestion in the head. In

others, the bowels are affected, perhaps first costive, then

loose, but in either case the belly is tender ; in other cases, it

seems to be connected, with disease in the lungs or liver, and,

is not unusual, in hooping-cough, in which case it always

causes convulsions. On examination, the smaller vessels of

the brain, are found injected with blood, so that a section

exhibits numerous red parts, but the congestion is chiefly

remarked in the veins and sinuses, which are gorged. In

some instances, a little serum is effused into the ventricles, or

blood is extravasated under the arachnoid membrane.
The treatment consists, in immediate recourse, either, to the

lancet, or leeches, according to the age of the child, free

purging, and clysters, with the occasional use of the tepid

bath. If the gums be distended, thev must be cut.*

CHAP. VI.

Of Hydrocephalus.

Hydrocephalus, is one of the most insidious diseases, to

which children are subject. It sometimes makes its attack

suddenly, cutting the patient off in a few days ; sometimes
more gradually, and is protracted for many weeks or months.
It has, therefore, been divided into the acute and chronic

;

and as it may either appear as an idiopathic disease, or come
on, in the course of other diseases, at first quite difterent, it

may likewise be distinguished, into the primary and secon-

dary. Some have described many species or subdivisions,

according to minute variations, in the progress or intensity

» Some verj- good cases of this affection are related by 31. Guibert,in Archive
Generales, Tom. xv. p. 31-
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of the symptoms, but this is more perplexing- than useful or

correct.

Acute hydrocephalus, begins very like a common fever,

but there is, usually, greater pain in the head, especially on

one side. After the febrile symptoms have continued for some-
time, marks of oppressed or debilitated brain appear, and the

patient dies comatose, or convulsed. Such is the outline of

the disease, which, however, it will be necessary to describe,

more minutely. The patient for some time previous to the

attack, may be languid, peevish and uncomfortable, without

any well defined complaint. The appetite is impaired, he

has frequent sick fits, or vomits bile, and the bowels are

generally costive, though, sometimes, he purges foetid, dark-

coloured, or green faeces, and he complains, occasionally, of

pain of his head, or giddiness, or is either drowsy or unable

to sleep. Towards evening, the face is a little flushed, and
the skin is hot, and very soon the disease becomes distinct.

In other instances, however, and these the most frequent, the

disease invades suddenly, or, with scarcely any previous indis-

position. The patient feels chilly, whilst his skin is hot ; he
generally complains greatly of his head, especially, at the fore-

head, causing him to frown, or, at one side ; sometimes very

much of his neck. Headach is one of the earliest, and most
regular symptoms, and it is always a very alarming circum-

stance, where there is severe pain, accompanied by vomiting

of bile, and not removed, or speedily relieved, by that evacu-

ation. In a few cases, I have found the patient denying,

that he had much, or even, any, pain in the head, and, wdth

infants, we have no means of judging, whether they have, or

have not, pain. Short and sudden attacks of spasmodic

croup, as it has been called, are, occasionally, precursors of

this disease, and are the more to be dreaded, if attended, or

followed, by convulsions. These, in ordinary cases of hydro-
cephalus, sometimes, appear as one of the first symptoms, but

more frequently, they do not come on, till an advanced stage.

Where there is no convulsion, there is often a contraction, of

one of the extremities, or of the thumb. Sometimes there is

spasmodic cough, or pain in a distant part. From the com-
mencement, the patient can seldom keep out of bed, his eyes

are usually very sensible to the light, and when examined,
the iris oscillates, the pupils are contracted, perhaps irregu-

larly, and the eye, in some cases, is troubled, in others, as

clear as usual. I must, however, observe, that, sometimes,

there is not the smallest increase of sensibility to light. The
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headach is constant, and produces moaning, or the patient

lies silent, and unwilling to speak a word, or often even to

take a drink. The stomach is very early affected, and often,

for some days, he vomits bile and whatever he swallows ; but

this vomiting, is neither so constantly met with, nor so long

continued as the headach ; he has no appetite ; the thirst is

variable ; the tongue white, the bowels generally costive, but

sometimes loose, and the stools, in that case, green and fa^tid

;

infants, are generally purged, frequently from first to last,

older children, usually the reverse, at first, and, in most cases,

pain is felt in the belly. The sleep is broken, and frequently

interrupted, as if the patient had a frightful dream ; he starts,

grinds his teeth, and picks his nose, which makes the disease,

sometime, pass, for the consequence of worms. The pulse, in

a few cases, is not very frequent ; but in general, especially if

the disease be rapid, it is at first very quick, being about 120

in the minute, but subject to pretty rapid, and considerable,

variation, within a short time, in point of frequency. In

about eight or ten days, the pupils are somewhat dilated, and
the patient squints a little. In some cases, the vomiting is

renewed, but more frequently it is not. The pulse, at this

time, often becomes slow, beating only 60 in the minute, and
being generally irregular. The pupil is more dilated, and
the eye less sensible, than formerly, to light. The headach is

often diminished, but the patient frequently cries out, or even

screams. In some cases, delirium comes on, m others, the

patient continues sensible and intelligent, until stupor super-

vene. More food is often taken in this stage than formerly.

In the course of either two or three days, the pulse becomes,
again, quicker, the pupil more dilated ; but still the patient

may continue to see, and complain of the light, and often

answers, distinctly, every question. Presently, however, the

symptoms of oppressed brain become greater; the pulse is

weak, and gradually increases to 160 in the minute. The
eye squints, vision is at last lost, the urine is either retained,

or, with the faeces, passed involuntarily. The breathing be-

comes stertorous, and the patient dies ; or he may sink from
weakness, and remain sensible to the last, or, having been
delirious, or even comatose, he may recover his intellect and
sensibiHty, for a short time before death. Even the power
of vision and hearing have been thus recovered ; and it is not

unusual, for such an apparent amendment, to take place, as

to inspire false hopes, in one, who is not aware of the nature
of the disease. In the course of this malady, the cheeks are
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alternately flushed and pallid; and, after the second stage,

one side is often paralytic, whilst the other may be convulsed ;

indeed convulsions may come on, at any period of the disease,

even in its commencement, but in this respect there is a great

difference, in different cases. The symptoms are generally

aggravated during the night. When the patient sleeps,

the eyelids are often only half closed, and the eyes turned

up. He complains much, or becomes giddy, when the head
is raised.

Hydrocephalus, has been divided into three stages, charac-

terized by the state of the pulse, and of the sensibility. In the

first, the pulse is frequent, and the sensibility great. In the

second, the pulse becomes slow, with marks of oppressed brain.

In the third, it is again rapid, there is great debility and cere-

bral irritation. But it is to be recollected, that these stages

are not always well defined ; sometimes the pulse never be-

comes slow, and the division cannot be relied on.

This disease runs on, generally, till the twenty-first day, if

the patient be above two years old ; but if the child be younger,

it often terminates more speedily, sometimes, so early as the

third, fourth, or fifth; and this is more especially the case,

when the disease is preceded by convulsions, or spasmodic

croup. There is another form, which also proves, or appears

to prove, rapidly fatal. In this, the symptoms are insidious,

and cannot be distinguished from common and not severe

fever, and there is seldom much, if any pain, in the head.

Water, however, is, either during this, effused into the ven-

tricles, or, by some previous and obscure cause, has already

formed there, and caused fever. Were I to speculate farther,

I would say, that the fluid is at first confined to the lateral

ventricles, or at most, goes not beyond the third, till the mo-
ment of death, when any obstruction that existed is removed,

and it is, at once, poured into the fourth ventricle, and acts

fatally on the medulla oblongata.

From this account, it appears, that the symptoms, when
the patient can describe them, are, in the first stage much the

same with those of the fever of the adult, or the remittent

cerebral fever of children, and that upon these, supervene those

of oppressed brain. Nor do I know, after all the attention I

have been able to give, any marks, diagnostic, between the

two diseases, more especially at the age of infancy. There
are, however, indications of higher excitement in hydroce-

phalus, than we generally meet with in the other fever. In

some cases, water has been found in the ventricles, when no

3 D
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symptoms indicated it durino- life,* or when many of the usnal

symptoms were absont.f Severe or ol)stinate lieadacli, with

bilious vomiting- and fever, are always dangerous symptoms.
Infants cannot give any account of their sensations, and

therefore we are more uncertain, until the symptoms of op-

pressed brain appear. We may, however, dread the nature

of the disease, when the infant has a high fever, vomiting,

with costivcness or diarrhoea, lies oppressed, and apparently

sick, with the eyes obstinately shut, dislikes the light, puts the

hand frequently up to the temples, as if going to rub some-
thing- oil" the head, has starting- and spasms, and awakes sud-

denly as if terrified, and sucks or drinks, at first, with g-reat

rapidity. The diagnosis, however, is difficult ; for, in disor-

ders of the bowels, from dentition and other causes, spasms,

starting, drowsiness, and strabismus, may take place.t Dark
green stools, forming a gelatinous mass, not possessed of a

foetid smell, have been considered as peculiar to the disease,

whilst some assert, that this appearance depends on the use

of calomel. § This state of the stools is not to be disregarded,

but it cannot be depended on, as pathognomonic, much less,

can the micacious disposition, from the urine, noticed by Dr.
Coindet. Rapid, and frequent variations, in the frequency

of the pulse, connected with other symptoms, particularly,

with vomiting and somnolency, are very suspicious. It is

prudent, whenever there is much fever, with any ambiguous
symptoms, to proceed as if the patient were threatened with

hydrocephalus ; more especially, as the early use of the reme-
dies, thus indicated, shall generally be serviceable, in the

complaints, with w^iich this disease, may be confounded; and
if w^e delay, till the last stage, to obtain a more certain dia-

gnosis. Vie have scarcely any hope of doing good. When
children can give an account of their sensations, we may, wuth

great justice, fear this disease, when they complain much of

the head, have vomiting, and quick pulse. It is not, however,

* Vide Quin's Treatise, p. 43.

f Dr. Rush mentions cases where there was no pain in the head, or where it

began like a catarrh, or wanted the strabismus, dilated pupil, sickness, and loss of
appetite. Med. Inq. Vol. ii. p. 210.

J A very interesting case, where strong symptoms of hydrocephalus were pro-
duced by accumulation of the faeces, and a speedy cure obtained by purging with
senna, is related by the late ftlr. Benj. Bell— Hamilton on Purgatives, p. 217.
Other cases might be pointed out, where strabismus, double vision, paralysis,
screaming, headach, &c., all yielded to the same means.

§ It is supposed, that hydrocephalic stools, may be distinguished from those
changed by calomel, from the former being nearly inodorous, and not tinging wa-
ter when mixed with it. Calomel, however, is often given in hydrocephalus, and
ought to aft'ect the stools.
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be that fever, already described, or hydrocephalus, nor is it

so essential, as may be supposed, for prudence dictates, even
in the milder disease of the two, the prompt use of vigorous

remedies.

Dissection, shows the brain, and its membranes, in some
cases, to be inflamed, and covered with coagulable lymph

;

but in a great many instances, if inflammation, had at an

early stage existed, its appearances have gone off before death.

A much more frequent, if not universal circumstance, is con-

gestion of the veins. This, in some instances, is combined with

induration of the whole medullary part, or of the tuber, &c.,

and, in a few of these, no increased vascularity is observa-

ble. Betwdxt the dura mater, and the brain,* but still more
frequently in the ventricles of the brain, there is an accumu-
lation of transparent water, sometimes to the extent of several

ounces ; urea has sometimes been found in it. Small tuber-

cular granulations are described by Laennec, and other late

dissectors, as being dispersed through the brain ; but these,

assuredly, are not essential to the disease. The spinal mar-

row, or its covering, sometimes participates in the aflPection,

and water may be formed there, or pass from the basis of the

skull. This appears sometimes to be productive, in the early

stage, of pain and rigidity of the neck, or peculiar sensations

about the larynx, or slight irritation there, as if a small fila-

ment were tickling it. The intestines, occasionally, have an

inflamed appearance, or portions are constricted, or intus-

susceptio is met with. The liver also may be somewhat en-

larged.

Hydrocephalus, is more readily excited in some children,

than in others, and this predisposition is very remarkable in

particular families. Those who are of a scrofulous habit, are

liable to it ; but it also attacks children who have no other

manifestation of that constitution, and none, not even the most

healthy, are altogether exempted from it. In infancy, both

sexes are alike ati^ected ; but it is certain, that about the pe-

riod of puberty, or a little before it, females are more fre-

quently attacked. Coindet, has stated the proportion, at the

age of twelve years, to be as eight to one.

Exciting causes, acting evidently and directly on the brain.

* In this case the disease is called hyd. extenius, to distinguish it from the

species in which the water is in tlie ventricles, which is called hyd. intcrnus. By
the former term, some of the ancient writers merely understood tvdema of tiie

scalp.



can sometimes be detected, as blows, or other injuries, expo-

sure to cold, violent exertion, passions of the mind, the sud-

den removal of a continued irritation or discharfre, from the

scalp, or neiohbourhood, ike. In other instances it is excited

by previous diseases, acting in a secondary way on the brain,

such as hooping-cough, scarlatina, &c. Any long continued

fever, by keeping up a constant over-action, in the vessels of

the brain, which contain so large a proportion of blood, has

been viewed as a cause, and, doubtless, where there is strong

predisposition, it will so act. Transition of action, it is also

probable, is a cause. The continued irritatiou of important

or very sensible nerves, is perhaps one of the most frequent

causes ; hence, it may follow dentition, and very often arises

from a bad state of the chylopoetic viscera. We have, from

excitation of the extremities of the nerve, a similar state not

only produced at the origin, but to some extent around that,

so that nerves coming otF near it are affected. After death,

the parts, about the origin of these nerves, are found highly

vascular and infiltrated. Having noticed this pathological

fact, in the last chapter, I have little to add here. It is an

important inquiry, however, why, in one set of cases, mere
fever is excited, often stiravdating, no doubt, hydrocephalus,

but rarely ending in it, whilst, in another, this disease is

speedily induced, in its most formidable characters. This

would lead to a belief, that either, in many cases supposed to

arise from the state of the bowels, the original disease has

been seated in the brain, and the apparent disease in the

bowels, has been only an early symptomatic affection ; or,

that the nature of the irritation, communicated to the brain,

is different, essentially, in the one case and in the other : per-

haps both suppositions may at times be true, and much, also,

depends on predisposition. I may at this time, take an oppor-

tunity of remarking, that, although, in many cases, where the

bowels appear first to be in fault, and are looked on as excit-

ing diseases of the nervous system, yet, in many others, the

disease, really, at first, existed in the brain or spinal cord, the

earliest symptoms exhibited, being the effect of this state,

manifested by the altered function of the bowels. In the

same way, croup, cough, &c. followed by convulsion and
hydrocephalus, depend on the state of the origin of the nerves

at the base of the skull.

The next inquiry is, what is the state occasioning hydroce-

phalus ? Is it inflammation, and is the effusion analogous to

hydrothorax succeeding pleurisy ? An acute and considerable
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degree of inflammation, ends in suppuration, and this is the

termination of many cases of phrenitis. This formidable dis-

ease is not rare, but is oftener met with in childhood than in-

fancy. It is marked by high fever, pain, general or local, in

the head, perhaps excruciating, followed by stupor, and prov-

ing very rapidly fatal. We may find, on dissection, muco-
purulent secretion, or a softening of part of the brain. A
more moderate degree, capable of greater prolongation, ends

in serous eifusion. Even a state of action inferior to inflam-

mation produces this ; and it is this sub-inflammation, which
I believe most frequently exists in hydrocephalus.* During
this state of excitation, amounting, at most, to w^hat may be
termed sub-inflammation, the pulse is frequent, and the fever

generally acute. It ends in a state of exhaustion, weakness,

or torpor, in which the cerebral functions are impeded, or

diminished, in their performance. Symptoms, supposed to

arise from compressed brain, take place at this period ; but

they do not arise from that source, but from the condition of

the brain just described. They take place before eff'usion, in

all probability, exists; they are similar to those produced by
concussion of the brain, or any cause capable of interrupting,

or interfering wuth, the performance of its functions. The train

of symptoms are various and uncertain, in as much, as one
part may fall into torpor, whilst another remains still in a state

of excitement. Where effusion has taken place, the parts are

often thereby irritated, and the frequency of the pulse re-

newed, whilst usually the stupor augments. In a few instances,

the nature of w^hich we cannot yet ascertain, this pressure

seems to excite, rather to temporary advantage, for there have
been instances of the intellect returning, and the patient being
better, a short time before death. It is probable, then, that

those symptoms, attending what has been called the second
stage, and supposed to indicate effusion, merely evince the

commencement of that exhausted or enfeebled condition,

which leads to effusion, and it is not too late, even at this

time, to entertain faint hopes of recovery, hopes founded,

however, on the possibility of our being mistaken as to the

existence of eflusion, which, of itself, independently of the

previous condition, usually, is sooner or later productive of

fatal consequences. After efi'usion takes place, in acute

* ^ly learned and indefatigalde frii^nd. Dr. Monro, contests, in his late woik
on tlie brain, this opinion, and considers hydrocephalus to he most frequently
produced by scrofula, (not incompatible with this doctrine; or by those causes
which give rise to a derantrement ot the circulation within the brain, chest, or
belly.



hydrocephalus, I hold recovery to he next to impossible : the

few instances that have not ended in death, have terminated

in fatuity, accompanied with enlarired head. The term

hydrocephalus is, therefore, perhaps im])roper, as it is appli-

cable only to the ultimate and incurable staoe of this disorder :

but, as it is universally accepted, it would be wrong to

change it.

In considering the best mode of treatment, it is evident

that we must, in the first stage, or that of excitation, use the

most prompt and vigorous means for allaying action ; and in the

second, or stage of diminished function, use such remedies as

may safely excite, to more healthy and vigorous action, with-

out stimulating to inflammation. In the stage of effusion,

we may lay down the, almost, hopeless indication of promoting
absorption, or artificially procuring the evacuation of the

fluid.

In the first stage, much may be done by vigorous treat-

ment, and many lives are saved thus, which should otherwise

have been lost ; or, in different terms, many are prevented

from having the disease, or stage, properly called hydroce-

phalus, who otherwise should fall victims to effusion. The
most efficacious means consist, if the child have been pre-

viously healthy, in the detraction of blood by venesection,

cupping, or leeches, or both, according to the age of the

patient, and the severity of the disease.* In no such instance,

ought leeches at least, to be neglected, and they cannot too

early be applied. Evacuations of this kind, carried promptly,

to a moderate extent, ought instantly to be followed, or rather

accompanied, by the administration of smart purgatives ; and
I wish it could be impressed, sufficiently, on the minds both of

parents and practitioners, that the loss of one day, in this

active treatment, may be the loss of the patient. I am far

from advising debihtating depletion, or late evacuations, but,

in acute cases, early venesection, or leeching, or both, if not

carried the length of exhaustion, will do good, or at least

prove safe. At the same time that these means are adopted,

the head ought to be shaved, and bathed frequently with cold

water ; and in a few hours thereafter, a blister ought to be
applied, to the back part of it. When I advise cold water,

I wish it to be understood, that this is to be applied efficiently,

not by wetting cloths once or tMucc, but by keeping the scalp

It has been proposed to bleed nearly to the extinction of life; but it is far,

indeed, from being proved, that hydrocephalus depends on acute inflammation.
Exliaustion, converts doubtful, into hopeless cases.
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constantly cool, or even cold, by the diligent repetition of wet

cloths. Some have advised the application of pounded ice,

but, from the pain this gives, if ever it do good, it must be in

those cases where there is rather collapse, and the necessity

of stimulating the brain by speedy sympathy with the scalp.

In this case it acts, though perhaps, not so safely, like a sina-

pism. The affusion of cold water on the head, I consider as

a very hazardous practice, for it is often followed by alarm-

ing collapse ; but if it is to be practised, it must be very early,

and when there is much heat, and, immediately after, but

never antecedent to, evacuations, and, lastly, with great pru-

dence and moderation. Blisters, when not too large, I am
confident, are useful ; although some, whose judgment I re-

spect, place little reliance on them. Caustic has been applied

to the scalp, or tartar emetic, but I do not think with any
superior advantage.

Hoping that these means have given a check to the disease,

our next object, is to keep up, and improve our ground, and
this is done by strict attention to the bowels. The best

remedy, I believe, is calomel, in small doses, or such doses as

excite or keep up the action of the bowels, without purging

too much. This not only acts on the bowels, but also exer-

cises an influence on the nervous system. Two grains in the

tw^enty-four hours, in divided doses, continued with some
other mild laxatives, may be given to a child a year old. If

this do not agree, we substitute the blue pill, dissolved in a
little warm water. One pill may be given for a dose, to a

child of eighteen months old. If the mercury irritate the

bowels, producing griping, we should add a small quantity of

opium, at the same time that we preserve the bowels open, by
the addition of another laxative. We are more likely to do

harm than good, wdth calomel, if we allow it to produce grip-

ing, and teazing excitation of the bowels. I am not an advo-

cate for drastic purges. Small blisters ought also to be ap-

plied, successively, to the scalp, and all stimulating diet is to

be avoided.

In the next stage, when symptoms appear, of inaction, or

loss of energy, in one part of the brain, perhaps with a con-

tinuance of excitement in another, remedies have little effect

;

but still, as our diagnosis is not always certain, and as they

sometimes succeed, they ought invariably to be tried, as sedu-

lously, as if we expected certain success. They consist in a

repetition of small blisters, the use of mild purgatives, and
the continued exhibition of mercury, by friction, or, rather,
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internally, so as to act on the brain. Antimonials have been

used, in conjunction with mercury, but I do not think with

advantage, though James' powder, has been advised, by high

authority. In this stage, we must be careful not to exhaust

the strength, and are more likely to do good by mild nourish-

ment, suitable cordials, and the prudent use, when required,

of opiates.

Paracentesis* has been chiefly resorted to in the chronic

species. In acute hydrocephalus, the fontanelle is often so

prominent and elastic, as to give rise to a belief, that water is

really lodged in contact with it. A puncture, cautiously

made, has shown the mistake.

Opiates are hurtful at first, but in conclusion they may some-
times render the scene less distressing, by abating the convul-

sions. These are also sometimes relieved by sprinkling the

face with cold water, or administering a large clyster. Opiates

are also useful when there is great restlessness, irritability, or

suffering, apparently from pain. In ambiguous cases, resem-

bling hydrocephalus, they, in such circumstances, give a fa-

vourable turn to the disease, which might otherwise have

proved fatal.

\Mien hydrocephalus is known to be a family disease, it

will be proper to use every mean to strengthen the constitu-

tion, such as the cold bath, light nourishing food, and strict

attention to the bowels, not that I believe hydrocephalus ever

to proceed directly from debility, but because whatever weak-
ens the constitution, gives predisposition to disease. If the

child be plethoric, or have momentary fits of insensibility, or

the slightest, and most transient paralytic affections, or eclamp-

sia, or spasm of the glottis, the bowels should be kept loose,

and a small issue must be kept on the head ; from this I have

observed great advantage. We should be particularly care-

ful not to heal, too suddenly, any eruption, especially about the

head. The first symptoms of disease must be watched, and
we had better be blamed for using remedies too early, than

have to regret that we employed them too late.

The chronic hydrocephalus makes its attack more slowly,

and runs its course with much less speed. It seems some-

times to be gradually approaching from birth, the child

being dull, languid, subject to frequent fits of stupor or drowsi-

* Mr. Brown relates" a" case whtiie water was rppeaterlly drawn off by punc-
ture, and always with advantagp, and temporary restoration of the sight, and the

tacuitv of attention, but it ultimately ended fatnllv. Med. Phvs. Journal, Vol.

xli. p." 102.



777

ness, and the head enlarging faster than it ought to do ; or

it may even begin in utero. In other cases, the child is at

first tolerably healthy, and it is many years before symptoms
of the disease appear. First of all, we observe him to be
duller than usual, with a slight degree of fever, attended with

pain in the head, sometimes constant but moderate, some-
times attacking like paroxysms of headach, attended with

sickness and vomiting. He is amused, for a short time, with

the entertainments of his age, but is soon tired, and generally

is found, after a little play, lying on a chair. The appetite is

gradually impaired, and his food is apt to sicken him, or to

be rejected by vomiting. The headach becomes more con-

stant, and sometimes severe, often attended with giddiness,

and pain or stiffness in the neck. The skin is rather hot, the

pulse, at first, is frequent and irregular, although, in some
instances, it very early becomes unusually slow, and continues

so for a long time. The bowels are constipated ; the urine

sometimes passed with pain and difficulty. The eye is dull

and languid, and, at times, the patient sees double or indis-

tinctly. After these symptoms have continued some time, the

bones of the head enlarge greatly, if the sutures have not

united, and the veins on the scalp become very distinct. The
body wastes, and the muscular powers are more or less im-

paired. In this state the patient may live many months ; or,

occasionally, the disease seems to receive a check, and the

patient lives for years, with an enlarged cranium, and sometimes

in a state of idiotism. In general, however, in a few weeks,

or at most a few months, the symptoms of compressed brain

become more distinct; and it has been supposed, but not

always correctly, that these take place, whenever the head
ceases to enlarge, and not sooner. The pupils are dilated,

the patient squints, the limbs are paralytic and convulsed, the

urine is suppressed, so that the catheter is required, the pulse

full and slow, but presently it becomes weak and fluttering,

and the patient dies comatose, with stertorous breathing.

When the patient can give an account of his sensations, we
may early be led to suspect some disease in the head, but, in

infancy, we can receive no account of the sensations. We may
discover it, however, by the unhealthy look of the child, the

frequent application of the hand to the head, which often is

larger, and feels heavier than usual, even before water be
formed ; drowsy fits, and sometimes convulsions ; vomiting,

and awaking terrified from sleep ; at the same time, that there

seems to be no tendencv to dentition. Afterwards, the size
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of" the head, and other sjmijtonis, indicate the disease more
decidedly.

On opcninii" the head, we generally find a j^reat ([uantity of

water in the ventricles, and some even on the sm-face of the

brain. Sometimes the ventricles are so much enlarged, that

the cerebrum resembles two vesicles, lying on the cerebellum.

The bones of the cranium are, occasionally, very thin and

softened, sometimes very irregular on their inner surface. In

a girl, who died, after having been ill for about five months,

I found the inside of the cranium, at the lower part, covered

with sharp bony processes or spines. There is seldom, if ever,

any indication of previous intlauunation. This disease, there-

fore, differs from acute hydrocephalus.

The practice consists in the application of blisters to the

head, or the formation of an issue on the scalp, by means of

savin ointment : or a more general irritation may be kept

up, by rubbing with garlic ointment, or ointment with tar-

trate of antimony. The bowels are to be kept open, or at

least regular, by the use of purgative medicines ; and it will

be proper to give a course of calomel and mercury, combined
with digitalis, nearly in the same doses we would use for

dropsy. By this plan, some children are cured, and others

have the head reduced in size for a time.* These have had the

urine considerably lessened in quantity ; and when the medi-

cines do good, they increase the flow of urine. It has been

proposed, by bandages and other means, to support the bones

of the head, and prevent distension, but of this I can say

nothing from my own observation ; and am persuaded it would

be hurtful.

It has been proposed to draw off the fluid by puncture; and
this has been done, and sometimes, it must be acknowledged,

with success. One case of this kind, is related by llossi, and
another more lately by Dr. Vose, who relieved a child by
puncturing three times with a couching needle.j Water has

also oozed away by the nostril through a foramen, but without

benefit to the patient.

There is an aflection, which is liable to be couxounded

with chronic hydrocephalus. The patient complains of his

head and neck, for a length of time, has the pain increased

by exercise, agitation, or reading long, and sometimes he

* In a case attended by my brother, he succeeded so far with the mercury,
and digitalis, as to render the fontanclle slack, %vhereas, before, it was tense and
prominent. But whenever this slackness was produced, convulsions came on,
and the patient died.

t l\Iedico-Chir. Trans., \'<il. ix. Part 2d. The child afterwards died.
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squints. The pain, however, is rheumatic, follows the course
of that disease, is not constant, and shifts its place. The
squinting is either habitual, and consequently accidental, with
regard to the disease, or it is caused by a temporary affec-

tion of the muscles of the eye, and is increased by looking
long at any object. The patient is easily agitated, and there

is an approach to the disease described in the last chapter.

Laxatives, bark, a seton in the neck, and sea-bathing, are

useful.

The secondary hydrocephalus is a very insidious disease.

In one respect, perhaps, the majority of cases of acute hydro-
cephalus may be called secondary, inasmuch as they are

excited by other irritations, in the bowels or gums, &c. But
by this term, I wish particularly to understand the attack

which succeeds to some, previously, well-formed and prolonged
disease, such as scarlatina, hooping-cough, &c. It too often

happens, that in the progress, or sequel of such diseases,

hydrocephalic symptoms supervene, and the child is cut off.

That this should take place, is not wonderful, when we con-

sider the remarkable sympathy existing betwixt the brain and
other organs, and the great vascularity of the brain, as well

as its delicacy in children. But, however the fact is to be
explained, its existence is undoubted. It is highly necessary,

in all diseases of children, to watch the safety of the head ; and
whenever symptoms appear, indicating an aftection of that

organ, to have recourse to the application of leeches, blisters,

and other means, which have been pointed out. Indeed, in

all the protracted diseases of children, especially if attended
with considerable fever, it will be prudent to shave the head,

and apply a small blister upon it. Calomel purges, when
mild, are of great utilitv.

CHAP. VII.

Of Convulsions and Eclampsia.

Convulsions pi-oceed from various exciting causes, dur-

ing infancy, but they always depend on an affection of the

origin of the muscular nerves, produced either by direct or

sympathetic causes. (See Chap. V.) They very frequently

arise from irritation in the bowels, from dentition, or in the

course of eruptive fevers, or along with hooping-cough. Some-
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times they proceed from immediate affections of the brain

itself, and very often they occur in the commencement or

progTcss of hydrocephahis. They may be divided into those

proceeding; from a primary affection of the brain, and those

occasioned by sympathy with some otlier organ, in a state of

irritation. But in either case, the immediate cause is the

state of the origin of the nerves. There is, however, a diff'er-

ence in the probable result, for the most fatal are those which

depend on direct aff'ection of the brain or medulla spinalis.

In such cases, the child may die during the fit, or in conse-

quence of that state of collapse or torpor, which, as in epilepsy

of the adult, may succeed the fit, or from more protracted

consequences of the cause which at first gave rise to the con-

vulsions. It is not, however, easy to make the diagnosis, in

every instance ; and, when convulsions continue long, what-

ever may have been their origin, the brain ultimately suffers,

and if the disease be protracted, the patient becomes ema-
ciated, and perhaps paralytic, or even hydrocephalus may
very early be excited, by the state which at first caused con-

vulsions.

We may be assisted in our judgment, by examining the

gums, especially if the child be about the time of life when
teeth appear ; by inquiring into the state of the bowels,

whether they be loose or bound, or the child be troubled with

worms ; by learning if an eruption have suddenly disappear-

ed ; or if the child have been frightened, or had heavy food,

or too much food, or been sucking a woman whose mind had
been recently agitated ; or if none of these causes be discov-

ered, we should inquire if the child have, already, had those

febrile eruptive diseases, which are often preceded by convul-

sions, especially small-pox. In many cases, convulsions pro-

ceed from irritation of the bowels, the stools being generally

unnatural, or the digestive functions impaired. This obser-

vation is of much importance, in practice, as it points out

both the means of prevention and of cure.

Very young infants are subject to a slight degree of spasms,

called inward fits, in which the mouth is, during sleep, drawn
into a smile ; the eyelids are not quite closed, and the eyes

are turned about, so as at times to discover the white ; the

breathing seems occasionally to flutter, and the child is very

easily startled. These fits, appear to be occasioned, by wind
in the stomach or bowels, for they are relieved by a discharge

of wind, and require some carminative, such as oil of anise,

with a gentle laxative. They generally go off' in a short time.
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but sometimes they are succeeded by vomiting or purging, oi*

drowsiness, ending in convulsions.

Some children, very early after birth, appear languid, moan,
and pass dark-coloured fseces, different from meconium, and
after it, in the usual course of things, ought to be removed.
Presently, they fall into a state, rather resembling syncope

than convulsions, and die, perhaps, in forty-eight hours after

they are born. The early use of calomel, in small doses,

conjoined with some gentle aromatic, is proper.

Others, soon after birth, are seized with a violent fit of cry-

ing, and they become more or less distinctly convulsed, and
the muscular irritation may repeatedly recur. This is relieved

by the warm bath, gentle laxatives, and rubbing the belly

with a little laudanum. I have sometimes thought, that this

state was induced, by tying the cord too near the belly, by
which, an irritation was communicated to the abdominal vis-

cera. Infants of a month old, who are subject to severe fits

of crying from colic, which is often induced by bad nursing,

may be suddenly carried off by a convulsion, after a violent

and continued paroxysm of screaming. This state, requires

great attention to the bowels and to diet.

There is a state of restlessness, and irritation, almost allied

to insanity, sometimes met with in children, a few months old,

and, in this case, at particular times, the child cries bitterly,

and long, as if in much pain. This is sometimes followed by

a convulsion, or we observe a finger or toe contracted. Dur-
ing the crying, the only relief is momentary, and obtained by

giving drink. The bowels should be freely opened, a small

blister applied to the head, and occasionally repeated; and at

the time of most restlessness, an opiate should be given, which

seems to be the most beneficial remedy we employ.

Regular convulsions, may occur at a very early period of

infancy, and in this case attack those children, who, from the

time of birth, have been subject to heavy sleep, or to whine
and moan, or to violent screaming, or to start suddenly from
their sleep, and who have twisting of the extremities while

awake, or spasmodic contraction of the thumb or toes.

Convulsions vary much in their degree and duration.

Generally, the child is seized, quickly, with a spasm of the

muscles of the arms and legs, which are agitated to and fro,

the fists are clenched, the body bent back, the features dis-

torted, the eyelids open, the pupils dilated, and the eyes

either fixed in the socket or rolled about. The face is either

pale or livid. These convulsions may prove very suddenly
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fatal ; but sometimes after the tit has lasted a minute or two,

it goes off and does not return. In other cases, it returns

very frequently for several days, or, at uncertain intervals, for

many weeks. In general, the longer the fits, and the shorter

the interval, the greater is the danger. The occurrence of

paralytic symptoms or emaciation, in those cases where fits

are frequently repeated, adds greatly to the danger, and

generallv indicates hydrocephalus. When the child is very

much stretched or bent back, some call the disease tetanus,

and give the appellation of eclampsia to the other cases. In

many instances, the first symptoms are a kind of wheezing or

croupy breathing, immediately succeeded by a general con-

vulsion. Many cases of apparent convulsions, are rather de-

pendent on temporary or momentary paralysis, of a set of

muscles, than on spasm of their antagonists.

When a child is seized with convulsions, a great alarm

prevails ; and it is expected, that, if the practitioner arrive

before the child be carried oft", or have recovered from the fit,

very prompt and active means must be employed. The first

thing to be done, is to order a warm bath and clyster to be

got ready immediately ; and whilst these are preparing, we
inquire into the circumstances of the case, and examine the

gums. If the child be at the time of teething, and no other

cause be discovered, it will be proper to cut the gum, freely,

over that part, where the teeth ought, according to the usual

order of dentition, to appear, even although no swelling be
discovered. Then, the child is to be put into the warm bath,

the head alone being kept above the water, and he is to be
retained there for a few minutes, if the fit do not pass off

sooner. Cloths wet with cold water, may, at the same time,

be applied to the head, so as to cool it, but not to such an
extent as to make it cold. Smart aspersion of the face, with

cold water, has also done good, and even pouring cold water

on the head has been advised. I am not, however, very par-

tial to this, for I have seen a state resembling syncope pro-

duced by it. If the bath do not give speedy relief, I have
seldom found much advantage from resorting to it again, if the

fits should be repeated. In some instances, the addition of a

little mustard, to the bath is useful. When the child is taken

out of the bath, a cloth is to be applied over the stomach, or

great part of the abdomen, wet with strong spirits, and lightly

sprinkled with pepper, and the spine should be rubbed with

hartshorn and spirits, or some other stimulant embrocation.

A clyster is, at the same time, to be thrown up, so as to operate
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speedily ; and this is to be followed by a calomel })urge, and
the subsequent use of laxatives, to keep the bowels open. It

may be proper, however, to state to the parents, that it is not

unusual for the fit to return, about the time of having a stool.

If the child have diarrhoea, and the stools be not natural in

appearance, laxatives will still be proper, according to the

directions given in considering diarrhoea.* Emetics have also

been employed, during the fits, as soon as the child was able

to swallow ; but unless we have reason to suspect, that some
indigestible, or improper, substance has been taken, they are

not so beneficial as laxatives, and may, from their effect on
the circulation, in the head, be detrimental. But when fits

are only apprehended, in dentition, from starting, feverish-

ness, and circumstances ascertained, by former experience, to

precede convulsions, I have sometimes found a gentle emetic

of service, and it ought to be followed by the warm bath, and
some antispasmodic, such as assafoetida, conjoined with a lax-

ative, if necessary. Tincture of assafoetida, with the addition

of oil of anise, is a very useful remedy ; or we may give tinc-

ture of hyoscyamus, with oil of anise. Camphor has been
strongly advised, either by the mouth or in clysters, by Stork,

but I do not know that it is very useful. I must say the same
of musk.

If the face be flushed, or the arteries of the neck beat

strongly, or the child have been previously healthy, it, next,

will be proper to apply one or more leeches to the forehead,

according to the age and constitution of the child, or, if

possible, to take blood with a lancet from the arm. In all

such cases, the loss of more or less blood, instantly, is of

importance ; but if the face be pale, and the child weak, a few

drops of the aromatic spirit of ammonia may be given repeat-

edly. Opium is hurtful when the face is flushed ; and even

when it is pale, is only useful when there seems to be consid-

erable irritation, about the bowels or from the gums, or an in-

cessant crying or restlessness. In such cases, an anodyne is

often very useful, more especially after the bowels have been

freely opened. Oil of rue, is strongly recommended by Dr.

Underwood ; and when the fits are repeated, it will be pro-

per to make use of this, or assafoetida, or other antispasmo-

dics. The spine should, in such cases, be repeatedly rubbed,

* The propriety of giving purgatives in convulsions, when the bowels are cos-

tive, or the stools unnatural, is confirmed by experience, and the effects of these
in chorea.
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with some stimulant embrocation, or oil of amber ; and a small

blister should be applied to the head, if the recovery from the

first attack be not complete, and especially if there be a repe-

tition. Blisters and sinapisms have been applied to the ex-

tremities, but they only add to the irritation. When the

child remains in a state of stupor, after the convulsion, such as

we see succeeding epilepsy, in adults, a sinapism, to one half

of the head, left on for ten minutes, often excites the brain, to

the performance of its functions. Blisters, on the other hand,

are intended to act more slowly, and, partly, by their discharge,

partly, on the principle of sympathy of equilibrium, allay in-

ordinate action within the cranium. The one, acting quickly,

on the principle of the sympathy of association, excites, the

other, diminishes excitement within, by slowly increasing it

without. When the attack has been preceded by spasm about

the larynx, which I shall notice in considering croup, one or

more leeches, should be applied to the temple, or nape of the

neck, or a vein should be opened, according to the age and
other circumstances

;
purgatives should be given, and a blister

applied to the occiput. Even after the apparent danger is

over, it is useful, for some time, to keep an issue on the back

of the head, for there has been either undue vascularity, or

inflammation, existing about the origin of the eighth pair of

nerves, which is very apt to return, although, for the time, it

have been mitigated. In all cases, the diet must be attended

to, and it may even be necessary to change the nurse.

When a child has repeated convulsions, and almost con-

stant moaning, and bending back of the neck or spine, the

disease is incurable, as it proceeds from water in the head.

It may, however, be protracted for several weeks. Repeated
small blisters on the head, and the daily use of calomel, may
be tried in such chronic cases, but, at last, the only relief is

obtained by opiates.

Children disposed to hydrocephalus, sometimes fall down,
for a few seconds, in a state of insensibility, without much, or

even any, spasm. By purgatives, and keeping an issue on
the scalp, the danger is often averted.

Trismus nascentium, is not a very frequent complaint, in

this country, but it is not uncommon in warm climates. It

makes its attack, within the first fortnight of life, very rarely

before the sixth day, and has been supposed, by some, to be
connected with a costive state of the bowels, by others, with

the falling off of the navel-string, and the state of the umbili-
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cus.* In some instances, the spasm is confined to the jaw,

which is rigid and closed ; in others, it extends to the neck,

or trunk which is stiff and bent back. The disease is very

fatal, notwithstanding that the warm and cold baths, opiates,

purgatives, and blisters have been fully tried. The state of

the navel should be attended to, and proper dressings applied,

so as to avoid irritation.

After the period of infancy is past, and, during the time,

when the second set of teeth are coming out, convulsions are

generally of the eclamptic kind, attack suddenly, the patient

screaming as if terrified, and then he falls down convulsed.

When the fit goes off, he becomes nearly quite well. These,

do not indicate, that the patient shall be subject, after puberty,

to epilepsy. They are relieved, by attending to the state of

the gums, removing decayed teeth, and cutting the gum, over

the grinder which is coming out, but, especially, by keeping
the bowels open, which must be done with perseverance, in

the most eflflcient way. We thus remove a frequent exciting

cause ; but we must not confine our attention to the bowels

alone, but must inquire whether any other source of irritation

exist. Near the time of puberty it may occur in either sex,

from irritations which exist at that period, but it is particularly

frequent in the female. Sedulous attention must be paid to

the bowels ; and, as in other cases, we must call in the aid of

remedies of a different description. 01. succini, valerian, sea-

bathing, and tonic medicines, as zinc, have been found of

service ; assafoetida or camphor, given by the mouth, or in

clysters, have also been useful ; when attended with facial

neuralgia, the removal of a decayed tooth has removed them.
W^hen there is much determination to the head, especially in

the first attack, either the lancet or leeches ought to be used.

If these means be not successful, an issue ought to be estab-

lished in the neck. But, in obstinate and protracted cases,

organic alterations have generally taken place, and the patient

becomes fatuitous, a state, sometimes preceded by morbid
perversity of disposition. This condition of the brain, is more
apt to take place, if suitable evacuations have not been made
early. Bleeding and purging, timely employed, may be of

the most signal service, in preventing organic changes.
Eclampsia, occurring at the menstrual period, although par-

taking much of the nature of hysteria, requires the same treat-

ment. Convulsions have sometimes been caused by impure

* Vide a Paper by Dr. Bartram, in Trans, of Coll. of Pliys. at Pl)iladel|>liia,

Vol. i. p. 227, and by Dr. Colles, Dub. Hosp. Rep. Vol. i. p. 235.
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air, and can only, in such cases, be relieved by a removal to

a purer atmosphere. This is a fact which it may be of ser-

vice to remember.

I do not mean to enter on the consideration of epilepsy

here.

Catalepsy often depends on the state of the spinal cord,

and alternates with convulsions. The same tonic and anti-

spasmodic medicines, already noticed, with sedulous atten-

tion to the bowels, and the application of repeated blisters to

the nape of the neck, or the formation of an issue there, will

be proper.

CHAP. VIII.

Of Chorea and Paralysis.

The convulsions, called chorea sancti Viti, attack children,

most frequently, from the a^e of eight years, to that of puber-

ty. This disease, makes its approach, with languor and dis-

like to the entertainments of the age ; a variable and some-

times very keen appetite ; in general, continued costiveness,

attended usually with a hardness and swelling of the abdomen,
especially at the lower part, though, occasionally, the belly is

flabby, and rather small, instead of tumid. Sometimes the

bowels are open, but the stools are not of a natural appear-

ance. Presently, convulsive twitches, and motions of the

muscles of the face, take place, and are succeeded by more
marked convulsive aftections, of the muscles of the extremities

and trunk, so that the patient cannot sit still, nor carry a cup

of tea safely to the mouth ; and this motion, in different cases,

and different periods, varies greatly in extent and degree, from

a mere fidget, to a universal agitation. There is constant

restlessness, and sometimes in place of involuntary jerking,

there is an irresistible desire to dance, jump, or whirl. In

some cases, the twitches and contractions, evidently, proceed

from spasm of the fibres, but in others, and these not the least

frequent, they depend on temporary paralysis of the antago-

nist fibres. These are often almost constant ; even w^hen the

patient is asleep, the limbs are in motion, and the sleep is

greatly disturbed. He does not walk steadily, and sometimes

seems to be palsied, or the motion mav be very rapid, the
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head shaking like a rattle. The patient is sensible during

the convulsive motion. At a more advanced period, the

countenance becomes vacant, the eyes dull, the speech is af-

fected, and, in some cases, the patient cannot even swallow

without difficulty. Emaciation takes place, and a febrile state

may be induced.

This disease generally originates from the state of the ali-

mentary canal, which is irritated by bad or indigested fseces,

and thus the extremities of the nerves are acted on. These,

influence their origins, or the brain itself, and the same
convulsive motions are produced, as if the encephalon were

directly affected. It sometimes seems to be dependent on

the irritation of dentition, or on a decayed tooth, and has

been cured by extracting that. Other irritants have the

same effect, and, hence, chorea has followed the exhibition of

strong saline or poisonous substances. But independent of

all irritation by fseces, the condition of the bowels themselves,

considered as organs, capable, by their sympathetic influence,

of acting on the nervous system, particularly, on the origin of

the spinal nerves, may produce this state.

Chorea may also be produced, by direct irritation of the

brain, by tumours, or chanoe of structure, in some part of it.

In this case, it terminates in hydrocephalus. I have known
blindness, and ability to see, alternate each other, daily, for

a considerable time. It has also been dependent on high

vascularity, or inflammation, of the spinal sheath, or of im-

portant nerves.

A variety of remedies has been tried in this disease, but

none with so much advantage as purgative medicines, which

have been prescribed with the happiest effect by Camper,*
Sydenham, and Hamilton. These, if given early, and before

the disease be fully formed, will very effectually relieve the

patient, and at this time they only require to be gentle, and

repeated as the state of the bowels may require. But when
the disease is confirmed, " powerful purgatives must," as Dr.

• " Having described the nerves, I now come to the symptoms, wliich ai-e

easily explained by their connexion. I will begin uith tri'uior of the feet, which
is common in hysterical cases. But I ought in the first place to mention, that

the dreadful hysterical symptoms, which we daily see either in individual parts,

or in the whole body, are altogether dependent upon the accumulation of acrid

matter in the primse viae ; lor the intolerable fcetor, the scantiness and unnatural

appearance of the fseces, always warn us of an approaching paroxysm of rigors

and convulsions.
" Ought not purgative medicines, and even the most drastic ones, to be exhibit-

ed ? I hey probably might cure spurious epilepsy, chorea sancti Viti, and other

spasmodic diseases, hitherto generally deemed hopeless by medical men."
Camper on the Pelvis, Chapter iii. section 7.
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Hamilton observes, " be given in successive doses, in such a

manner that the latter doses may support the effect of the

former, till the movement and expulsion of the accunudated
matter are affected, when symptoms of returning health

appear." Calomel and jalap are nseful purgatives, in this

disease, and Dr. Hamilton is in the habit of using aloetic pills,

on the days when these are not employed, which is a useful

practice when the patient can swallow ])ills. My own expe-

rience leads me, decidedly, to agree with Dr. Hamilton, in the

employment of the aloetic pills, which must be given in suffi-

cient number, daily, to produce a full effect. Infusion of

senna, alone, or with the addition of sulphate of magnesia, may
be occasionally substituted. Dr. Underwood recommends
aloetic and mercurial purges. By these means, chorea is

perhaps cured in a fortnight, or, in obstinate cases, within two
months, if there be no organic disease. Boys are said to be

more readily cured than girls. If no great amendment take

place soon, we must not on that account desist, but continue

the purging plan for several weeks ; but it is a great mistake

to suppose, that purgatives can, infallibly, cure the disease.

Removing irritating faeces, and, more particularly, exciting

the action of the alimentary canal, are essential to the cure,

but cannot always alone effect it. In obstinate cases, we
must take the assistance of tonics, arsenic, nitrate of silver,

carbonate of iron, and the other remedies, which, formerly,

were chiefly trusted to, for the cure of convulsions. But of

all these, none, I think, equals the copper pill : or a prescrip-

tion may be given for a smaller dose of the cuprum ammon.
If the patient be not very young, a pill should be given twice

a-day, if the bowels bear it. Sulphate of zinc, is also a very

useful medicine. The food should be light and nourishing,

and due exercise taken in the open air. If other means fail,

the scalp and spine should be rubbed with tartar emetic

ointment, which has been found useful, or blisters should be

applied.

There is a variety of chorea, in w hich the patient, generally

a female, has paroxysms of starting, and convulsive contrac-

tion of the muscles, particularly after eating, sometimes ac-

companied with pain in the region of the stomach. Wlien

this state has continued for some time, she is seized, more
acutely, with an attack of severe general spasms, in which the

whole body feels as if it were cramped. The face is flushed,

the pulse frequent, and much weight is felt in the head, but

the j)atient does not become insensible. It participates, in its
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nature, with an obstinate spasmodic disease, considered in

Chap. VI., and may attack those who have recovered, for

some time, from that. The acute paroxysm, which may be

mistaken for a common hysterical fit, demands the instant use

of the lancet, and the application of a blister to the neck ;

afterwards, the usual treatment of chorea, is to be strictly

adopted. A gentle mercurial course is sometimes of service,

and the assistance of varied tonics is not to be neglected.

Foetids are also occasionally serviceable.

When chorea occurs in a child, of a family prone to hydro-

cephalus, we ought, if it do not speedily yield to the usual

remedies, to establish a small issue on the scalp or neck, and
redouble our attention to the bowels.

Some children are apt to awake during the night, scream-

ing violently, or in great agitation, as if in dreadful terror.

This proceeds from a dream, but the imaginary scene con-

tinues after awaking ; the child, for example, insisting that

snakes are crawling along the curtains. This is cured by a

smart purgative, given every two days, for some time, and
avoiding much supper.

A weak, or even completely paralytic state, of one of the

superior or inferior extremities, may take place, in consequence

of a bad state of the bowels, in which case the stools are offen-

sive, and the belly tumid. This is cured by purgatives and
friction. But it may also proceed from some slight disease of

the brain, or medulla spinalis, though no mark of this can be

discovered locally, unless it be, that often the head is rather

larger than usual, but even then the eye is lively. Sometimes
one arm appears to be either powerless or weak, for many
days, and yet, otherwise, the child is in health. This, gene-

rally, yields to a purge and friction with oil of amber. In other

cases, one leg is long weak, and the child drags it slightly.

Whimsical practitioners have mistaken this for diseased hip-

joint, though the bone were precisely the same with that on

the other side. It goes off in course of time, and only re-

quires the cold bath and laxatives.

When paralysis occurs, as a prominent symptom in chorea,

or in the sequel of that disease, brisk purgatives are to be

employed, along with the hot bath, friction, small blisters to

the spine, nux vomica, electricity, &c.

The violent and involuntary jumping, tossing, or dancing,

described by some authors, are to be referred to the same
cause as chorea. It is not easy to point out a cure, but the
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disease sometimes ceases suddenly, without any very evident

reason.*

CHAP. XI.

Of Croup.

Croup, is divided, by some writers, into two species, the

inflammatory and spasmodic or rather paralytic ; but there is

perhaps no case of croup, in which muscular action is not

concerned, only, in some cases, the inflammatory symptoms,
are more prominent, than in others. Croup beofins with

shivering, and other symptoms of fever, which, when the child

is old enough, can be very well described by him ; but in

infancy, we discover them by thirst, restlessness, starting, hot

skin, and a tendency to vomit. Along with these symptoms,
but sometimes even for a day or two preceeding them, the

child has a dry hoarse coush. Often, however, the attack is

very sudden, the previous indisposition being short and scarcely

observable. The local disease manifests itself, by a difficulty

of breathing, attended with a wheezing noise; the voice is shrill,

the cough is of a very particular sound, somewhat resembling

the barking of a little dog, others describe it as resembling

a cough, sounding through a trumpet. The barking hoarse

cough, however, is of much less importance, than the symptom
of difficulty in breathing. It is not uncommon, for vomiting

to attend this cough, in the early stage. The pulse from the

first is frequent, the patient is restless and anxious, and the

face flushed, the eyes often watery and inflamed, and the mouth
frequently filled with viscid saliva or phlegm. Very soon,

especially in those cases where the face is much flushed, a
great degree of drowsiness comes on, from which the child

is frequently aroused by the cough, and fits of suftbcation,

and great agitation ; for this disease has exacerbations, during

which, the heavy sonorous breathing, is exchanged for a violent

struggle, in which the child makes a crowing noise, and, if old

enough, starts up, and clings instantly to the nearest object,

and stares most piteously. If the disease be more mild, the

• A case which occurred in this city is described by Dr. Watt, Med. Cliir.

Trans. Vol. ii., and another bv Mr. Wood. Ibid. vii. 337.
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face, in this remission is sometimes pale, otherwise it is flushed,

and before death it assumes a blue and purple colour, whilst

the lips become livid ; in the early stage they may be rather

pale. If it do not prove suddenly fatal, the face and lips

become tumid in the progress of the disease. Convulsions

sometimes succeed the cough, and, in most cases, more or less

coma takes place, one cause of which is, that the blood cir-

culating in the brain, is not properly arterialised.

The duration of the complaint is various ; in some cases, it

proves ftital in a few hours, in others, not for a week, but most

frequently within two days. Much depends, in this respect,

on the degree of inflammation, the violence of the spasm, and

the strength and constitution of the child. Sometimes there

is much more of spasm, than imflaramation, in the disease, in

which case, we have less fever, less parmanent dyspnoea, and

less frequent cough, but the attacks of suffocation are not

milder. Much also depends on the degree of cerebral aflPec-

tion, which is quite sufficient, of itself, to produce fever, and, as

I shall immediately observe, excite inflammation of the larynx.

Those cases end best, where the breathing is least sonorous,

the fever most moderate, the cough early attended with

expectoration, and the symptoms seem, at times, to become
so slight as to constitute intermission, and where there is

no mark of cerebral disease, which is more intimately con-

nected, with the spasmodic respiration, than many imagine.

Dissection has always discovered, on the inside of the

larynx, an exudation, or layer of fibrinous substance, which is

sometimes coughed up in considerable portions. This, though

it add greatly to the danger and distress of the patient, is not

to be considered as the cause of the disease, for it is merely

an effect of inflammation, which, together with spasm, could

produce all the symptoms without its aid. This is evident from

observing, that the exudation is often only partial, and, some-

times, it consists only of a very thin layer of soft muco-purulent
looking substance, whilst we, always, find the membrane red

and inflamed, or altered in its structure. Often, the principal

seat of the disease, is about the epiglottis, vestibule, and very

top of the larynx, and the chief obstruction, seems to be from

swelling of the membrane at the glottis. This also, with the

parts for some way down, is covered with effusion. If the

disease do not prove very rapidly fatal, the lungs are found

to be inflamed, although there were no pain felt in the chest.*

• A pretty good epitome of the symptoms, causes, ami treatment of tliis diseaae,
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The stethoscope has been j)roposed, to ascertain the existence

of this state of the lungs.

The most frequent cause of the immediate production of

inflammatory croup, is the ap])lication of cold and damp.
But it is very often a speedy sequel to what is called the

spasmodic form, which arises from different causes. Infants

under six months are not often atiected with croup, and I have

never known a child soon after birth seized with it. Children

are peculiarly liable to it soon after being weaned. The
largest proportion of cases occur under a year old ; and
although peculiar circumstances may, in particular families,

or months, alter the case, yet, in general, males arc more
liable to it than females. So far as the registers of this city

can be depended on, for the proportion of fatal disease, it

appears that out of 233 deaths, there were 84 under one year,

78 one, but under two years of age, 5 1 between four and five,

and 20 between five and ten. Although we should expect

croup to be most frequent in winter, yet, in one table, the

number of deaths was, next to January, greatest in June.

From the nature of the disease, blood-letting, evidently, is

the appropriate remedy, and ample experience has convinced

me, that it is the only one on which, in such cases, depen-

dence can be placed. There are two facts, however, which

I wish earnestly to impress on the reader. The one is,

that this remedy is only useful, in the very commencement
of the disease ; for if it be neglected until the symptoms
become severe, and, more especially, till they have lasted

for many hours, it only increases the suffocation, and hastens

death. The other is, that the blood ought to be taken,

at once from the arm, by a lancet, and not by leeches. I

am not prepared to aflfirm, that leeches applied to the throat

itself, are of no avail ; and, therefore, when a vein cannot

be opened, this is the practice to be adopted. But I

am quite at liberty to pronounce, that leeches applied to a
distant part, as for instance to the foot, are worse than

useless ; and the practitioner who advises or acquiesces in this

application, is guilty of a great crime. In a disease so formi-

dable as croup, it is not to be expected that any remedy
shall be uniformly successful ; and, therefore, I am not

surprised, that venesection may have fallen into discredit

;

but I would wish to learn from the practical physician, what

up till the year 1808, will be found in the tract of Schwilgue See also observa-
tions by Lobstein, iu iVIem. de la Soc. Med. d'Emul. Tom. viii. p. 500.
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remedy has proved more beneficial, or better deserving of

confidence.

Emetics have been greatly recommended by some, whilst

others, have little faith in their utility. I have sometimes

observed great benefit from them, if employed very early; and
would advise them to be given in every instance. Even in

the advanced stage of the disease, emetics sometimes do ser-

vice, appearing mechanically to remove some of the exudation,

but this is very rare, and their principal utility, is from their

action on the eighth pair of nerves ; and, therefore, they are

chiefly beneficial, in the early stage of what is called spasmodic

croup. Decoction of seneka, and preparations of squills,

have been used to assist the expectoration of the membrane,
but they do not equal emetics for this purpose.

Antispasmodics have been trusted to, almost exclusively,

by many ; but I apprehend that their exhibition ought to be

confined to a different disease, which I shall immediately

notice.

Blisters applied to the throat, though rarely useful, yet,

should not be absolutely rejected. They add prodigiously to

the irritation, and, if they fail to do good, they do positive

harm, by exhausting the child. If the other means, particu-

larly bleeding, do not give immediate relief, a blister should

either be instantly applied, or not at all, and it never should

be allowed to remain on, above four or five hours. It can do
nothing but harm in the end of the disease, and even, in the

beginning, I look on it with suspicion. Dr. Lehman advises

the application of a sponge, wrung out of hot water, to the

throat, on the first appearance of croup. The warm bath is

of service in slight cases. The affusion of cold water on the

body, has been advised by a Russian practitioner. I tried it

without doing evident harm ; it certainly did no good.

Calomel, would appear, in some instances, to be a powerful

remedy in this disease. I do not, however, recommend it, to

the exclusion of other remedies, with which it is by no means
incompatible, and to which, in general, it is only subsidiary.

It is most likely to do good, when given early, in that very

frequent species of croup, which appears to owe its immediate
origin, to the state of the eighth pair of nerves, and which I

shall immediately notice as spasmodic croup. The early

detraction of blood, followed by an emetic, and the subsequent

use of calomel, will afford the greatest hope of removing the

disease. But I think it my duty to state, that in some cases,

no alleviation was obtained bv anv remedy but the calomel

;



794

and in others, it was trusted to alone, and with success. To
an infant of six months, a grain and a half of calomel may be

given every hour, until it purge freely ; to a child a year old,

two grains ; and to one of two years, sometimes even four

grains, are given every hour, until the bowels are acted on,

and the child purges freely, or vomits repeatedly. The stools

are generally green in colour, and their discharge is usually

accompanied with an alleviation of the symptoms. When
this is observed, the dose must be repeated less frequently,

perhaps, only once in two hours, for some time, then, still

seldomer, and finally abandoned. Should the child be greatly

weakened, either by the disease or the medicine, the strength

must be, afterwards, carefully supported, by nourishment and
cordials. It is astonishing how great a quantity of calomel is

sometimes taken in a short time, without affecting the bowels,

or purging violently afterwards. Occasionally above 100, and
often 50 or GO grains have been given in this disease. But it

is seldom, if ever, pushed now to this extent. Salivation is not

produced in children.

That experienced practitioner, Dr. James Hamilton, jun.,

to whom we are chiefly indelited, for the introduction of the

use of calomel, in croup, into this country, from the practice

of Dr. Rush, is extremely unwilling to bleed children, freely,

in their diseases, from its subsequent debihtating effects ; and
in croup, begins at once with the calomel, after having used

the w^arm bath. He observes, that " in every case where it

was employed, previous to the occurrence of lividness of the

lids, and other mortal symptoms, (amounting now to above

forty,) it has completely succeeded, both in curing the disease,

and in preventing any shock to the child's constitution." He
adds, that he has now seen two cases, where, although the

croup w'as cured, the patient sunk from weakness ; and
therefore, very properly, gives a caution to stop the calomel,

whenever the symptoms begin to yield. The alleviation, in

true croup, follows the discharge of dark green stools, like

boiled spinage ; in spasmodic croup, it takes place whenever
vomiting has occurred. When much debility is produced,

he, besides using cordials, applies a blister to the breast. 1

have a good opinion of the efficacy of calomel, but I cannot

speak, by any means, so strongly as Dr. Hamilton ; for even

when it was early, pointedly, and exclusively employed, and
brought away green stools, it frequently fiiiled, and I most
earnestly caution the reader, against trusting to it, exclusively

:

at the same time, I must add, that in one or two cases, I have
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known it procure recovery, under very desperate circumstances,

even without evacuation by stool ; and when, after a great

(quantity of calomel was given, and relief obtained, it was
necessary to open the bowels by clysters. In those who are

old enough to express their feelings, we generally find, that

relief is not obtained, till the medicine gripe, as well as

purge. Whether it act by positively diminishing inflamma-

tion, or principally, if not entirely, by relieving that part of

the disease, which is muscular or spasmodic, is not determined;

but I am inclined to the latter opinion, as it is not of much
efficacy in the laryngitis of adults. I expect most benefit

from it, as I have already stated, in the early stage of croup,

which is dependent on the condition of the base of the brain,

whether induced directly, or through the medium of the

bowels. Calomel has been combined with ipecacuanha, to

produce vomiting, but I cannot satisfy myself that I have

ever seen this combination do more good, than ipecacuanha

would have done singly.

In cases, otherwise hopeless, it has been proposed to per-

form the opera,tion of bronchotomy, and it is, in certain cir-

cumstances, justifiable, on every principle, both of science and
prudence. Assuredly, we would not wish rashly, or too early,

to have recourse to this operation, but if relief be not early

obtained, by the vigorous means I have advised, and more
especially, if these have not been employed, and the disease

have run on, with little effectual check, we are too well war-

ranted in saying, that death must be the result. If this state

of danger, arise from the mere existence of inflammation of a

sensible or vital pai't, acting by sympathy on the system, as

that of the lungs or stomach would do, then, an operation,

as it camiot remove that, should do no good, and it must be

worse than folly to propose it. But if it proceed, not so

much from this source, as from the effect produced on respir-

ation, and the organs concerned in that function, some hope
may be entertained, that if we can obviate this immediate,

and urgent, effect of the disease, time may be allowed for the

subsidence of the complaint. I acknowledge the great diffi-

culty of deciding, as to the precise degree of danger, to be

ascribed, in any one case, to either oi these sources. But if

the disease be very early severe, and the symptoms rapidly

and steadily increasing, in spite of the remedies used, and, at

the same time, the child be not already so ill, as to extinguish

hope, and be free from appearance of cephalic and pulmonic

disease, the operation, as the only, and last resource, may,
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though with little hope of success, be performed. It sliould

not, when it is to be resorted to, be delayed long-, for the risk

is increased, by the tendency which exists, to the induction of

inflammation, or disease, of the lungs ; and, independently of

this, by the debility, produced by the continuance of the dis-

ease. It has also been objected to the operation, that there

may be extensive coating of fibrin, like niendjrane ; but we
have no symptom which can, in any sure way, inform us on

this point. Many fatal cases exhibit, after death, only a thin

coating of soft secretion from an inflamed surface, with a
swelling of the membrane at the glottis. I would, however,

dissuade most decidedly from making the trial on an infant,

w^ho cannot be expected to bear the violence, both of the dis-

ease and the operation. I think the chance of success, ceteris

paribus, is greater after three years than sooner. Parents

naturally recoil from an operation, and practitioners too often

shrink from res})onsibility. Let such timid people, bring

forward the opinion of Dr. Baillie, and the conduct of emi-

nent men in our profession, as a shelter from reproof, if they

fail ; and above all, let them solace themselves with the grati-

fying reflection, that if they have not succeeded, where there

was enough of hope, to warrant a trial, they, at least, have

done all that skill could suggest, or art accomplish. One of

the earliest, successful cases of tracheotomy, in this disease,

is that of the boy, five years of age, operated on by Mr.
Andree.* Another boy, two years older, was operated on by
Mr. Chevalier, on the afternoon of the third day, when vene-

section, and other means had been tried in vain. His breath-

ing was difficult, his pulse 160, countenance livid, he was
covered with cold sweat, and although still sensible, was evi-

dently sinking. On dividing two rings of the trachea, one
ounce and a half of frothy-coloured mucus was discharged.

Next day, his pulse fell to 144, and in the same evening the

breathing became easy. The third day he coughed up some
tough mucus, and soon recovered.f In this case surely the

operation was too long delayed, if it were at all in contem-
plation. Far, indeed, be it from me to make this remark,

with a view to blame the operator, who, so fortunately, per-

formed it, with little encouragement before hiui. But 1 make
it, with the hope, of others profiting by the case, and being

excited, to a still earlier operation, where circumstances indi-

cate, that there is no other alternative, than that of death. I

• UQil, Cliir. Iriiiis. Vol. iii. p. a'J5. f Ibid. Vol. vi. p. 115.
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frankly say, I could not have expected any good, to result

from an operation, so long delayed, and under so desperate

symptoms.*
Spasmodic, is often, but not necessarily, connected with

inflammatory croup. There is, perhaps, no case of the latter

disease, unattended with aftection of the muscles of the larynx,

but there are many cases of this affection without inflamma-

tion
; yet if it continue long, there is a great risk of inflam-

mation taking place, and of a membrane being formed. The
spasmodic croup, attacks children, chiefly, but it may also

affect women, especially about the age of puberty, and harass

them, occasionally, for many years afterwards. It makes its

attack very suddenly, generally at night, and sometimes for

many nights in succession, especially if the child be agitated,

or the mind of the young woman anxious respecting it.

The patient breathes with difficulty, and with a wheezing

sound, has a hard barking cough, with paroxysms of suff'oca-

tion, as in inflammatory croup. The extremities become

* At birth, the trachea is about one-fourth of an inch broad. It is almost en-
tirely covered with glands ; for the lateral lobes of the thyroid descend, and the
upper extremities of the thymus gland ascend, so as to meet. At this period, the
distance from the cross lobe of the thyroid gland, to the sternum, is three-fourths,

but in that space, we can only expose the tracliea, by going down, in front, between
the prolongation of the thymus and thyroid glands. The crico-thyroid membran-
ous space, is one-fourth across, and one-eighth perpendicular. The rima glottidis

is three-sixteenths long. From the back of the epiglottis, to the end of the chink
between the arytenoid cartilages, is three-eighths. The diameter of the trachea
one-fourth. The measurements do not rajjidly change. At three years of age,

the length of the slit, between the arytenoid cartilage is still three-eighths ; that
of the rima glottidis three-sixteenths. The diameter of the trachea, externally,

is seven-sixteenths ; internally, one-fourth. The crico-thyroid space measures,
transversely, one-half; perpendicularly, three-sixteenths. From the lower part
of the thyroid gland, in front, to the sternum, one and a half. The thymus
mounts, five-eighths, above the sternum. From the lower part of the cricoid

cartilage, to the sternum, full seven-eighths.

At seven years, the breadth of the trachea is one-half; the crico-thyroid space,

transversely, three-eighths
;
perpendicularly, three- sixteenths. Length of the

rima, one-fourth ; from the base of the epiglottis, to the back of the chink between
the arytenoid cartilages, three-eighths. The distance from the notch, in the thy-
roid caitilage. to the lower margin, is three-eighths.

In the adult, the length of the rima varies, from five-eightlis to seventh-eighths.
The internal diameter of the trachea, laterally, from five-eighths to three-fourths.
The distance of the cross slip of the thyroid gland, from the sternum, varies ex-
ceedingly, from five-eighths to two inches.

In forming an estimate of the comparative merits, of laryngotomy and trache-
otomy, 1 would say that the former is certainly more easily performed, and the
aperture more readily kept open. The size of the crico-thyroid membrane, we
have seen, is such as to afford, if properly divided, an opening fully as large as the
rima glottidis. The only objection is, that we may be more likely to come on a
diseased, or thickened part of the membrane, than if we opened the trachea lower.
After three years of age, tracheotomy is more easily performed than earlier, but,
on the whole, I am more jtartial to laryngotomy. If we choose the former, we
must, after separating the muscles, explore the situation of the glands, and also of
the arteries, for sometimes the carotid crosses the trachea, where the incision
should be made. The innominata may also rise high.
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coldj the pulse during the struggle, is frequent, but in the

remission it is lower ; and if the remission be great, it be-

comes natural, unless kept up by agitation. There is little

or no viscid phlegm in the mouth, some drowsiness, but more
terror, and the eye stares wildly during the paroxysm. The
disease is often suddenly, for a time, relieved by sneezing,

vomitin2", or eructation. It differs, then, from the inflamma-

tory croup, in the suddenness of its attack, in there being at

first little fever, but only quickness of pulse, greatly abating

when the child docs not struggle for breath, less drowsiness,

and little phlegm about the mouth. The cough is less shrill,

and the fit often goes oflf suddenly and completely, either spon-

taneously, or by the use of the remedies acting quickly. Some-
times, however, even in adults, inflammation takes place, and
in infants, this disease, if neglected, is almost invariably con-

verted into true croup.

It is, at times, brought on by exposure to cold, and in that

case, it is occasionally preceded by slight sore throat, or

hoarse cough ; but oftener the spasm comes on without any
precursory symptoms, and seems to arise, sometimes, from

direct affections of the brain, at the origin of the eighth pair

of nerves, but much more frequently, indirectly, from the state

of the fifth pair of nerves in dentition, or from irritation or

injury dependent on abdominal disorder. The recurrent of

the eighth pair, seems to be often chiefly aff'ected ; and when
we call the disease spasmodic,* we probably are wrong ; its

nature being, in most instances a temporary paralytic state of

that nerve, or, at least, a condition unfitting it for its func-

tion, and the modus operandi of emetics, may be to excite the

nerve. Bleeding, on the other hand, relieves the cerebral

affection, or state of the origin of the nerves. I have, in a

former chapter, noticed this symptom, in a particular and
very obstinate affection, dependent on abdominal disorder

;

and am inclined to think, that a great majority of cases of

* I retain the name of spasmodic croup, both because it is generally received,

and as it is probable that spasm, may, in certain cases, be the cause. There, how-
ever, is often a mistake made, by considering the contraction of one set of muscles,
produced by torpor or paralysis of the antagonists, as spasm ; and it is this kind
of contraction which often takes place in croup, and produces doubtlnss the same
feeling and effects as spasm. Inaction of both sets of muscles about the glottis

would have the same etfect. When both the recurrents are cut, the rima closes,

and the animal dies. In my lectures I have long illustrated this disease by the
effect of dividing the pneumogastric nerves, or their recurrent branches, in the
rabbit; at the same time 1 am not prepared to disprove that in certain cases the
nerve supplying the constrictors may be irritated, and these muscles unduly
contracted; but these I hold to be rare. Trom wiiat 1 have stated in the com-
mencement of Chap, v., it is easy to understand how the same part may be partly
weakened or paralyzed, and partly irritated.
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croup, In infants, are of this description at first, and that in-

flammation is only an effect. If we divide the recurrent of a

rabbit, croup is produced, and after death, we find the larynx

and trachea inflamed, and smeared over with fibrinous exuda-

tion. The drowsiness which often attends this complaint, is

owing- to that aflfection of the base of the brain, which fre-

quently exists, and which might prove fatal independently

either of laryngeal paralysis or of the inflammation, often by
the secretion of serum.* Sometimes this disease is excited,

if the patient be older, by passions of the mind. Not unfre-

quently a renewal of the paroxysm is excited, in those who
are subject to it, by eating a full meal in the evening.

With regard to the treatment, 1 shall briefly state the result

of my observation. In young girls, venesection has uniformly

given relief, the spasm suddenly abating, and very soon going

entirely off, after a certain quantity of blood has flowed. To-
pical blood-letting has not the same effect, and indeed is nearly

useless. But if the paroxysm should be repeated for many
nights, venesection cannot be employed on every attack, as

it debilitates and predisposes to the disease. Emetics, such

as sulphate of zinc, or ipecacuanha, have the effect of abating,

and, occasionally, of removing the paroxysm, but not of stop-

ping it so soon, and so suddenly, and entirely, as blood-letting.

They debilitate less, however, and may be oftener repeated.

In this species, and in the commencement of inflammatory

croup, they act probably through the eighth pair of nerves,

or the recurrent, which is much affected ; but sometimes the

fit, though impeded during their operation, returns, and in

such cases has yielded to venesection. When the emetic has

been very long of operating, the stomach not being easily act-

ed on, blood-letting has produced speedy vomiting and imme-
diate relief. Opiates, and antispasmodics, such as ether,

given in large doses, have, if exhibited in the very commence-
ment of the attack, occasionally checked it, but have not

always that effect, and, if not given soon, are longer of pro-

curing relief. A full dose of prussic acid, determined by the

age of the patient, has sometimes had the eflfect of checking

the fit, by inducing a species of earns, without which it does

* I have great pleasure in referring to a valuable dissection, published by Dr.
Monro, ill his work on the Morbid Anatomy of the Brain, Vol. i. p. 76. All the
nerves at their origins were sound, except the fifth aud eighth, which were of a
deep scarlet colour, and there was water in the spinal canal. The whole cord

was affected. The cervical portion was of a vermilion colour, the lumbar dark
red. The eighth pair of nerves was of a deep red colour, as far as its branches to

the lungs.
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no good. If tliore be much spinal excitement, I have already

noticed that it may induce tetanic spasm. Calomel, in croup

affecting g'irls and women, is out of the question ; for the par-

oxysm is so severe, that we cannot, and must not, trust alone

to its operation.

A relapse is to be prevented, by giving purgatives, and
avoiding exposure to cold damp air, and in infancy, great

attention must be paid to the state of the head. When there

is any suspicious symptom, a small blister should be applied

to the back of the head, and a part of it kept open, for some
time. When the paroxysms return every night, in older

children, there is strong ground to suspect that tlie bowels

are in fault. Aloes, combined with a little calomel, or with

the mass of the blue pill, ought to be given, so as to operate

freely and effectually, and we are not to relinquish this plan,

because it does not immediately cure the disease. In young
girls, a course of tonic medicines alone, or combined with

assafoetida, or valerian, will be useful ; and, when the attacks

have been kept off for some time, sea-bathing will be proper.

With infants, we generally succeed, by giving instantly an
emetic, and afterwards calomel in considerable doses, so as to

produce sickness and vomiting, or free purging. But if the

emetic do not decidedly and immediately mitigate the disease,

then, in place of trusting solely to the calomel, we premise

venesection. I have already expressed my opinion, that calo-

mel is more likely to be useful, in this case, than when there

is much inflammation. Assafoetida* has been strongly recom-

mended in this disease, and has sometimes a very good effect.

Sulphate of copper has been extolled; but when a cure was
accomplished, it was either given so as to produce vomiting,

or was preceded by the use of leeches. The warm bath is

always proper. If the child be about the period of dentition,

the gum should be examined, and cut if tumid. If the disease

do not soon yield to these remedies, there is ground to sup-

pose, that it will be converted into the other species of croup ;

but this affects the prognosis rather than the treatment.

Some children are subject to slight wheezing, continuing

for a day or two, with intermissions, and accompanied with /

• Dr iMillar has given an ounce of this gum, to a child of eighteen months
old, in forty-eight hours, and almost as much at the same time in form of
clyster. His formula is as follows :— 5> ^' assaftetida;, r 'j- ; Spt. Mindereri,

^ j. ; Ap. puleg. ^ iij. M. s. a. A table- spoonful of this is to be given every
half hour. Vide Observations on Asthma, p. 43. This medicine is also prepared
as a nostrum, under the name of Dalby's Carminative, which has been used for

children.
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a hoarse cough, but without fever. Emetics, laxatives, and a
large Burgundy pitch plaster, applied to the back, remove the

disease.

Infants, during dentition, are subject to sudden attacks of

spasm about the windpipe, producing a temporary feeling of

suffocation, with a crowing sound, but there is no hoarse cough.
It is apt to take place suddenly at night, or when crying. It

is relieved, by giving a combination of tincture of assafcetida,

and of hyoscyamus, and using laxatives. The tepid bath is

also useful. The gum should be cut, and, if there be any
tendency to return, particularly, if the child be hot and the

pulse quick, the eye heavy, and the face unusually pale or

flushed, leeches should be applied, and then a blister to the

back of the head.

I have, in the seventh chapter, noticed the spasmodic
breathing, which is complicated with convulsions. This
sudden, and perhaps transient, attack of spasmodic croup,

requires constant attention, as it is often the prelude, to incur-

able disease in the brain or spinal cord, and is more imme-
diately alarming, if complicated with, or succeeded by, general

convulsions. It is too often connected with an inflanunatory,

or highly disordered, state of the origin of the nerves, coming
off at the base of the skull, and this points out the imperative

demand for prompt treatment. Immediate detraction of blood,

by the lancet or leeches, is essential, then, a purgative, and
next, an issue should be kept open, for some time, on the under
and back part of the head. The diet and bowels must be
regulated.

Dr. Ley describes, with some modification, this under the

name of Laryngismus Stridulus, and ascribes it to enlarged

cervical or thoracic glands pressing on the nerve. He treats the

case, by attention to the general health, the use of iodine, &c.
This view may in some cases be correct, but not so frequently

as is supposed. That intelligent physician, Dr. Marsh, besides

attending to the gums, bowels, &c., prescribes quinine, and a
removal to the country.

Some children, very nearly from the time of their birth,

have a constant wheezing, or sonorous breathing, subject to

exacerbation. This does not indicate the existence of an
organic affection, for I have known it removed by change of

air. An enlarged thymus gland may not only cause dyspnoea,

but sudden and often fatal fits, called thymic asthma. This
has been described by Drs. Hood and Montgomerv, and also

3 F
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by Kopp and Hirsch. Leeches, blisters, and iodine, are the
remedies.

l^esides these affections, ending acutely, there arc others

which produce more slow effects. The parts about the larynx

inflame, and this may doubtless cause speedy death, by suffo-

cation ; but in other instances, necrosis of the cartilages, or

abscess, or ulceration, takes place, and the patient is thrown
into the disease called laryngeal jdithisis. This is to be pre-

vented, in the outset, by vigorous antiphlogistic treatment; but
when it takes place, if issues do not give relief, we have only
to consider the probable effects of laryngotomy.

The axleme do la glotte, described by the late M. Bayle,*

is merely laryngitis, attended with serous effusion.

CHAP. X.

Of Hooping- Cough,

The hooping-cough, often, begins like a common cold, the

child coughing frequently, and having more or less fever. In

some cases, the fever is slight, going off in the course of a

week, in others, very severe and long continued, attended

w ith great oppression, or sickness, and want of appetite. I

believe, that this fever, may sometimes, be strictly, and essen-

tially connected, with the specific disease of hooping-cough,

but the most alarming degrees of it, are, I suspect, connected

with, and greatly dependent on, an inflammatory state of the

lungs. The cough generally comes on very abruptly, and is

sometimes early attended with that sonorous, spasmodic inspi-

ration, denominated hooping ; in other cases, not for a con-

siderable time ; and this is considered as a favourable circum-

stance, but it is not always so, for, in young children, death

may take place, although the disease never fully form. The
fits are generally most frequent, and most severe, during the

night. When the cough becomes formed, the pai'oxysm con-

• Journ. General, Avril, 1819.

f This disease is supjiosed to have been lirst distinguished in Trance, 1414, and
received the name of coqueluche, from a cowl, to keep the head warm, being
thought useful. Sauvages, who calls it tussis convulsiva sea ferina, says it comes
in paroxysms called quintas, from the old French word quintej a great cough.
This may he corruptpd into kink-rouiih.
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sists of a number of short expirations, closely following each

other, so as to produce a feeling of suffocation, relieved at

last, for an instant, by a violent, full, and crowing inspiration ;

then, in general, the cough or spasmodic expirations recom-

mence, and the paroxysm, consisting of these two parts, con-

tinues until a quantity of phlegm be coughed up or vomited,

alone, or with the contents of the stomach, and this ends the

attack. The expirations sound like a common cough, but

are more rapid, and frequently repeated, as in violent laughing.

Sometimes the sound is lower, or the cough resembles the

chattering of a monkey, quickly repeated. These paroxysms

vary in frequency and duration. Sometimes they are slight

;

at other times, and especially during the night, they are at-

tended with a most painful sensation, and appearance of suf-

focation, the face becoming turgid and purple, the sweat

breaking, and blood gushing from the nose or other parts.

The extremities become cold, during the fit, and the whole

frame is much agitated. But even severe as the paroxysms

are, if the disease be not attended with fever, the patient seems

quite well after the fit, and begins to eat with a renewed ap-

petite. A fit of crying will, at times, even after the disease

have been apparently removed, excite the cough. The features

often remain swelled for a considerable time.

Hooping-cough is very dangerous for infants, as they often

die suddenly in a fit of suffocation ; elder children escape more
safely, though, even they, are sometimes carried off, the fever

continuing, or anasarca coming on, with exhaustion. Some-
times the lungs become diseased, and hectic fever takes place,

or peripneumony is produced, or the lungs become oedema-

tous, or some of the cells are ruptured, and emphysema takes

place. Convulsions may also occur, and carry off the child.

These may either precede the fit of coughing, and go on

along with it for a short time, and then leave the cough, in

full possession of the child, or the cough first begins, and,

almost immediately, the convulsions take place, and suspend

the cough, or the respiration is arrested, and death takes

place. When the face and extremities are swelled, the danger

is greatest, and scrofulous children suffer most. There is an

intimate connexion, between this cough and the state of the

brain and medulla spinalis, and sometimes an ill formed hoop-

ing-cough, ends in an obstinate spasmodic cough, as already

noticed.

The danger arises from various sources. The fever may
exhaust the child, without much cough ; the inflammation of
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the lungs, or secretion of phlegm, owing toa bronchitic state,

niav destroy him, or pus may form, and hectic fever be pro-

duced, or cephalic disease and convulsions may take place, or

the child may be suftbcated.

Generally speaking, the main source of danger is from in-

flammation of the lungs or bronchial tubes. The membrane
lining the latter, is found, after death, to be red, and the rami-

fications filled Avith mucus. The lungs are engorged and in-

filtrated. The brain seems to be aftectcd only in a secondary

way. The vessels may be congested, or even effusion found,

but it also sufters from the blood being imperfectly arterialised,

and this docs not necessarily produce any change visible on

dissection. Immediate death may be thus produced.

Many remedies have been employed in this disease, which

it will be proper to divide, into those intended to abate the

fever, and those given to relieve the cough. Venesection has,

for the first of these purposes, been recommended ; but it is

very rarely requisite, and only when the patient is plethoric,

and we apprehend that some vessel may burst in the lungs,

from the violence of the cough, or when there are symptoms
of inflammation. Leeches may, in these circumstances, be

applied to the chest, but this practice falls rather to be con-

sidered, as a mean of removing a partial complication. The
most generally useful remedies, are laxatives and the saline

julap, which, often, in a few days, moderate the fever greatly.

The tepid bath is useful, and, if there be much irritation and
restlessness, hyoscyamus sometimes does good. The diet

ought to be mild.

For the relief of the cough, nothing is so beneficial as gentle

emetics. These, have been given in nauseating doses so as to

make vomiting be readily excited, by the cough ; but, in

general, a full dose of ipecacuanha, will be as efiectual, and
is less distressing. At first, the emetic should be frequently

repeated, especially to infants, perhaps once a-day, or once in

two days, according to circumstances ; and this degree of fre-

quency is by no means injurious. Antimony has been highly

praised by many, but it is more apt to weaken the stomach,

and, in very young children, it sometimes produces violent

effects. Stimulating substances, such as a combination of

soap, camphor, and oil of turpentine ; or juice of garlic, or oil

of amber, or of thyme, &c., rubbed over the spine, particularly

the cervical portion, so as to produce tenderness of the skin,

have a good effect. Opiated frictions, over the thorax, are

also proper ; and stimulating applications, to the soles of the
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feet, have, certainly, in some cases, done much good. Anti-

spasmodics, such as assafcetida, ol. succini, musk, &c., have

been recommended, and in some cases are successful. Opi-

ates are also of service. Dr. Willan says, that he found the

watery infusion of opium, more useful than any other narco-

tic. When the disease is protracted, cicuta has been recom-

mended, but it does not seem to have any advantage, over

opium or hyoscyamus. It has also been applied externally.

Prussic acid given three times a-day in small doses, that is to

say, in such doses as do not produce strong or sensible effects,

has been praised, but, although I have seen it sometimes use-

ful, it cannot be relied on, Lactuca virosa, and belladonna,

have also been employed. The most effectual remedy, how-
ever, is change of air, which often has a marked effect on the

disease, in a few hours. When the patient becomes restless,

or feverish, and coughs more, it should again be changed.

The diet ought to be light.

If there be fixed pain in the chest, difficulty of breathing,

and fever, indicating inflammation, either venesection or

leeches, according to the age and circumstances of the child,

will be absolutely necessary ; but our evacuation must be pru-

dently conducted. Blisters, in such cases, are useful, but

once for all, I would observe that they are never to be used,

rashly, in infantile diseases, nor repeated, if they do not at

first do good, for, with the exception of those applied to the

scalp, they generally produce much irritation and subsequent

debility. They ought not to be allowed to remain nearly so

long, on a child, as on an adult, and may even be prepared,

with a smaller proportion of cantharides. Pain, produced
merely by the violence of the cough, remitting, or going, at

times, entirely off, and generally seated about the upper part

of the sternum, is relieved by those means which relieve the

cough. If fever be the prominent symptom, I would advise

saline julap alone, or with a little tincture of opium and of

ipecacuanha, laxatives, leeches, if there be pain, and, if the

weather permit, change of air.

When the paroxysms have been very severe, the breathing-

oppressed, the cheeks livid, and the pulse very weak, some
children have been saved by the application of leeches to the

chest, bhsters and small doses of the compound powder of ipe-

cacuanha, with diuretics.

When the patient is threatened with hectic, or becomes
emaciated and weak, nothing is of so much benefit as country

air, and milk diet, at the same time that we keep the bowel?
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open. Small blisters should be applied to the breast, if there

be fixed pain or dyspnoea. If there be anasarcous swelling,

digitalis, conjoined with s<juill and cordials, will be useful,

but, digitalis never ought to be given, to the extent of pro-

ducing weakness, nor persisted in, if it do not act on the

kidneys.

Convulsions accompanying the fits are very alarming, and
may suddenly carry otf the infant, especially if he be very

young. They depend, generally, on turgescence of the ves-

sels in the head, and, therefore, unless the child be previously

much reduced, we ought, always, in the first instance, to ap-
ply leeches to the head, the number to depend on the age and
strength. Older, and more robust children, may require the

lancet. The bowels should be opened, and the head shaved,

and even a small blister applied to it, if the fits be repeated.

The tepid bath is also to be had recourse to, when the fits

come on. The air ought also to be, if possible, immediately
changed. In some cases, tincture of hyoscyamus aiven in a

mixture, or clysters containing camphor, seem to allay the

tendency to spasm ; and, in every instance, it is proper to rub
the back and belly with anodyne balsam.

If the cough return, after it had gone ofi for a time, a gen-
tle emetic is the best remedy. A sudden change of weather
from warm to cold, is very apt to renew the cough. If the

face or lips remain swelled, gentle laxatives are proper.

Inflammation of the lungs may occur, by very slight causes,

after hooping-cough, in consequence of the predisposition by it.

During the continuance of the disease, the diet must be
light, but nourishinir, if the patient be weak ; but more spar-

ing at first, if he be, on the other hand, plethoric and inclin-

ed to inflammation. Toward the conclusion of the disease,

quinine, and tonics are useful, to re-establish the health.

There is a cough very like hooping-cough, and which gives

rise, sometimes, to the groundless fear, that the child is going
to take that disease; or, on the other hand, if somewhat pro-

longed, it may pass for hooping-cough, and afterwards the

child being exposed to infection, takes the disease, and is said

to have had it twice. This kind of cough, has less of the

sutFocating appearance, than the hooping-cough; the expira-

tions are fewer, and do not follow each other so quickly, and
the inspiration is not performed so rapidly, and with the dis-

tinct hooping sound. It sometimes succeeds measles, or

appears as a kind of influenza. It is cured by an emetic and
anodvnes.

"
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CHAP. XI.

Of Catarrh, Bronchitis, Inflammation of the Pleura, and of the

Stomach and Intestines.

Infants are subject, as in after life, to catarrh, either com
mon or epidemic. It is attended with fever and inquietude,

redness of the cheeks, watery discharge from the eyes and
nostrils, disposition to sleep, frequent and sometimes irregular

pulse, panting and shortness of breathing, with frequent cough,

which, however, is not severe. It, generally, goes off, within

a week, by the use of gentle purges, antimonials, and, if the

fever be considerable, leeches applied to the breast ; if more
obstinate, a very small blister should be applied to the sternum.

A hoarse barking cough, is cured by an emetic, and wearing-

flannel round the throat.

Bronchitis, is far from being an uncommon disease of infants,

but it is seldom met with, in a severe degree, alone, for the

lungs, soon, become affected. It sometimes takes place, very

early, after birth ; in other instances, not for several weeks.

It begins with fever, cough, and pretty copious secretion of

mucus or phlegm, which, however, the child will not allow to

come out of the mouth, but swallows. The cough is frequent,

but not uniformly so, coming- on in paroxysms. It has a

stifled sound, and is somewhat hoarse, or occasionally even

shrill, from slight inflammation at the top of the windpipe,

and at first it is dry. The breathing is oppressed, hurried,

or rattling, but not permanently so. Vomiting is also not

an uncommon attendant, the epigastrium often is distended,

the stools are generally bad, the face is pale, and the child

sick and oppressed. He takes the breast, but dislikes all

meat.

Presently, if death be not produced by the accumulation of

phlegm, the secretion becomes more of a purulent appearance.

The respiration is more oppressed, and the noisy breathing is

more frequent. There is a degree of stupor. The hands,

but especially the feet, swell a little, whilst the body becomes
emaciated. The cheeks, ai'e occasionally flushed in the evening,

and the pulse, which was always frequent, becomes still more
so, and irregular. The fits of coughing are severe, and
attended with appearance of suffocation, and at last the child

dies. On opening the body, we find the ramifications of the

trachea, filled with purulent-looking matter, and, in some
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])arts, there is an approach toward the Ibrniatiun of tubercles.

The lungs are sometimes paler, than usual, but, generally,

darker, and more solid.

This is a very obstinate disease, but it does not prove very

rapidly fatal : seldom sooner than in a week, or ten days,

sometimes, not for several weeks. Milder cases, terminate

favourably within a week. In the commencement, it resembles

common catarrh, and requires the same treatment. A gentle

emetic of ipecacuanha should be given, followed by a purgative,

and if these do not give decided relief, a very small blister

should be immediately applied, for a few hours, till it redden

the skin, which generally rises after the blister is removed.

Venesection, or even leeches, are only to be resorted to, in

severe cases, at an early stage, and in children who are robust,

and rather beyond infancy. In the advanced stage, and under
various circumstances, 1 have tried emetics, blisters, calomel,

and expectorants, but without decided benefit. The use of

calomel, combined with ipecacuanha, to act both on the bowels,

and also as an expectorant, together with the occasional

application of a very small blister, and a removal to the

country, appear to constitute the best practice. I think it

right to mention, that though the pectoral disease may be

slight, yet, by the sickening effect of a purgative, especially

castor oil, great panting, paleness, and other appearances of

danger, have been produced, which have all gone oflF, after

having the bowels opened, freely, by a clyster, which brought

off the purgative.

Inflammation of the pleura, is more frequent with children

than many suppose, and like the former disease, soon affects

the substance of the lun^s. The skin is very hot, the face

flushed, the pulse quick, the breathing short and oppressed;

there is a cough, aggravated by crying, by motion, and by
laying the child down on bed. He is likewise more disposed,

to cough, and is more uneasy on the one side, than on the

other. If not relieved soon, the breathing becomes laborious,

the extremities cold, the cough stifling, with rattling in the

throat and stupor : or, the pulse becomes irregular and inter-

mittent, the extremities swell, the countenance is sallow or

dark-coloured, the breathing difficult, with short cough, and
frothy expectoration, which oozes from the mouth. On in-

specting the chest, the inflannnation is, sometimes, found to

have terminated in hydrothorax, oftener, in adhesions, not

unfVequently. in hepatization. This disease requires venesec-

tion, or the early application of leeches to the sternum.
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according to the age and constitution of the child ; the subse-

quent use of a blister, calomel purges, and the tepid bath.

Antimonials, given in a pleasant saline julap, are also some-
times of service, but never ought to be given, to such an extent,

as to produce decided sickness. In the last stage, diuretics

are proper, especially a combination of squill and digitalis,

whilst the strength is to be supported, by the breast-milk, or

light diet.

This disease, sometimes terminates in abscess, and purulent

spitting, with hectic ; but much more frequently, the pulmo-
nary consumption, of infants and children, begins, as in adults,

more slowly, is marked by a short dry cough, flushings of the

face, frequent small pulse, difficult breathing, wasting, and
nocturnal sweats. The expectoration is generally swallowed,

but sometimes it is rejected, or it is vomited up, and is found

to be purulent. There is seldom anv cure for this state ; all

that can be done is to send the child to the country, apply

small blisters to the breast, keep the bowels in a proper state,

give a mixture containing opium and diuretics, and support

the strength with suitable nourishment. If the expectoration

be only phlegm, then, although all the other symptoms be
present, there is considerable hope of saving the child. But
if it be purulent, and the parents be consumptive, the danger
is much greater. This state, however, does not in general

succeed pleurisy. It is generally induced, more slowly, by
tubercles, accompanied with enlargement of the bronchial

glands.*

Inflammation of the stomach, is not a common disease of

infancy, nor is it discovered, without considerable attention.

There is great fever, frequent vomiting, the mildest fluid

being rejected soon after it is swallowed, the throat is first

inflamed, and then covered with aphthae, which spread to the

mouth. The child cries much. The region of the stomach
is full, and very tender to the touch. The bowels are generally

loose. If the child be old enough to describe the sensations,

he complains of heat or burning, about the stomach and
throat; if younger, it is known by the incessant crying, fever,

thirst, with constant vomiting, and increase of crying on
pressing the abdomen. It is not necessary, to be too'minute,

* Although it is not exactly connected with my present subject. I may mention
that sometimes the bronchial cells are much enlarged, the child has cough and
difficult breathing. The air escapes, and passes from the root of the lungs to the
mediastinum, insinuating itself betwixt its layers, and thence to the neck, where
it produces emphysema. Punctures ought immediately to be made, if the external
swelling be inconveniently great.
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in drawing the distinction, between the inflammation of the

stomach, and enteritis, as they both require the same treat-

ment, and I have seen both prove fatal, in a few hours.

There is sometimes, from the first, cough and short breatliing,

but the constant vomiting, shows the disease to be in the

stomach. It is not easy to say what causes this, for it cannot

always be traced to acrid, or stimulating substances, swallowed.

It is proper immediately to bleed, or apply leeches to the pit

of the stomach, according to the age and strength of the child;

then, a blister is to be applied, and stools are to be procured

by clysters, and afterwards by mild laxatives. Fomentations

and the warm bath are also useful. M. Saillant recommends
the juice of lettuce, to be given in spoonfuls every hour, but

I do not know any advantage, this can have, over mucilage

and opiates.

There is another state of the stomach, which, from the

softness of the texture, is apt, after death, to be confounded

with gangrene. There are, however, no marks of inflamma-

tion ; but the stomach seems, as if it had become so soft, by
maceration, that it gives way on being handled. This state,

is sometimes confined to one part of the stomach,* sometimes,

it extends, even, to the small intestines, and, more than one

child, in the same family, have died of this disease. It is not

easily discovered before death, for its most prominent symp-
toms, namely, purging, with griping pains, occur in other

diseases of the bowels. It is, however, very early attended,

with coldness of the face and extremities, and the counte-

nance is shrunk and anxious. It affects the intestines, oftener,

than the stomach. This state of the stomach, cannot always

be attributed to the effect of tbe gastric juice. When the

stomach is acted on, by this solvent, after death, we find, that

it is very soft, some of it, in a state of serai-solution, the inner

surface "being dissolved, and some of it actually removed, so

as to make a hole. When the preparation is put into spirits,

and held between the eye and the light, the flocculent appear-

ance, of the inner surface is distinct, and numerous globules

are seen within the peritoneal coat, which are probably the

glands undestroyed.

Peritoneal inflammation, or enteritis, is not an uncommon
complaint with children. It begins, with violent pain in the

* Dr. Armstrong mentions a case of this kind, wliere the upper pRrt of the

stomach was thus diseaseil, hut the pylorus sound. The stomaih was ilistended

with food, but the intestines were very empty, uhich miglu be owing to diminishc*!

power of contraction in the stomach.
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belly like colic, but is more constant and continued, and is

accompanied with a considerable degree of fever, costiveness,

and tenderness in the belly. If this disease do not prove

speedily fatal, and, if, on the other hand, it be not perfectly

removed, the child remains long ill, perhaps for some weeks,

and the nature of the complaint, may, for a length of time, be

mistaken. There is constant fever, but it is subject to exa-

cerbation in the evening. There is increasing emaciation,

and, at first,'occasional attacks of pain in the belly. The stools

are usually obstructed, and when they are procured, they are

slimy, bloody, ill-coloured, or scybalous, afterwards, there is,

frequently, a diarrhcea. On examining the belly, externally,

induration may sometimes be discovered. The appetite is

lost, the thirst is considerable, the pulse becomes more fre-

quent and feeble, the debility increases, and the extremities

become cold, and in this exhausted state, the child sometimes

lies for many hours before dissolution. On inspecting the

abdomen, the bowels are found adhering, or forming knots,

and sometimes the liver or omentum partakes of the disease.

A less severe degree of inflammation, is productive of general

secretion of purulent fluid, swelling the belly like ascites, and
attended with hectic fever.

In younger infants, the consequences of peritoneal inflam-

mation, when it does not prove rapidly fatal, or excite con-

vulsions, are abdominal pain or tenderness, obstinate slimy

purging, vomiting, and increasing emaciation.

In young infants, we cannot carry evacuation far. But
whenever, there is a prolonged attack of colic, we may appre-

hend a severe disease, and must use the warm bath, clysters

to open the bowels immediately, and then, an opiate clyster,

to allay morbid sensibility ; a rubefacient should be applied

to the belly, and if the symptoms be very urgent, this should

be preceded by the application of two or more leeches to the

abdomen. In elder children, the attack is often brought on,

by cold, or by eating indigestible substances, as for instance,

nuts. No time is to be lost in opening the bowels, by clysters

and laxatives, and, in detracting blood from a vein. Fomen-
tations, and blisters are useful ; but the latter are not to be

repeated. If these means be neglected, or do not succeed,

there is little hope, afterwards, of saving the patient, unless

the bowels adhere to the abdominal muscles, and an abscess

take place, which is indeed very rare. When abscess forms,

near the pelvis, or about the rectum, the child cries much, on

going to stool, seems afraid to pass the faeces, and may, at
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the time, be seized with spasm or convulsions. The faeces

are very otfensive, and occasionally purulent matter is dis-

charg^ed, and sometimes comes continually away, or constitutes

the whole, or the greatest part, of the stool. In such cases,

occurring in infancy, I have found magnesia useful as a

laxative, and hyoscyamus, with oil of anise, of great benefit as

an anodyne. Older children, may have castor oil, senna or

any other laxative, they prefer. If the appetite be not lost,

there is hope of a cure, and I have known cases, apparently

desperate, recover. Mild tonics with suitable nourishment

promote this.

Sometimes, this produces a contraction of the rectum ; or

a stricture may exist there naturally, and produce great pain

on going to stool. In either case, a cure is effected by cut-

ting the stricture, which is generally membranous and easily

divided. This symptom, however, of exquisite pain on going

to stool, oftener de])ends on fissure, and is effectually relieved

by dividing the sphincter. The pain is sometimes so great

as to produce convulsions at the time.

The accumulation of purulent matter, in the abdominal

cavity, preceded by mild symptoms of inflammation, is gener-

ally cured by paracentesis, at least, every case I have seen of

this kind has recovered.

Inflammation of the mucous coat, if situated high, causes

purging of slimy and watery stuff, with griping. If in the

large intestines, the symptoms are those of dysentery, the

treatment is that of dysentei'v.

Cystisis, also, may occur in infants, and is known by the

frequent and painful micturation, pain on pressing the pubis,

and fever. It requires leeches to the pubis, or venesection,

and the tepid bath, with laxatives.

CHAP. XII.

Of Vomiting.

Vomiting, is very seldom an idiopathic disease of children.

Many puke their milk after sucking freely, especially if

shaken or dandled. This is not to be counted a disease, for

all children vomit, more or less, under these circumstances.

A fit of frequent and repeated vomiting, soon after sucking

or drinking, if unattended with other symptoms, and the

egesta be of natural appearance, may be supposed to depend
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on irritability of the stomach, which can be cured by applying

to the stomach, a cloth dipped in spirits, and slig-htly dusted

with pepper, or an anodyne plaster. Sometimes a spoonful

or two of white wine whey settles the stomach. If, however,
the egesta be sour or ill smelled, and the milk very firmly

curdled like cheese, and the child be sick, it is probable that

more of that caseous substance remains, and a gentle puke of

ipecacuanha will give relief. On the other hand, should the

egesta be green and bilious, gentle doses of calomel will be
serviceable, especially after an emetic. The sickness which
sometimes precedes vomiting, especially if it be caused by
bile, is accompanied with great oppression, panting, deadly

paleness, and an appearance altogether as if the child were
going to expire. The relief given in this state, by vomiting,

is great and sudden.

Vomiting, connected with purging or febrile disease, is to

be considered merely as symptomatic. It is, however, de-

sirable to restrain it, which is done by giving small doses of

saline julap, and removing the primary disease. When it is

immediately succeeded by a stool, there is reason to suppose

it to be dependent on the state of the bowels, but if accom-
panied merely by fever, we must look to the state of the

head. Sometimes the oesophagus is found ruptured in

children, and the contents of the stomach poured into the

thorax. This probably happens from spasm taking place, at

the upper part of the oesophagus, whilst the stomach is reject-

ino^ its contents.

CHAP. XIII.

Of Diarrhcea.

When we consider the great extent of intestinal surface,

its delicacy, and the intimate connexion, which exists, betwixt

the bowels and other organs, we shall not be surprised, at the

powerful, and important effects, produced on the system at

large, by disorder of the alimentary canal.

In attending to diarrhoea, we must consider the structure

of the intestine, and the purposes it is destined to perform.

The bowel itself consists of muscular fibres, of glandular

apparatus, of nerves and blood vessels, and of a system of

lacteal vessels, which probably do more than absorb, assisting

also, by glandular action, in the formation of chyle, which
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docs not, lilvcly, exist, in a perfect state, in tiie contents of

the bowels. Now, although these different parts, constitute

one organ, yet, they are not so blended in action, that all

must be alike affected, when the organ is deranged. All

may be disordered, but one sooner, and to a greater degree,

than the rest. The fibres, may be excited to inordinate action,

producing rapid contraction, and speedy expulsion of the

contents, and this may, or may not, be accompanied with

spasms and great pain. The exhalents, may be greatly

affected, producing copious discharge of intestinal secretion,

which may be watery, mucous, slimy, or, when the vessels arc

abraded or open, tinged with blood. The absorbents, may
have their action impeded, and the chyle be not duly absorb-

ed. The injury of one of these systems of organization, not

only affects the rest, but this intestinal disease, influences

parts immediately connected with the intestines, such as the

stomach, liver, pancreas, &c. This leads us to consider the

contents of the bowels. If the food be good, and the stomach

digest properly, the chyme is good and natural. But, if the

food be bad, or in exuberant quantity, or the power of the

stomach be impaired, the chyme is not properly formed, and

the food is found, in the intestines, not thoroughly changed or

digested, perhaps, little altered in its appearance. If the

bowels, have the same torpor with the stomach, it is retained,

and forms accunndations, ending in great mischief. If the

bowels be irritable, as in diarrhoea, it is generally passed

speedily. The egesta, from the stomach, are naturally mixed
with the bile, pancreatic juice, and intestinal secretion ; and
the colour of the compound is yellow, or yellow with a brown
tinge ; and during its passage downwards, a certain quantity

of gas, possessing a peculiar smell, is extricated.*' In young
infants, however, when they are properly suckled, the stools

are somewhat different, from their state at a more advanced
period. They are of a yellow colour, are something like

custard, or are curdy, and have by no means the offensive

smell, they afterwards possess. If the stools have a very curdy
appearance, or are too liquid, or green, or dark-coloured, or

ill-smelled, they are unnatural. The changes effected in the

passage of the chyme, are not merely chemical, but dependent
on animal action ; for the contents of the stomach, mixed with

the fluids found in the intestines, and exposed to the same

* Both the smell and the colour of the feces are found to depend greatly on the
bile. When the bile is obstructed, the stools are clay-coloured or pale, and have
not the feculent smell.
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degree of heat, will not form natural looking fjeces, but the

substances, will simply assume, the acetous or putrefactive

fermentation. If the powers of the stomach and intestines be
impaired, then, this fermentation goes on to a great degree,

in the stomach and bowels ; much gas is extricated, inflation

is produced, and the aliment becomes sour or putrid. If too

much bile be added, the faeces are green, sometimes dark-

coloured. This redundancy of bile may be produced by causes

acting immediately on the liver, at least, not through the inter-

position of the intestines, and the bile comes even to be a
source of irritation to the bowels, and excites diai-rhoea ; or the

affection of the bowels may influence the liver, and excite it

to a greater secretion. Some children are more bilious than

others, and are subject to fits of paleness, sickness, and bilious

vomiting. The pancreatic juice and intestinal secretion, when
not changed in quality, but only increased in quantity, are

probably not like the bile, a source of irritation, but only the

produce of it. But these discharges, sometimes mixed with

bile, sometimes with blood effused from a small vessel, may
accumulate, together with the egesta of the stomach, and form
a black, pitchy-looking substance, which sooner or later pro-

duces very bad eflFects. In other instances, these form a more
watery substance, which is passed off with griping, and purg-
ing of stools like moss water.

The colour of stools in diarrhoea, varies according to the

violence of the disease. In slight cases, where the action of

the bowels is only increased in degree, but not altered in kind,

and the stomach is not injured, the faeces are of a yellow

colour, but thin, owing to the increased discharge, and have

not run into fermentation. When, in children, the digestive

faculty is somewhat impaired, and the aliment is improper,

fermentation goes on more strongly, and the faeces become
acid, which, although the bile be not increased in quantity,

may give them a green colour, and the intestines are distended

with air. Very green stools, however, imply a redundancy
of bile, and the darker the shade of green, the greater is the

quantity of bile. When the irritation is great, and universal,

the stools are very watery, and of a dark green colour ; or,

if the irritation be still greater, they are brown ; and, in

either case, if the child be on the breast, portions of coagu-
lated milk, are found swimming in the fluid ; if not, we have
either bits of any solid food, taken by the child, or small

masses of dark-coloured faeces, which had been accumulated
in the bowels. When the digestive faculty is almost gone,
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the stools consist of the aliment mixed with bile. Thus, if

the child be drinking milk and water, or be not weaned, the

stools consist of green watery fluid, with clots of milk, streaked

with bile. When the irritation is greatest, at some particular

part of the intestines, it is not inuisual for these appearances,

to alternate with discharge of slime and blood, as we see in

intus-susceptio. When the secretion of bile is diminished,

the stools have a cineritious appearance ; but this state is not

often met with in diarrhoea. Sometimes, when the liver is

affected, or the bowels much diseased, the faeces may, among
other changes, put on the appearance of pale yolk of egg^ or

are almost like pus.

Diarrhcea may be injurious in different ways. The increased

peristaltic motion, of so extensive a tract of sensible muscular

substance, nuist, like other great muscular exertion, weaken
the bowels, and, thus, the whole body, which sympathizes with

it. Great debility is often rapidly excited, by affections of

the intestinal fibres, though there have been little evacuation.

Diarrhffia likewise injures the system, by the irritation and
great secretion, which often accompany it ; add to this, the

diminution of the powers of digestion, and the obstacle

afforded, to the absorption of the due quantity of chyle, toge-

ther with the derangement, wdiich other parts of the system

may suffer, and the diseases thus excited, such as convulsions,

anasarca, &c.

On inspecting the bowels, after death, they are sometimes

found in a state of inflammation, but, oftener, greatly inflated

and relaxed, or w^ith more or fewer intus-suscepted portions.

In one case, no fewer than 47 intro-susceptions, were found

in the same body. On examining these portions, the valvulae

conniventes, are found to be rather more prominent, than

usual, but the parts are not inflamed. Invagination of the

intestine, is a very frequent cause of fatal diarrhoea, not less

than 50 cases having occurred to my brother, in the course of

his dissections. Intus-susceptio, may be produced suddenly,

in consequence of spasm, and may occasion great pain, with

purging ; or, it may be caused by acrid purgatives, or those,

which produce much griping, as senna tea, made by boiling

the leaves ; or, it may take place in diarrhoea, when attended

with considerable irritation, and it adds to the violence of the

disease. It is sometimes accompanied with a diseased state

of the glands. In this case, there may be a swelling of the

external glands, and there is often a tendency to cough.

There may be a double intus-susceptio, and the tumour, so



817

formed, may lodge in the pelvis and till it. Intlammation is

very far from being a necessary attendant on this state ; it is

even uncommon.
The diagnostic of intus-susceptio is very obscure, and, what-

ever may be said to the contrary, I believe we have no certain

mark by which to judge. It has been discovered, when no
previous circumstances, led to a supposition of its existence.

But, in general, there are considerable pain, and marks of

local irritation, such as slimy stools, with or without blood
;

sometimes a little frothy slime is passed, sometimes, a substance

like rotten eggs, and, at times, the contents of the intestines

are vomited. It is attended with stretching and crying, as

in colic, with occasional attacks of great paleness, like syncope

;

the belly is tender to the touch, and sometimes, in infants, the

pulse is slower than ordinary. When the disease continues

long, the emaciation is very great, the face resembling the

bones, with merely a skin covering them, whilst the eyes are

sunk. On the extremities, the skin is lax, and seems much
too wide for the bone and muscles. Sometimes the intus-

suscepted portion is thrown off, and passes by the rectum.

Dissection, likewise shows, that a diseased state of the liver,

not unfrequently accompanies diarrhoea, and this may be a

cause of purging, oftener, than is supposed. It is to be sus-

pected, when the biliary secretion is most affected, and the

region of the liver is fuller than usual, when there are cough,

frequent fits of sickness, and vomiting or purging of bile. It

is most effectually remedied, by small doses of calomel,

alternated with opiates.

Obstinate diarrhoea, also depends, on inflammation of the

mucous coat of the bowels, marked by fever, pain on pressing

the belly, bloody and slimy stools, tenesmus, and tormina.

When protracted, the whole mucous membrane upwards to

the nose and eyes, is inflamed, and aphtha? or crusts line the

cheeks, and cover the tongue and fauces. If not attacked,

early, by leeching and mild laxatives, followed by opiates,

it is apt to become chronic, and, often, incurable.

In some cases, the intestines become very soft, white, or

almost diaphanous, and easily torn, and contain a substance

somewhat like ])urulent matter, or thin custard.

Diarrhoaa appears under various circumstances, not only

with regard to the nature of the stools, but their frequency,

the pain which attends them, the duration of the complaint,

and the effect on other parts. In some cases, the stools are

extremely frequent, and uniformly so. In others, the dejec-

3 G
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tions come in j)ai'oxysins, being worse, either through the

night, or through the day. Some chikh-en are greatly griped

;

others are sick, oppressed, and do not cry, but moan. In

severe cases, the stomach is very irritable, rejecting the food;

but it is not equally so, in every stage of the disease, though,

the stools may be the same in frc(piency. The appetite is

more or less impaired, and, in bad cases, the aliment quickly

passes off, and every time the child drinks, he is excited to

purge. The mouth, in obstinate bowel complaints, generally

becomes aphthous, and the anus excoriated or tender, and it

is not uncommon for the feet to swell. Sometimes the child

is flushed, at certain times of the day, or the face is uniformly

pale, and the skin waxy in appearance. In general, if the

disease be severe, a considerable degree of fever attends it

;

and a continued fever, in this disease, is always unfavourable.

The stools may come away with much noise from wind, or

may be passed as in health. When there is great irritation,

they are either squirted out, forcibly, or come in small quantity,

with much pressing. Diarrhoea sometimes proves fatal, in 48
hours, but it may be protracted, for several weeks, as is often

the case, when intus-susceptio has taken place. In such pro-

tracted cases, the emaciation is prodigious, the face is lank, the

eyes sunk, and the expression anxious : the strength gradually

sinks, the eyes become covered with a glossy pellicle, the ex-

tremities cold, the respiration heaving, and the chdd dies,

completely exhausted.

Diarrhffia may be excited by a variety of causes ; such as

too much food, or sudden change of the kind of aliment, and,

hence, it is often caused by weaning a delicate child. Attempts
to bring up children, altogether, on spoon meat, some injurious

quality of the nurse's milk, improper diet after weaning, the

irritation of ill-digested food, redundancy of bile, previous

costiveness, dentition, the application of cold to the sui'face,

or a morbid state of the bowels, connected with general

debility, produced either by bad air, or natural delicacy of

constitution, are causes of diarrhcra. Irritation of the origin

of the nerves, is another cause ; hence, diarrhoea often precedes
more marked disease in the head. The first, might perhaps

have been cured, and the second, prevented from running its

fatal course, by timely recourse to an issue, on the back of

the head, preceded by leeching, if there were fever. Those
children suffer most, who are feeble, puny, or delicate.

As diarrhoea is a frequent cause of death, we cannot be too

attentive to its treatment, nor too early in the use of remedies,
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especially, as we find, that if it be neglected in its commence-
ment, it is apt to end in a most obstinate, if not incnrable state.

On this account, I have been led to consider this disease very

carefully, and shall briefly mention the treatment I have found

most effectual. When the stools are natural in colour, but

more liquid than usual, the frequency moderate, the continu-

ance short, and no fever is present, it will be useful to give

small doses of rhubarb, conjoined with an aromatic, taking

care, however, that these do not end in producing the oppo-

site extreme, or costiveness. In many cases, the disease will

subside of itself ; but if it do not abate spontaneously, or by
the use of small doses of rhubarb, then it comes to be con-

sidered, how far it is proper to check the inordinate action of

the fibres of the intestines. This is readily done by an ano-

dyne clyster. But if the diarrhoea have been excited by im-

proper food, or redundancy of food, or if it be attended with

acute fever, and especially if the child be plethoric, it will be
useful to give some mild laxative, such as magnesia and rhu-

barb, or an emulsion containing castor oil, or small doses of

calomel. The tepid bath is also beneficial. If there be op-

pression, with fever or sickness, a gentle emetic will be a pro-

per prelude to the laxatives. Afterwards, if the disease con-

tinue, and there be marks of much irritation of the fibres,

anodyne clysters will be of signal service.

If there be accompanying fever, starting, and any change
of countenance, we ought to examine carefully into the state

of the head, and into the existence of any symptom, denoting

disease there. Many children might probably be saved, were
we early to take the alarm, and treat the disease as cephalic,

by leeching, blisters, and mild mercurials. Doubtless, we
might use, sometimes, strong measures, when the child might
have recovered without them. But if we do not go to an
imprudent length, we can rarely, if ever, do harm, and may
do much good.

If the diarrhoea come on quickly, and the stools be, from
the first, green or morbid, and the stomach be irritable, or its

functions impaired, we should examine the gums, and cut

them, if the child be getting teeth. This removes or lessens

a source of irritation. We also must look, attentively, to the

state of the head, and, if warranted, use the other means
just noticed.

But whether the disease be produced by teething, by change
of food consequent to weaning, or other causes, great at-

tention is necessary. If the child be sick and oppi'essed, a
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few grains of ipecicuanha will be proper ; and afterwards

small doses of calomel,* or some other laxative,! should be
given morning and evening. These carry off the morbid fecu-

lent matter, and excite a better action of the bowels. Calo-

mel, is usually, an effectual remedy, and it may be given even
to infants a few days old. To them, a quarter of a grain,

rubbed up with sugar, is a pro])er dose, and may be given

for several nights. To alder children, we give half a grain.

If laxatives do not increase the debility and pain, and, if they

render the stools more natural, in ap])earance, they do good,

and may be continued, in decreasing quantity, till they be
abandoned altogether. But if they merely increase the fre-

quency of the dejections, without greatly altering their qua-

lity, the stools continuing watery, ill-coloured, and offensive,

and the strength and appetite sinking, we can expect no
good, by continuing them, and must restrain the purging, by
repeated anodyne clysters, taking care that we do not delay

their use too long. When the secretion is copious, and the

stools frequent, and perhaps squirted out, with great irrita-

tion, the strength will sink very rapidly, and a few hours may
decide the fate of the child. In these cases, there is more or

less inflammatory action, and therefore, in the commence-
ment, we should, if there be tenderness on pressuroi, apply

leeches to the belly, and usd fomentations. It is also, imme-
diately necessary, even although the contents of the bowels be
morbid, to moderate the fibrous and secretory action, by
anodyne clysters. Afterwards, the morbid matter is expelled,

or can be removed by gentle laxatives. Opiates, given by the

mouth, are never equal in benefit to clysters; still, when the

clysters are not retained, we must have recourse to the exhibi-

tion by the stomach. When they, in moderate doses, seem to

have produced stupor, or other bad consequences, it is pro-

bable, that they only hastened the progress of disease, already

existing in the head. Cretaceous substances, joined with

aromatics, are useful when there appears to be a redundancy
of acid; but the salt formed, does not seem to be so styptic as

many suppose. Astringent medicines, such as kino, or cate-

* That excellent practitioner, Dr. Clarke of Dublin, has strongly advised lialf

a grain of calomel to be given every night, or every second night, to infants when
troubled with green stools and gii))ing ; ol)serving, that in the course of a week or
two, the stools become natural, and that it is rarely necessary to give more than
from 4 to 5 grains altogether. Mem. of Irish Acad. Vol. vi.

f Cold drawn castor oil may bt; given in the following form; ^ Ol. Ricini,

, iij.; Mannsej^ss ; Spt. ammon. Arom. rj. ; Aq. Cassia, ^ ss.; Aq. Font. Z jss.

jpiat emulsio. Of this a tea spoonful may be given as often as necessary.
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cliu, though they sometimes seem, hi shght cases, to he of

service, yet, in more obstinate diseases fail, unless they be

combined with opium, and then the benefit is, perhaps, more
to be ascribed to that drug, than to their effect ; still, in mo-
derate doses, they are safe, and not to be neglected. If given

in great quantity, they may perhaps excite to invagination of

the intestines. In obstinate cases, small doses of the mercu-
rial-pill-mass, given morning and evening, with the use of ano-

dyne clysters at the same time, to keep the purging within

due bounds, are of more service than any other remedies ; I

can speak of this practice with confidence. Dr. Armstrong,
however, when the stools are liquid or watery, sometimes col-

ourless or brownish, or streaked with blood, and of very

offensive smell, advises antimonial vomits, repeated every six

or eight hours, till the stools change their appearance. But
this remedy operates severely, and may induce no small de-

gree of debility. If the plan be rejected, he advises a solu-

tion of Epsom salts, with a small quantity of laudanum. I

object to both plans. Dr. Underwood, in this disease, pre-

scribes emetics, then, warm purges, and, afterwards, small

doses of ipecacuanha, with absorbents and aromatics.

Dr. Cheyne, in obstinate and prolonged purging, which,

from frequently occurring about the time of weaning, he calls

atrophia ablactorum, strongly advises small, and repeated

doses of mercury, as the most effectual remedy.
When there is much fever, the use of the tepid bath, morn-

ing and evening, and small doses of saline julap, or compound
powder of ipecacuanha, and clothing the child in flannel, will

be of great benefit. When, along with fever, there is much
pain, and the stools are slimy, bloody, or squirted out, forci-

bly, there is reason to fear inflammation of the mucous coat,

and leeches should precede the bath.

In every case, external applications have, I think, a claim

to be employed. These, consist of friction, with anodyne
balsam, or camphorated oil of turpentine, or, what is better,

the application of an anodyne plaster,* to the whole abdomen.
Small blisters applied to the belly are useful, if they do not
give much irritation. It is also proper, to bandage the belly

pretty firmly, but by no means tightly, with flannel.

During the whole course of the disease, it is proper to sup-

Such .as the following; ^ Saponis. ^ j-; Empl. Lytharg. 3VJ.; Ext. Cicuise,

3 ij.; 01. Meiith. pip. ^ ss. Fiat empl. Or, ^^ Empl. rcsitios. jvj.; I'ulv. Opii,

gj ; Camph. -^ij.; Ol. Juiiip. ,555. Fiat empl. Or. if tlicrc be much spasm, wft

may use the empl. asaftetidse Tharm, Ediii. with the addition i>f opium.
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port the strength with Hght nouri^^hinent, sucli as beef tea,

arrowroot jelly, toasted flour boiled with milk, ike; or, if the

child be not weaned, it is sometimes of service, in continued
or repeated attacks of diarrho'a, to change the nurse. The
system should be supported, by small quantities of white
wine whey, given frequently. If the child, as is frequently

the case, will not take nourishment, then, clysters of beef tea,

or arrowroot, are to be employed, mixed with a few drops of

laudanum. These are of signal service, and ought to be early,

and carefully, employed, till the child can take food into the

stomach.

When the mouth becomes aphthous, it may be washed with

a little syrup, sharpened with muriatic acid ; or borax may
be employed, along with the proper internal remedies ; and,

when these restore the bowels to a healthy state, the mouth
becomes cleaner. The appearance and disappearance of the

aphthae, generally, mark the fluctuation of the bowel com-
plaint. The excoriations which appear about the anus, require

to be bathed, with solution of sulphate of zinc, and call for

great tenderness, in administering clysters.

When the feet become swelled, and the urine diminished

in quantity, some diuretic must be added to the other means.
The best is the spiritus etheris nitrosi.

If the child become drowsy, or have a tendency to coma,

much benefit may be derivecl, from shaving the head, and
applying a small blister to the scalp. Affections of other

organs, supervening on bowel complaints, must be treated,

promptly, on general principles.

It will thus appear, that the practice in diarrhoea, is chiefly

confined, to the following points

:

First. To remove every exciting cause, scarifying the gums
in dentition, rectifying the action of the liver, when it is

deranged, lessening cerebral excitement when it exists, and
regulating the diet, when the quality of the food, may be

supposed to have disordered the bowels.

Second. To lessen sickness, and oppression of the stomach,

when considerable, and not dependent on the state of the

head, by a gentle emetic ; to remove irritating faeces, and

excite a better action of the intestinal surface, by small doses

of calomel, or blue pill, in prolonged cases, or by a dose of

rhubarb and magnesia, in recent cases of purging. The cir-

cumstances, under which, the administration of laxatives, is

beneficial or injurious, have been already pointed out.

Third. To restrain inordinate peristaltic motion, and exces-
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sive secretion, by anodyne clysters, and external applications,

neither of which, are incompatible with the occasional, and
cautious use of calomel, or hydrargyrus cum creta.

Fourth, To remove, or allay coincident, or consecutive

symptoms, by appropriate remedies.

Fifth. To support the strength, from the first, by suitable

nourishment and cordials ; and, whenever the stomach cannot

receive, or retain food, to give nutritive clysters.

CHAP. XIV.

Of Costiveness.

CosTivENEss is natural to some children—acquired by

others. In the former case, it often happens, that the

mother is of the same habit, and in these circumstances, we
find that less detriment accrues, than in the other

; yet, even

here, it is necessary to prevent the costiveness from increasing,

as it may excite not only colic, but more serious diseases,

such as convulsions, or diseases in the bowels. Some children,

of a very irritable habit have the rectum spasmodically

affected, at times, on passing the faeces, which may be followed

by a convulsion. This being frequently repeated, the child

becomes afraid to go to stool, and retains the fseces as long

as possible, which induces a costive state. Sometimes the

terror is so great, that the child can only be made to pass the

fseces when half asleep. I have noticed this already, as well

as the effect of fissure.

In hereditary costiveness, it is difl[icult, if not impossible,

to induce a regular state of the bowels ; and perhaps in some
cases, this, if it could be done, would, seeing that it is not

natural to the constitution, be injurious to the child. But
we must beware, lest, by indulgence, this habit increase.

Whenever the child is pale and puny, or dull, and does not

thrive, there is risk of convulsions, or some severe disease

being induced. At a more advanced period of childhood,

chorea may be produced. Acquired costiveness may be

overcome by medicine, and encouraging regular attempts to

procure a stool. A variety of means have been employed in

these cases, such as suppositories, magnesia, and other laxa-

tives. The best remedv for chanainsz- the state of the bowels.
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seems to be calomel, or blue pill, vvhicli may be given in a

mild dose, even to an infant, for a day or two in succes-

sion, and then omitted ; employing-, in the interim, a little

manna, alone, or combined with castor oil, and sometimes

magnesia may be substituted for a change. In more obsti-

nate cases, mild infusion of senna, may be given. A quar-

ter of a grain of ipecacuanha, mixed with sugar, may also be

tried. An injection of tepid water, given morning and even-

ing, if not sufficient, of itself, will, at least, make less medi-

cine operate ; as, for instance, two grains of the mass of pil.

hyd. It is also proper, to change the nurse, or alter the diet

of the child, giving barley-meal porridge, veal soup, aleberry.

I wish explicitly to urge, that the milk, whether that of the

mother, or of a nurse, may be costive ; and, in such cases, if

another nurse be not j)rocured, whose milk is more laxative,

the most serious effects may follow. In the early weeks of

infancy, fits are apt to occur, often attended or preceded by

fever. In later periods, hydrocephalus is induced, possibly,

also, in the earlier age.

CHAP. XV.

Of Colic.

Colic, is a frequent complaint with children, especially

when they are costive. It is often produced by too nmch
food, exposure to cold, irregularities in the diet of the nurse,

or some bad quality of her milk. It makes its attack suddenly,

and is known by violent screaming, induced, without any

warning, alternated with short intervals of quietness, and ac-

companied with hardness of the abdominal muscles, kicking,

and drawing up of the legs, and, often, suppression of urine.

These symptoms are soon removed by a clyster, or supposi-

tory, which brings away both fgeces and wind. The warm
bath, fomentations, and friction on the belly with anodyne

balsam or laudanum, will be serviceable ; and, if the pain con-

tinue, two or three drops of tincture of opium, or a rather

larger dose of tincture of hyoscyamus, with a drop of oil of

anise, may be given. When the child is costive, a laxative is

to be exhibited after the anodyne.

If a child be subject to repeated attacks of colic, a few

J
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drops of tincture of assafoetiJa, may be given once or twice

a-day, and we must always take care to prevent the long con-

tinuance of pain, as it may end either in visceral inflammation,

or convulsions.

CHAP. XVI.

Of Marasmus.

Connected with, and generally dependent on, a morbid

state of the bowels, is the marasmus, or wasting of children.

This disease is preceded, and accompanied, by costiveness,

sometimes alternated with a diarrhoea, in which the stools are

foetid, or unnatural in appearance. It begins with lassitude

and debility, loss of appetite, or depraved appetite, foetid

breath, and foetid stools, tumid belly, pale leucophlegmatic

countenance, with swelling of the npper lip. Presently, fever

supervenes, the countenance becomes at times flushed, and

the skin hot and dry, with frequent pulse, thirst, restlessness,

picking of the nose, and disturbed sleep, in which the patient

grinds his teeth and starts. The debility gradually increases,

and if relief be not procured, death, preceded by great ema-

ciation, takes place. This disease, is most frequent with those

who are fed on improper food, or eat many raw roots, or much
unripe fruit ; or those who have the digestive faculty impaired

by confinement, bad air, or neglect of the bowels. It very

often is considered as produced by worms ; but these, although

they may often exist in the bowels, are by no means essential

to the disease. It is still more frequently, and more certainly,

caused by some disorder of the branches of the sympathetic

nerve, occurring, as I have noticed, in a modification of the

affection, considered in the chapter, treating of cerebral and

spinal disorders. In such a case, it is often the only very

marked symptoms, and exists to a great degree.

This disease may, in the commencement, and before the

appearance of fever, be arrested, by a course of active purges,

at proper intervals ; at the same time that we give light

nourishing diet, and inculcate the necessity of exercise, in the

open air. In the febrile stage, the cure is more difficidt, but

is to be accomplished, on a similar principle, by attending to

the state of the bowels. For this purpose, purgatives must

be frequently repeated, in such doses as the state of the bowels
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requires. The kind of purgative to be used, uiust depend
much on the efiect of a triah Aloctic })ills, infusion of senna,

castor oil, rhubarb and magnesia, &c., may be employed; and
occasionally we interpose a mild dose of calomel, or give small

doses of it oftener, if the appearance of the stools, indicate

that the secretions are very unhealthy. The stools are not

always hard; they are often fluid, but generally foetid, and
dark in the colour, or appear to contain indifrested food. A
course of purgatives, however, by degrees, procures discharge

of faeces of natural appearance. Whilst this course is con-

ducting, the strength is to be supported, by proper diet, and
the prudent use of wine. The power of the stomach, may be
increased, by chalybeates or other tonics, provided these be
not nauseated by the patient. After recovery has taken place,

we must, by very gentle laxatives, preserve an open state of

the bowels, which will prevent a relapse. Sea-bathing is like-

wise of advantage.*

The state of the bowels which gives rise to marasmus,
sometimes produces, speedily, more acute symptoms. These
constitute a very frequent species of fever, which we have

already noticed.

An emaciated or general unhealthy state, may be produced

by the milk not agreeing with the child, or being deficient in

quantity. The nurse ought to be changed immediately.

CHAP. XVII.

Of Tabes Mesenterica.

Tabes mesenterica, or hectic from disease of the mesenteric

glands, is not often met with before the time of weaning, nor
after puberty, seldom after eight or ten years, but no age is

entirely exempted. The disease consists in enlargement of

the mesenteric glands,t which are sometimes universally af-

fected, but are especially enlarged, into a hard mass, about

* Those who wish to know what other remedies are employed, without much
benefit, may consult Baumes, de ramaigrissement des enfans.

f This state is sometimes accompanied with swelling of the thymus gland, and
the lymphatic glands of the neck. Swelling of the thymus gland, by pressing on
the trachea and oesophagus, produces difficulty of breathing and of swallowing,
and sometimes suffocation. By pressing on the subclavian vein, it obstructs the
passage of the chyle, and may thus excite disease in the mesenteric glands. Blis-

ters applied to the top of the sternum, preceded by leeches, and conjoined with
the use of iodine, constitute the practice.
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the root of the mesentery. These tend slowly to the forma-

tion of a cheesy substance, but death may take place before

that process be accomplished. The commencement of the

disease is slow and obscure ; the patient complains of little or

no pain, but is subject to an irregular state of the bowels ; is

either costive, or passes dark loose faeces ; is unhealthy in his

appearance, and liable to occasional attacks of fever. The
urine is white or turbid. The appetite is not much diminish-

ed, and digestion goes on ; but the belly is hard and some-
what tumid. The child is more fretful than usual, and some-
times, especially if very young, is troubled with vomiting.

This is the incipient stage, and resembles very much that of

marasmus, proceeding from affection of the bowels, indepen-

dent of diseased glaaids. As the disease advances, the body
wastes away, the face is pale, and the features become sharp,

the abdomen gradually enlarges more, and the patient com-
plains of lancinating pains, of short duration however, within

the belly, or near the back. The stools are now^ sometimes

bound, but oftener loose, frothy, and mixed with bile ; occa-

sionally, the patient has diarrhoea, with vomiting. A short

troublesome cough, is generally a prominent symptom ; some-
times this is dependent on tubercles, but often it is sympa-
thetic, and the lungs are found healthy. The fever, which at

first is obscure and intermitting, becomes more acute and dis-

tinct, with exacerbation in the evening, attended with restless-

ness and acceleration of the pulse, which rises to 120 strokes

in a minute, or even more. The patient is listless, and his

mind becomes gradually inactive, though he does not lose

hopes of recovery. The tongue is generally clean, but some-

times covered with a white or brown crust, especially in the

middle ; and, in an advanced stage, the whole mouth and
throat become aphthous. The thirst is trifling, but the ap-

petite is usually impaired, or becomes very fastidious. As
the disease proceeds, the emaciation of the body increases,

the eyes are sunk and glossy, the nose sharp, and apparently

elongated, the face sallow^, but the lips are sometimes florid,

and the cheeks flushed at night. The abdomen is hard, and
sounds like a drum when struck upon, or if not very tense,

knots may sometimes be felt within it.* The urine is lessen-

ed in quantity, and it often deposits a white or lateritious

sediment, the feet swell, and during sleep, the forehead, scalp,

* Sometimes a hard tumour may be felt within the belly, pretty early in the
disease. It is ot'ten felt in the right side, near the origin of the colon, or at the
edge of the liver, or above the navel.
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and sometimes the breast, are covered with a profuse sweat,

whilst the rest of the skin is hard and dry. Tlie progress of

this disease is not always alike rapid. In some cases, the pa-

tient lives for a year or two in bad health ; but in general,

after hectic has appeared, a few^ months, sometimes weeks,

cut him oft'.

In the commencement of this disease, the steady, and re-

peated use, of mild purges, with the occasional addition of

calomel, conjoined with some light bitter infusion, decoction

of bark, tonic medicines, and gentle friction over the belly,

continued for a considerable length of time, morning and
evening, would appear to be of more service, than any other

plan of treatment. It has been proposed to give calomel in

small doses, as a mercurial ; but it does not appear to have
great efficacy, and is chiefly of use, in so far as it acts as a
gentle purgative. Copious evacuations in this disease are not

required. It is sufficient that the bowels be brought into,

and kept in a regular state, which, in the incipient stage, at

least, sometimes requires pretty strong doses. But in the

confirmed and advanced stage, stools are easily obtained ; and
from the loose state of the bowels which often prevails, it

comes to be a question how far laxatives are proper. Upon
this important subject, I observe, that these medicines ought
not to be severe, but gentle, and given frequently, provided

they have the effect of diminishing the tumour of the belly,

making the stools more natural, and do not impair the

strength. The lax stools which take place in this disease

spontaneously, never abate the tumefaction ; but a gentle

course of laxatives often does, and this is a most favourable

effect. Farther, if the paroxysms of fever be severe, and
early in their appearance, we find it necessary to use purga-

tives more freely, than in opposite circumstances ; evacuation

by stool being in such cases advantageous. In the confirmed

and advanced stage, it is sufficient that such a dose of a laxative

be given every night, or every second or third night, as shall

keep the bowels open, if disposed to be costive, or, if loose,

make the stools more natural in their appearance, than they

would be, without the administration of medicine. If calomel

be employed, we must take care, that the mercury do not pro-

duce much eftect on the constitution, lest debility be increased

;

it is therefore prudent, sometimes, to combine it with rhu-

barb, or to employ a little castor-oil emulsion.

Along with this ])lan. we may. in every stage of the disease,

derive advantage from the use of tonic medicines, such as
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angustura bark, and other bitters or clialybeates, especially in

the form of mineral waters. But iron is to be used cautiously,

if there be marks of inflammation existing in the glands ; and
in such cases, some light bitter infusion is preferable. In

such circumstances, the laxatives are to be used more freely

;

the tepid bath is to be employed, and the belly rubbed freely

with anodyne balsam. Tincture of iodine is often useful, es-

pecially in the early stage. It aids the laxatives, and acts as

a mild tonic, but if it excite, it must be given up.

Gentle exercise in the open air is of great service, and it

is useful, in the early part of the disease, to reside near the

sea ; but if the glands seem to be in a state of inflammation,

discovered by shooting pain, with fever, the patient must not

bathe ; and indeed at all times, the utility and safety of the

cold bath seem to be doubtful, except when the disease is so

far removed, that we have chiefly to contend with debility.

The warm bath is more generally useful.

The diet should be light and nutritious, but all stimulating

and indigestible substances must be avoided. If an inflam-

matory state exist, milk in different forms, soft boiled eggs,

and vegetables, are proper. If no inflammation be present,

some animal food will be of service ; nay, as in other scrofu-

lous affections, a very considerable proportion of animal diet,

is sometimes beneficial, in preventing the tumour from in-

flaming, and forming a cheesy substance, or in giving a favour-

able turn to the action, when the acute state of inflammation

has abated, in those cases where it is met with, for it is by no

means a universal occurrence.

In the latter end of the disease, little can be done except

palliating the symptoms, and supporting the strength by soups

and a little wine. Diarrhoea should be restrained by anodyne
clysters. Dover's powder often succeeds better, as an opiate,

than any other form.

Cicuta, and some other medicines, have been advised in

this disease, but I cannot say that they have been employed

with advantage. Electricity has been proposed, to promote

absorption, but it does not seem to have that effect.



830

CHAP. XVIII.

Of JVorms. '^j

Worms exist in the bowels, perhaps, of every child,* but

especially in those, whose bowels are debilitated, by bad
manasrement, or by acute disease ; and hence, in the end of

disease, or after recovering from such illness, worms are often

expelled, both by children and adults. Worms are of diffe-

rent kinds, but infants are chiefly infested with lumbrici and
ascarides, the taeniae being rarely met with, until children are

four or five years old. We also sometimes meet with some
uncommon s])ecies of worms, which are ejected by vomiting.

Insects of different kinds may also be introduced, accidentally,

into the stomach and bowels, and live there for some time.

Ascarides, generally occupy the rectum, producing much
itching in that part, so that sleep is often prevented. The
irritation causes indigestion, and pain in the belly, with pick-

ing of the nose and white face, a variable appetite, and some-
times a desire for indigestible substances. The worms are

discovered in the stools, like small white threads, and occa-

sionally they creep out from the rectum. The stools are often

slimy or mucous. This kind of worm, is removed by injec-

tions of aloes mixed with water, or decoction of semen san-

tonicum, or any strong bitter infusion, containing salt in solu-

tion, or the common turpentine injection ; lime water and
olive oil also sometimes destroy them, but cannot be depend-

ed on. Calomel purges are proper likewise ; and any dis-

ordered state of the alimentary canal, which exists, is to be

treated on general principles, improvement of the digestion,

being one of the best means of preventing the continuance of

the worms.
The ascaris lumbricoides, is often from six to ten inches

long. In its general appearance it resembles the earth worm,
but differs from it, in having, besides other distinctions, a

longitudinal line on each side, whereas the earth worm has

three lines on the upper surface. It dies soon after its ex-

pulsion, but when alive, it moves like an eel, and does not

shorten the body like a worm. Dr. Hooper, in the fifth vol.

of the Mem. of Med. Soc, has a valuable paper on intestinal

worms. Lumbrici may exist in every part of the alimentary

* U'oims rarely appear in the bowels, till after ihe eliilJ is weaned.
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canal, and frequently are ejected by vomiting, as well as by
stool. The symptoms are those of intestinal irritation,* pain

in the belly, frequent attacks of diarrhrea, variable, and often

voracious appetite, the child sometimes becoming hungry,

almost immediately after having ate heartily, foetid breath,

pale complexion, tumour of the lips, with livid circle round
the eyes, swelling of the belly at night, and disturbed sleep,

the child occasionally awaking in great terror, and being

liable to starting, and grinding of the teeth. When awake,

he picks his nose, is plagued with temporary headach, some-
times has a dry cough, with slow fever, or convulsive affec-

tions, or eclampsia. I have already pointed out several dis-

eases, proceeding from disorder of the bowels, and these may
arise from worms, in as much as they are capable of irritating

the bowels, or injuring their action, or increasing such a de-

bilitated state, as may have predisposed to their accumulation.

A variety of anthelmintics have been advised, for an account

of which, I refer to the writers on the Materia Medica. Sul-

phur, tansy, aloes, spigelia marylandica, dolichos pruriens,

the geoftrsea, worm seed, tin powder, filings of steel, &c., have
all, at times, a good effect ; but in general, calomel purges,

given repeatedly and liberally, provided the constitution of

the patient will bear them, will be found very effectual ; or

these may be alternated with saline purgatives, oil of turpen-

tine, or suitable doses, of aloes or jalap. Carbonate of iron,

in considerable doses, or other chalybeates, are useful.

In obstinate cases, much benefit will be derived, by giving

a regular course of purgatives, so as to keep up a constant,

but gentle, effect on the bowels. After the worms are expel-

led, a bitter infusion, or chalybeate water, will be useful to

strengthen the bowels, or these may even be employed, whilst

we are using the purgatives.

The trichuris, or long thread-worm, is about two inches

long, and two-thirds of this form a tail like a hair. The
body is about the 16th of an inch thick, and the worm is

white like the ascaris. It is found in the rectum, and also

higher up, even in the ilium.

The taenia consists pf many flat, jointed, portions, and is

divided into the T. Solium, where the orifices are placed on

Hence it is not easy to say that worms are tlip cause of a child's complaint,
for other morbid affections of the bowels produce tlie same symptoms. A course
of purging removes these symptoms, without bringing away any worms; al-

tliough the slimy appearance of tlie stools is attributed to the worms being dis-

solved.
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tlie margins of the joints, and the T. Lata, where they are

found on the surface. The symptoms are simihir to those

attendant on the presence of the round worm, hut more severe

in deo-rce. The best remedies are smart purges of calomel

and jahip, alternated with doses of oil of turpentine, propor-

tioned to the age ; a dessert spoonful may be given to a child

of four years of age. But to ensure its ([uic k operation by

stool, and to prevent strangury, another laxative, such as cas-

tor oil, should be combined with it. Colchicum may also be

prescribed at a more advanced age. The taenia is more diffi-

cult to be removed than other worms.

CHAP. XIX.

Of Jaimdice.

The jaundice of infants, is a disease attended with great

danger, especially if it appear very soon after birth, and the

stools evince a deficiency of bile ; for we have then reason to

apprehend, some incurable state, of the biliary apparatus. 1

conceive that there are two species, of this disease, which are

very opposite in their nature. In the first, there is an obstacle

to the passage of the bile into the intestine, the child is cos-

tive, and the meconium is paler than usual, and after it is re-

moved, the stools become light-coloured ; the skin, very early

after birth, becomes of a deep yellow colour, which extends

to the eyes. The child sucks very little, has occasionally a
difficulty in swallowing, is languid, becomes emaciated, moans
much, is troubled with flatulence, sometimes with cough and
phlegm in the trachea ; or, vomiting, convulsions, colic, and
fever, occasionally, supervene. In some cases, the liver is

felt enlarged, and the hypochondrium is tumid. The water

is very high-coloured. This disease often proves fatal in a

week, but it has been known to continue, in variable degrees
of violence, for a considerable time, and at last to disappear,

though such children continue long delicate. With regard
to the cause of this disease, we find, that sometimes it consists

in obstruction of the hepatic duct, or ductus communis, either

by thickening of the coats, or pressure, in consequence of en-

largement of some part in the vicinity of the duct : or it may
consist in imperforation of the duct. Sometimes it proceeds

from temporary obstruction in the duct, owing to viscidity of

the bile. Now, some of these cases are irremovable, others
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are not ; but as we cannot, a priori^ say what the cause may
be, in any particuUir instance, we must use the means of cure

in every case. The most likely remedies, for removing this

disease, are very gentle emetics, given early, and followed by
the exhibition of half a grain of calomel, morning and evening,

till the bowels are acted on ; or we may give this medicine

even three times a-day, in some cases ; but we must be cau-

tious not to induce much purging, or push the mercury far,

lest we bring on fits.

The second species, differs from the first, in the stools being

dark coloured or green, showing that there is no obstruction,

or at least no permanent obstruction, to the passage of the

bile.* Like the first species, it appears soon after birth, and
is accompanied with great oppression, moaning, colic, and
convulsive affections. It is attended with much danger, and
frequently carries off the infant in a few days. The early

use of calomel, in small doses, would appear to be the most
proper practice, and the strength must be supported, in all

those cases, by the breast milk, given with the spoon, if the

child will not suck, and small doses of white wine whey.

Jaundice, appearing at a considerable period after birth,

does not require a separate consideration here, nor is it a very

common occurrence.

CHAP. XX.

Of Diseased Liver.

Enlargement of the liver, is not unfrequent, in infancy

and childhood. It is productive of vomiting, oppressed

breathing, cough, fever, and sometimes purging. The liver

can be felt enlarged, and extending lower down, or more to

the left side, than it ought to do, which will distinguish this

complaint from inflammation of the lungs, which is, also, not

so frequently, attended with vomiting.f I cannot say much
that will be satisfactory respecting the treatment. Mercurial
friction, and small blisters, are chiefly to be relied on. We
may also give iodine.

• It is in this species alone that the opinion can be admitted, that infantile
jaundice depends on absorption of bile from the intestines.

f On examining tlie liver, it is sometimes found soft, and not much altered in
structure, sometimes hard, and almost cartilaginous, with the pori biliarii hard-
ened and obstructed, so that secretion of bile does not take plare, and the gall blad-
der becomes shrivelled. This state cannot be attended with jaundice.

3 H
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Hepatis, in infancy, is frequently attended, by the symp-
toms of enlargement of the liver ; but there is more fever,

and, if the disease be acute, there is pain, when the liver is

pressed on. The disease often begins, with symptoms of

disordered stomach, and colic pain. Fever comes on, accom-
panied with cough, which is sometimes, soon, succeeded by
jaundice. The stools are often like yolk of egg, or if there

be obstruction to the passage of the bile, they are clay-

coloured, and the urine red, with much sediment. On
inspecting the body of infants, who have died of this disease,

the surface of the liver, sometimes only its convex surface, is

often found of a deep red colour, with an exudation of w^hite

lymph, exactly resembling the cuticle of a blistered part.

Betwixt the liver and diaphragm, we find white flaky fluid,

something like pus, and similar matter, is often found among
the bowels, mixed with pieces of fatty-looking lymph. The
liver is not necessarily enlarged, nor its substance afi^ected.

The stomach and bowels are not inflamed, but sometimes

have a white blanched appearance, and contain a fluid like

thin custard. The bile is not changed in its colour. In some
instances of chronic inflammation, the liver is somewhat
enlarged, of a dark colour, and the veins turgid. Leeches,

small blisters, and a gentle laxative course of mercury, are

the means of cure.

In older children, we find hepatitis to commence, either,

acutely or slowly. When it begins acutely, the child, pro-

bably after a surfeit, or some irregularity of diet, or exposure

to cold, complains of severe pain, in the upper part of the

belly, like colic, accompanied with sickness and vomiting,

and either attended, or soon succeeded, by fever, short cough,

and pain, sometimes dull, sometimes sharp, in the right side,

and, occasionally, aflfecting the shoulder. Jaundice, also,

not unfrequently, is produced, and lasts for a few days.

There is thirst, no appetite, but the child feels continually

as if he had ate too much, is subject to fits of squeamishness,

and complains when the liver is pressed. If the remedies

do not check the disease, the liver enlarges, and its region is

full ; abscess is formed, attended with irregular chilness,

hectic symptoms, and much pink-coloured sediment in the

urine. In a few weeks, sometimes in a shorter period, the

patient is sensible of a smell like rotten eggs, which he thinks

comes from the stomach ; then, a little foetid matter is coughed

up, which is followed by copious expectoration ; or he ejects

pus, as if he vomited it from the stomach. The cough and
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spitting, with hectic symptoms, continue long, but at last,

decline and go off.

In the early stage, blood-letting, if instantly resorted to,

may be of service, but not if delayed. Leeches are safer at

a later period, and ought to be applied. Small blisters are

always proper. The bowels should be freely opened, and
afterwards a gentle course of mercury employed. Iodine

seems likewise to be useful, when the disease is approaching

to the chronic state, and we also may use, after it and the

mercury, solution of muriate of lime. In the suppurating

stage, mercury should not be used, but the strength is to be

supported by proper diet. In the expectorating stage, the

same plan is necessary, with the use of tonics, such as chaly-

beates joined with myrrh, and occasionally opiates. A speedy

removal to the country, if the weather be mild, is advantageous.

Sometimes, the abscess points externally, or bursts into the

stomach or intestines, adhesion previously taking place ; or,

I have known it burst into the general cavity of the abdo-

men, and the matter accumulate there, forming a tumour
like ascites, bursting at last by the navel, which inflamed

;

or it has been drawn off with a trocar, and recovery has been

accomplished. This, I have, in the eleventh chapter of this

book, noticed as also following, a certain degree, of peritoneeal

inflammation.

The more slow or chronic species, may be excited by a
torpid state of the whole chylopoetic viscera, consequent to

neglected bowels, or other causes ; or, it may occur, after some
other disease, such as peripneumonia, scarlatina, &c. The
child has fits of sickness, vomits bile in the morning, and loses

his appetite ; or, if he have a strong desire for particular kinds

of food, or feel very hungry at times, he either cannot eat,

when he receives food, or is instantly filled. The strength

diminishes, the bowels are torpid, and the stools white, in

some cases bilious, or dark and offensive ; in others, there is

a constant dry cough, and inclination to hawk or spit ; the

pulse is frequent; the upper part of the belly becomes swelled

at night, but there is little or no pain in the region of the

liver ; if any be felt, it is rather referred to the bowels. By
and by, considerable pain, like colic, is felt near the stomach,
especially at night, and that part of the belly is then swelled,

but towards morning it subsides. On examination, however,
the hypochondriac region is felt full, and the liver can be
perceived extending towards the left side, and pain, and
sometimes sickness, are produced by pressure. The urine is
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high-coloured, the feet swell at night, and the face has a slight

hectic flush. If the disease be not checked, it goes on to

suppuration, producing distinct hectic fever, terminating in

death, if the matter be not discharged ; or, it may be, irrita-

tion proves fatal, even without suppuration. Repeated small

blisters, laxatives, and mercurial inunction are the remedies,

with iodine, or muriate of lime, along with sarsaparilla. We
give diuretics, if there be dropsical symptoms.

The spleen is frequently enlarged, and sometimes contains

tubercles. I do not know any other diagnostic symptom,
than the belly being tumid and hard, in the region of the

spleen ; frequently a cough attends this state. Bitter laxa-

tives, and blisters are the best remedies, but most cases, I have
met with, have prov. ' fatal.

CHAP. XXI.

Of Fever.

Fever is a frequent disease in infancy and childhood, but

it is generally symptomatic, or produced by some local

irritation, and has been considered in some of the former

chapters, particularly, in the chapter on spinal and cerebral

irritation. Typhus fever is extremely rare in infancy, but it

sometimes is communicated to children a few years old. It

is known by our evidently tracing the channel of infection.

The child at first is languid, pale, chilly, and debilitated, the

appetite is lost, the head becomes painful, the skin hot, the

tongue foul, the eye dull, or suffused, and the pulse very

quick ; and if a favourable crisis be not procured, great

oppression succeeded by stupor, precedes death. In the

course of the disease, the bowels are generally bound, the

stools foetid, and the urine thick. It requires the early use

of emetics in the cold stage, succeeded by saline julap. If

the hot stage, however, be fully established, and the heat con-

siderable, cold sponging will be of advantage, succeeded by

calomel purges and saline julap, with light diet, and the use

of ripe fruit. A free circulation of air, is of essential benefit.

The skin, in the course of the disease, especially among the

poor, should be sponged daily with tepid water, and the bed-

clothes, if possible, changed frequently. If the head be very

painful, in the first stage, the application of leeches to the
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forehead, and the use of laxatives will be proper; or if the

pulse be full, a little blood may be taken from the arm. If

pain continue, or stupor, or constant drowsiness supervene,

blisters will be proper. The strength, in the latter end of

the disease, is to be supported by the prudent use of wine.

Cough, in general, requires a small blister on the breast, with

the use of expectorants.
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INDEX.

Abdominal inflammation, 581— Mus-
cles, pain in, 274.

Abortion, 294—occurs at difl"erent pe-
riods of gestation, 293—process at dif-

ferent periods, 296—in twin cases, 297
—diversity in duration and sj'mptoms,
ib.—signs" of death of child in, 298

—

divided into accidental and habitual,

299—predisposing causes, 300—ple-

thora, 306—affection of spinal nerves,
307—theory of, 308— exciting causes,
310—death of child, ib.—medicines,
311—mechanical irritation,312—prog-
nosis, 313—prophylaxis, 314—treat-

ment, 315—treatment when threat-
ened, 320—treatment when com-
menced, 322—progress and effects of,

328.

Afterpains, 562.

Amenorrhcea, 167.

Amnion, 221.

Antiversion of uterus, 290.
Antiflexion of uterus, 290.

Anus, iniperforate, 648.

Apthae, 701—source of danger in, 702

—

causes, 703—treatment, 704—on ton-
sils, 705—malignant, ib.

Articulation of pubis, 6—sacro-iliac, 7
—with vertebrae, 8—yielding of arti-

culation of pubis, 9—opinions re-

garding (in note), 9—occurring in ges-

tation, 11—during parturition, ib.

—

case (in note), 12.

Arteries, and veins of pelvis, 17—of
uterus, 52.

Axis of pelvis, 24.

Augmented capacity of pelvis, 39.

Back, belly, and breast, presentation of,

426.

Baldness, 692.

Bladder, situation of, 42—diseases of, 90
—stone in, ib.—symptoms of, occur-
ring without stone, 91—indurated or
schirrhus, 92—chronic inflam., ib

—

sloughing of, ib—fistula, 93—prolap-
sus of, during labour, 94—hernia of,

96—eversion, 97—affections of, during

pregnancy, 260—connection between,
and uterus in retroversio uteri, 282.

Boils in infants, 672.

Blisters, treatment of, in infants, 672.

Bones of pelvis, 1—ossa innominata, 2
—sacrum, 5.

Breach, presentation of, 410—symp-
toms, ib—varieties of, 411—manRge-
ment, 412—application of forceps to,

489.

Bronchocele, 620.

Breasts of children, swelling of, 654.

Bronchotomy in croup, 795—size of
trachea at different ages, (in note), 797.

Bronchitis, 807.

Burns and scalds, 656.

Catarrh in infants, 807.

'

Catheter, introduction of, 43.

Cancer of uterus, liO.

Cerebral and spinal irritation, 741.

Cheek, corroding ulcer of, 698.

Chicken-pox, 724.

Csesarean operation, 5C8—cases, 509—
mode of operating, 512—in rigidity of
OS uteri, 533.

Child's pelvis, difference between, and
adult, 23— head of, progress through
pelvis during labour, 24—bones, and
sutures of, ib dimensions of, 25

—

difference between male and female,
20—comparative size of, with pelvis,

26, 473—passage of, through pelvis,

27—dimensions of, when reduced to

greatest degree, 38, 503—excessive mo-
tion of, 276—signs of having been
born alive, 637—appearance of lungs
before and after respiration, 638—for-

amen ovale and dui tus arteriosus, 639
—(in note), 640—sinking of lung, 641
—marks of having born one, 631—
child, treatment of, immediately after

birth, 642— food, 643—substitutes for

milk, 645—comparative mortality of,

at different ages, 647.

Chancre, characters of, 62—on os uteri,

no.
Chloiosis, 168.



840

Chorea, 786.

Chorion, '221.

Cicatiiculii, 212.

Clitons,4l—scirrhous, 69—enlargement
of, ib.

Colic, 824.

Complicated labours, 515—with haim-
orrhage, ib—haemoptysis, 516—syn-
cope, ib.—convulsions, 517—apop-
lexy, 627.

Conception, 191—theories and pheno-
mena connected with, 192—age and
season, most frequent at, 193.

Congenite and surgical diseases, 64-7.

Congestion in head, 741.
Convulsions, during gestation, 266

—

hysterical, during labour, 517—ec-

lamptic, 5f8—precursory symptoms,
ib.—attack, 519—causes, 521—treat-

ment, 522—propriety of delivery, 523
—internal remedies, 525—general
summary of practice, ib.

Convulsions and eclampsia in infants,
779—causes, 780—premonitory symp-
toms, 7S1—treatment, 782—in "older

children connected with dentition,
785—in hooping cough, 806.

Cord, 226—presentation of, 433—bleed-
ing from, 654.

Costiveness, during gestation, 256

—

remedies, 257—in children, 823.
Crotchet, 496—degree of deformity, re-
quiring use of, 497—operation, 500.

Croup, 790— duration of, 791—appear-
ances on dissection, ib treatment,
792—bronchotomy, 795—spasmodic,
797—treatment, 799.

Cramp, 256, 570.

Cystitis, 812.

Cough in pregnancy, 264—spasmodic,
669.'

Deformity of pelvis, 29—different kinds
of, (in note), 30—from rickets, ib.

—

malacosteon, 31—from tumours, 33,
34, 35—practice in, 36—means of as-

certaining degree of, 37.
Delivery, uterus principal agent in,

393—treaiment after, .WS—signs of
having taken place. 631.

Dentition, 662—troublesome, 664.
Despondency, 278.

Diarrhoea, 25S—after delivery, 621— in

infants, 813— Causes, 818—treatment,
820.

Dimensions of fu!tal head, when reduced
to greatest degree, 38.

Distortions, 653.

Dropsy of uterus, 134—of ovarium, 146.

D> smenorrhoia, 178.

Dyspna>,a, 264—after delivery, 569.

Earach in infants, 658.
Ear, fntid discharge from, G58—exco-

riation, 696.

Embryo, growth of, 200—in mammalia,
217-^i.i women, 218—of chick, 209—
growth of, 214—blood vessels and
heart, 215.

Enteritis in infants, 810.
Embryotomy, 500.

Ephemeral fever, 672.
Ergot, use of, in tedious labour, 448.

Eruptions on infants, depending on den-
tition, 671.

Erysipelas, 693.

Erysipelatous affection of labia, 700.
Erythema, 696.
Evolution, spontaneous, 422.
Examination during labour, 382.
Excoriations about ears, 696—tongue,
gums, and lips, 707.

Exostosis affecting capacity of pelvis, 33.

Eye, intiammation of, 659—spongoid
disease of, ib.

Face presentation, 430—means of dis-

covering, 43 i.

Fallopian tubes, 55—malformations,
159.

Fascia, pelvic, 15.

Feet, presentation of, 415.

Fever attending pregnancy, 250—ephe-
meral, or weid, or remittent, 572

—

symptoms, 574—local causes, 576

—

milk, 577—miliary, 578—intestinal,

679—malignant puerperal, 598—in

infancy, 836.
Fistula, vesico-vaginal, 92.

Flooding, .•329—internal, 347.
Fluor aibus, 83.

Fcjctus, growth of, 2ii0—proportion be-
tween weight and involucra, 202.^
size of at different periods, 202—com-
parative weight of male and female,
203—size and weight of twins, ib

—

plurality of, 204—peculiarities of, ib.

—liver, ib stomach, 205—testes,

206—heart, ib.—difference between
male and female, 207—posture of, in

utero, 208.

Forceps, propriety of early employment,
467—objections combated, 468—re-

sults of practice, 471—rules for apply-
ing, 472—power of, in reducing size of

head, 474—when to be applied, 477
—history and description, 479—mode
of applying, 483—of acting with, 486
— in preternatural presentations, 488
—long forceps, 490.

FraMuim linguae, operation of dividing.

Generation, external organs of, 39

—

monsveneris, ib.—labia, 40—nymphae,
ib.—clitoris, 41—urethra, 42—orifice

of vagina, 44—perinaeum, 4ti—internal

organs of, 47—diseases of organs of,

60—of labia, 60-67—ofnymphae, 67

—

ol clitoris, 69-T-ljymen, 70— peri-
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nseum, rupture ot, 72—of vagina,75-90
—bladder, 90-96—uterus, 98-14^6.

Gestation, duration of, 194—diseases of
246.

Gravid uterus, 194.

Gums, ulceratiou of, 697.

Hand, presentation of, 416.
Hare-lip 648.

Haeinatemesis, and heemoptysis in gesta-
tion, 264—during labour, 516.

Haemorrhage, effects of, 182—(menor-
rhagia) 180.

Hieinorrhage, uterine during gestation,

329—natural cure, 331—blood whence
derived, 332—causes, 334— effects of,

338, prognosis, 341—treatment, 342
blood-letting, 344—cold, 345—plug-
ging, 846—internal, 347—means of
preventing return of, .349—diet, 351—
medicines, 352—attendant symptoms,
353—delivery, 355—mode of proceed-
ing, ib.—when to be performed, 357
—puncture of membranes, 359—pre-
sentation of placenta, 863—dilatation

of OS uteri, 3d5—occurring during
labour, 515—after delivery, 541—
causes, 542—want of contraction of
uterus, ib.—spasm, 543—prevention,
645—treatment, 547—modes of pro-
ducing contraction, 543—cold, 549—
cordials, 551.

Haemorrhage, from cord, 654.

Head, child's, bones of, 24—dimensions,
25—difference between male and
female, 26—compared with pelvis, ib.

.^passage of, through pelvis, 27—posi-

tion of, at ditt'erent stages of labour,

389.

Head, preternatural presentations of,

427—forehead, ib fontanelle, 429

—

crown of head, ib.—occiput, 430

—

side of head, ib.—face, ib.—extent of
reduction of size by forceps, 474

—

swelling of, after tedious labour, 052.

Headach, 265—treatment, ib.—ending
in apoplexy, ib.

Heart of fcetus, 206—malformation of,

G53.

Heartburn, 255.

Hernia, pudendal, 66—into vagina, 79
—of bladder, 95—of uterus, 146—um-
bilical, &c., in children, 650.

Herpes, 677—varieties of, 678—treat-

ment, 679.

Hepatitis, in infancy, 834.

Hooping cough, 802—danger of, 803

—

treatment, 804—convulsions in, 806.

Hydatids, 131.

Hydrocephalus, 766—acute, 767—ap-
pearances on dissection, 771—causes,

ib—nature of, 772—treatment, 774

—

chronic, 776.

Hymen, 47—lupture of, 48—imperfo-
rate, 70.

Hysteria, 163—symptoms, 164—treat-

ment, 165—prevention of, 167.

Hysteralgia, 564.

Hysterical convulsions during gesta-
tion, 266.

Icthyosis, 681.

Impetigo, 680.

Impracticable labour, 508.

Incubation, 208— formation of mem-
branes in, 209.

Inflammation, abdominal puerperal,

681.

Inflammation of uterus, 584—symp-
toms, ib.—treatment, 585—extensive,

686—symptoms, ib.—treatment, 588
—peritoneal, 592—symptoms, 593

—

treatment, 594—chronic, 697—of mu-
cous coat of intestine, ib.—of eyes in

infants, 659—of pleura, 808—of stom-
ach, 809.

Instrumental labour, 463—impaction,
464—arrest of head, 467.

Intestine, fold of, between uterus and
rectum, 54.

Intestinal fever, 579.

Intertrigo, 671.

Inoculation, 718—vaccine, 720.

Inversion of uterus, 555—causes, 556

—

treatment, 558—extirpation, 559

—

cases (in note, 660.)

Jaundice dining pregnancy, 261—in

infants, 832.

Labia pudendi, 40—phlegmonous in-

flammation of, 60—ulceration and ex-

coriation of, 61—chancre, 62—phaga-
dena, 63—warty excrescences from,

64—solid tumours, 65—oedematous
tumours, 66—hernia, ib.—ulceration

or sloughing in children, 709.

Labours, classification of, 372—propor-

tion these bear to one another, 374

—

natural, 376—divided into threestages,

376—pains, ib.—description and pro-

cess of, 377—duration, 379—compara-
tive length of stages varying, 380

—

among women of various nations (in

note), 381—progress to be ascertained

by examination, 382—OS uteri, position

aiul dilatation of, 384—protrusion of

membranes, 388—position of head,

389-the stages of, marked by mode of

expressing pain, 391—why coming on

at end of ninth mouth, 892—delivery
principally effected by uterine effort,

393—preparations for, and dress of

patient, 395—management of women
during, 396—alter, 63d—support of

perinseum, 39>^—management after

expulsion of child, 401—expulsion of

placenta, ib.

Labour, premature, 406—induction of,

^ 506—preternatural, 409—tedious, 438
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—instrumental, 46S—Impracticable,
508—complicated, 315.

Leg, swelled, 607.

Lepra, 68 J.

Lever, 494.

Levator ani, 14.

Leucon-hoea, 83—causes of, 84—scat of,

85—different kinds of, 86—treatment
of, 87—purulent discharge, 89.

Lichen, 670.
Lip, corroding ulcer of, 698.
Ligaments of uterus, 33-35—change of
during gestation, 198.

Liquor amnii, 222—redundancy of, 270
—symptoms, 271—treatment, ib.

—

proposal to draw off water, 272.
Linea alba, rupture of, 277.
Liver of foetus, 204— diseases of infants,

833.
Longing, 255.
Lung, appearance of foetal, before and

after respiration, 638—sinking or
swimming of, 641.

Lymphatics within pelvis, 19.

]Malacosteon, affecting pelvis, .Silases
(in note), 31, 32—treatment of, 33.

Malignant, puerperal fever, 598.
Mammae, pain and tension during gesta-

tion, 267—inflammation of, 621

—

structure of, 622—inflammation of,

three species of, 623—treatment, 624
induration, 627—abscess, ib.

Marasmus, 825.

Mania, puerperal, 613—treatment, 615.
Measles, 735.

Melancholy, 616.

iMenses, retention of, from imperforate
hymen, 70.

Menstruation, 160—phenomena attend-
ing, ib.—age at which it commences,
161—quantity, ib—theories respect-
ing, 162—diseased, i 167—retention,
163—action of nerves on, 169—treat-
ment of, 171-173—suppression, 173

—

treatment, 174- 176—membranoussub-
stance discharged, 177—dysmenor-
rhoea, 178—copious or frequent, 179.

Menses, cessation of, 189.

Menorrhagia, 180—causes, 181.—effects,
of, 182—management during attack,
183—treatment after, 186.

Membrana decidua, 220.

Membranes, formation of, in incubation,
209.

Membranes, protrusion of, in labour,
388—rupture of, in tedious labour,
445.

Milk fever, 577.

Miliary fever, 578—eruption 579.
Milk, constituent parts of, 645—substi-

tute for, ib.

Mole, 130.

Marks and blemishes, 632.
Monstrous births, 437.

Mons veneris, 39.

Muscles within pelvis, 14.

Muscular fibres of uterus during gesta-
tion, 197.

Muscles, pain of abdominal, from dis-
tension, 274—of pelvis and hips, ib.

—yielding of, 276—rupture of, 277.

Nicvi, 652.

Navel, prominence of, in pregnancy,
277—excoriation of, in children, 654
haemorrhage from, 654— treatment,
635.

Nerves of pelvis, 17—connexion of
spinal and sympathetic, 19—of vagina,
45—of uterus, 32.

Nervous and spasmodic diseases after
delivery, 568.

Nipple, excoriation of, 627.

Nostril, foetid, secretion from, in infants,

638.

Nymphae, 40— diseases, of 67—tumour
of, 68—wounds of, 69.

CEdema durifig gestation, 268.
Ophthalmia, purulent, in infants, 659.
Os uteri, ulceration of, 106—phagedena,
107—glossy ulcer of, 1 08—excrescen-
ces, 109—cauliflower excrescence of
Clarke, 109—venereal ulceration, 110
—change of, in pregnancy, 195.

Ovaria, 36—comparative anatomy of, in
7iote, 36— Gniatian vesicles—corpora
lutea, 37—in fcetus, 38—diseases of,

146—dropsy, effects and symptoms,
148—treatment of, 151—tapping, 133
—extirpation, ib.—scrofulous tu-
mour, 157—solid tumour, 158—treat-

ment, ib.—absence of, 159.

Pains, false, in pregnancy, 368.
Palpitation during gestation, 262—after

delivery, 568.

Paralysis', 613, 789.

Pelvis, bones of, l^ssa innominata,
2—sacrum, 5—articulation of, 6

—

obliquity of, 8—soft parts within, 14
—levator ani—pelvic fascia, 15—
arteries and veins, 17—nerves, ib

lymphatics, 19—dimensions of, 20

—

brim and outlet, 20, 21—cavity, 21

—

dimensions of cavity, 22—dimensions
of upper or great, 23—difference of
shape in child and adult, 23—axis of,

24—comparative size of, with child's

head, 26, 473, 491, 496—passage of
head through,29—diminished capacity
of and deformity, 29—from rickets,

30—malacoateon, 31—exostosis, 33

—

tumours, 34, 35—practice in such
cases, 36—means of ascertaining de-
gree of deformity, 37—augmented
capacity of, 39.

Perforation of head, 300.

Perineeum, 46—support of, during la-
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hour, 399—rupture of, 72—treatment,
73.

Peritonseuiti, reflections of, 53—inflam-
mation of, 692.

Peritonitis, 592.
Phlebitis, uterine, 590—treatment, 592.

Phlegmasia dolens, 607.

Phrenitis, 613.
Piles, 259.

Pityriasis, 685.
Pessaries, 142.

Placenta, 222—structure of, 223—con-
nexion with uterus, 224---grovvth of,

225—diseases of, 226—presentation of,

363—expulsion of, 401—retention,

402, 565—extraction of, 403, 567—
retained by spasm, 404—by adhesion,
405.

Plurality of children, 204.

Pneumonia, 568, 434.

Pregnancy, extra-uterine, 230—symp-
toms, 231—cases (in note), 251-257—
course of, 234—treatment, 238—cases
in note.

Pregnancy, signs of, 240—irritable state
of stomach, ib.—suppression of men-
ses, 241—appearance of abdomen, 242
—quickening, 243—blood, 244—ex-
amination per vaginam, 244—stethos-
cope, 245.

Pregnant women, diseases of, 246—af-

fections of the bowels, 247—dyspeptic
symptoms, 248—treatment, 249—fe-

ver attending, 250—treatment, 251

—

vomiting, 252—treatment, 253—heart-
burn, 255—longings, ib—spasm, 256
—costiveness, ib.—diarrhoea, 258—
piles, 259—affections of bladder, 260

—

jaundice, 261—palpitation, 262—syn-
cope,263—dyspnoea, 264—haemoptysis,
ib.—headach, 265—toothach, 267—
salivation, ib.— pain of mamma, ib.

—

tedema, 268—ascites, 269—liquor am-
nii redundant, 270—muscular pain,
274—spasm of ureter, 295—lower ex-
tremities, ib.—excessive motion of
child, 276—despondency, 278—abor-
tion, 294.

Premature labour, 406—treatment, 407
excited in disease of pregnancy, 408

—

induction of, in deformity of pelvis,
606.

Preternatural labour, 409—presentation
of head, 427.

Presentations of head, 389—breech, 410—feet, 415—shoulder and arm, 416—
back, belly, and breast, 426—preter-
natural of head, 427—of face, 430—of
cord, 433.

Prolapsus uteri, 136.

Procidentin uteri, 138—natural preven-
tion, 139—treatment of, 141—remo-
val of, 144.

Prurigo, 694.
Polypus uteri, 123—structure of, 125,

Pompholyx, pemphigus, 673.
Porrigo, 686—larvalis, 687—treatment,
688—furfurans, 689-lupinosa, 689—
scutulata, 690.

Purpura, 692.
Psoriasis, 682—modifications of, 683—
treatment, 684.

Puerperal fever, malignant, 598—symp-
toms, ib.—contagious, 601—opinions
regarding treatment (in note), 602, 3, 4—treatment, 603—mania, 613.

Pubis, yielding of articulation, 6—case
of, (in note), 12—effects of, ib treat-
ment, 11—division of symphisis in
contracted pelvis, 513.

Pudendal hernia, 66.

Rape, 48.

Rectum, ^68—sphincters, ib.—obstruc-
tion, 59—spasm of, 69—blood vessels
and nerves, 60—cancer, ib.—connec-
tion with vagina, 49.

Recto-vaginal septum, rupture of, 72.
Retention of menses, 168.

Retroversio uteri, 279—symptoms, ib.

.—examination per vaginam—280
—mode of production of, 281—con-
nection between uterus and bladder,
282—connexion of uterus and rectum,
283—danger of, 284—remedial pro-
cess, 285—introduction of catheter,

S86—operation for replacing uterus,
287—continuing during gestation,289.

Retroflexion, of uterus, 290—after de-
livery, 562.

Rickets, affecting pelvis, 30—cases of,

(in 7iote), 30, 661.
Roseola, 739.
Rubeola, 735.
Rupture of gravid uterus, 290—symp-
toms, 291—cases (in 710(e)—treat-
ment, 393—of uterus, during labour,
527—causes, 528—cases 529—symp-
toms, 530—treatment, 532—Csesareaii
operation, 533.

Sacrum, 5.

Salivation, 267.
Scalds and burns, 656.
Scabies, 675—treatment, 676.
Scaly tetter, 682.
Scarlatina simplex, 728—anginosa, 729—maligna, 730—treatment of simplex
and anginosa, 731—of maligna, 733.

Scrofula, 660.
Sensibility, preternatural, of gravid

uterus, 275.
Shoulder, presentation of, 416—prac-

tice in, 417—turning, 418—spontane-
ous evolution, 422.

Signs of pregnancy, 240—of child hav-
ing been born alive, 637—of a woman
having been delivered, 681.

Skin, diseases of. 666—structure of, (in
note), 666.
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Skin bound, 712.

Sinall-pox, treatment of, 717—conHu
ent, ib.

Spasm, timing gestation, 256—of ureter
and lower extremities, 275.

Spasmodic, and nervous diseases. 568.

Spina bitida, 650—treatment, 651.

Spongcid disease of eye, 659.

Spontaneous evolution, 422—measure-
ments in, 424—operation in, 425.

Sterility, 229.

Strangury, 568.

Strophulus intertrinctus, 667—albidus,

668—confertus, 668—variety, 667

—

Candidas, 670.

Suppression of menses, 173.

Suppression of urine, during labour,

536.

Sudamina, 674.

Swelled leg, 607—opinions respecting,

610—treatment, 612.

Syncope during gestation, 263—con-
nected with state of heart, 264—du-
ring labour, 516—from flooding, 353.

Syphilis, 708.

Tabes mesenterica, 826—treatment, 828.

Taenia, 831.

Tedious labour, 43S—general view of
causes and treatment, 4.'>9—first order,

dependent on ineflicient action, 441—
treatment, 442—venesection, 44.3^
opiates, 444—friction, 445—rupture of
membranes, ib—change of posture,

446—artificial dilatation of os uteri,

ib.—ergot, 448—tedious labour from
irritation of some other organ, 452—
second order, from irregular action,

454—from over-action, 455—fever or
inflammation, 456—prolapsus, 457

—

contracted pelvis, 458—rigidity of soft

parts, 459—aflfections of os uteri, 460
—other mechanical causes, 461.

Testes in fcetus, 206.

Teeth, formation of, 662—appearance
of, 663.

Tetter, 682.

Tinea, 686.

Toothach, 267.

Trachea, size of, (in note), 797.

Trismus nascentium, 784.

Turning, 418.

Twins, 203.

Twin labour, 4:34

Tumour affecting capacity of pelvis, 35
—practice in, 36.

Tympanitis, 630.

Umbilical cord, 226—structure, 227

—

length, ib diseased states of, 228.
Umbilical hernia, 650.

Ureter, spasm of, 275.

Urethra, 42—excrescences in, 96—ever-
bion of, 97—imperforate, 649.

Urine, incontinence of, 94—retention of,

during pregnani;y, 260—incontinence
during pregnancy, 261—suppression
of, during labour, 536.

Urticaria, 726.

Uterus, 49—'Cavity of, 60—lining mem-
brane, ib.—dimensions of unimpreg-
nated, ib.—in infancy and at puberty,
51—substance of, 52—blood vessels

and nerves of, ib.—lymphatics, 63

—

peritoneal covering, ib.—broad liga-

ments, ib.—round ligaments, 65

—

Fallopian tubes, ib.^ovaria, 56.

Uterus, malformations of, 98—diseases,

ib.—inflammation of unimpregnated,
101)—causes and symptoms, ib—treat-

ment. 101 — ramollissement, 102—
chronic inflammation of, ib—preter-

natural sensibility of, 105—scirro-can-

cer, 110—symptoms. 111—treatment,

1 13—operation for, 1 15—tubercles of,

117—treatment, 119—strumous affec-

tions of, 119—encysted tumours, 120
—spongoid tumour, 121—earthy con-
cretions, 122—polypus, 123—course of,

-ib.—attachments, 124—structure of,

125—treatment, 126—ligature, 127—
excision, 129—fungous tumour, ib.

—

mole, 130—hydatids, 131—dropsy of,

134—worms, 135—secretion of air by,

ib.—prolapsus, 136—hernia, 146.

Uterus, gravid, 194—size of, at various

periods, 195—change of position of,

19(5—change on cervix, ib—muscular
fibres of, 197—change in position of
ligaments, l!t8—blood vessels of, ib.

—

description of, soon after conception,

igg^mbryo growth of, 200—mem-
brana decidua, 220—chorion, 221

—

amnion, ib placenta, 222—preterna-

tural sensibility of, 275—retroversion,

; 279—antiversion, 290—rupture of, ib.

opened by ulceration, 294.

Uterus, principal agent in expulsion of

child, 393—laceration of, 529—inver-

sion of, 555—inflammation of, after

delivery, 586.

Uteri, OS,' ulceration of, 106—dilatation

of, 365—position and dilatation of, in

labour, 384—varieties of, 386—artifi-

cial dilatation of, 44<5—affections of,

causing tedious labour, 457—460

—

rigidity of, 53:3—operation for, ib.

Uterine ha;morrhage, 541 — phlebitis,

590.

Vaccination, 720—spurious, 721—efli-

cacy of, 723.

Vagina, orifice of, 44—vagina, 47

—

nerves of, 45—connection with rec-

tum, 49—diseases of, 75—smallness

of, ib.—septum across, ib.—slough-

ing, 76—sensitive stale of sphincter,

77—scirrhous, ib.^—eversion or pro-
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lapsus, 78— water between rectum Veins of pelvis, 17.

and, 79—hernia in, ib.—abscess and Vomiting during pregnancy, 252—in

encysted tumours, 81—varicose tu- infancy, 812.

mour, ib.— spongoid tumour, 81 —
erysipelatous inflammation, 82—pru- Warts, excrescences of labia, Gi.
rigo, 83—leucorrhtea, 83—purulent Water, discharge of, from vagina during
discharge, 89—vesico-vaginal fistula, pregnancy, 272—from hydatid, 273.

92—plugging, 346. Weid, 372.

Varicose tumours in leg dependent on Worms, 830— in uterus, 135.

pregnancy, 274.
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